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THE  BILATERAL  OPERATION  FOR  STONE. 

In  ftBcient  timee,  lithotomy  like  other  surgicdl  operations,  was 
performed  by  men  devoid  of  mental  culture,  and  unskilled  in  the 
kftftlmg  art*,  for  Hippocrates  says,  **  Ov  rtfAtt*  tt  •^h  ^t  XthSnTm%^ 
tXXf^^^  />  T$if  t^MTwrif  Mf^pmrt  ^^^ff  riirhJ*^  Moreover  in  Egypt, 
where  we  Srst  trace  this  operation,  the  diiTerent  branches  of  the  heal- 
iBg^  art,  had  particular  professors,  and  those  who  operated  for  stone, 
ceofined  themselves  to  it  alone.* 

Ammonius  and  Sostratus  are  the  first  lithotomists  of  ¥^m  we 
have  any  records.  Clossius  says  that  they  performed  the  operation 
afterwards,  (m  the  year  1624,)  termed  apparatus  minor  by  Maria- 
mis  Sanctus,  in  contradistinction  to  that  of  his  master,  Johannes  de 
Somanis.t  Both  these  men  lived  at  Alexandria,  aiid  in  aD  pro- 
bability were  cotemporaries.  M^es,  who  afterwards  dwelt  at  Rome, 
daring  the  reign  of  Augustus,  practised  the  same  operation.  He, 
bowever,  altered  the  shape  of  the  knife,  and  attached  to  it  a  crotchet, 
by  which  he  was  enabled  to  extract  calculi,  without  breaking  them; 
an  expedient  to  which  both  AmnKmius  and  Sostmtus  had  often  re- 


Ccisos  first  described  this  operation.  After  giving  directions  how 
the  patient  should  be  secured,  and  the  stone  £:ed,  he  says,  '^  Ckim 
jameoveni/,  incidisuperv€sic€Bcervicem^jtixtaamiincutisplaga 
hinai(iyUS€fue  €ul  cervicemvesioB  debet^  comibus  ad  coxas  spectan- 
tibus  pmmun.^X  Tliis  passage,  as  clealr  and  expressive  as  it  may 
appear,  has  been  variously  int^reted,  first  because  it  has  been  mis- 
rq)fe8ent6d  in  many  of  the  manuscripts  and  editions  of  the  writings 
of  Cdsus,  and  seecmdly  because  all  have  not  attached  the  same 
meaning  to  the  words,  ^ad  coxas.^ 

*  Harodotof  infoniM  as,  that  thk  diTisioii  of  medieil  labour,  prorailed  from 
tmm  tnHBamorial.    Lib.  ii.  c  84,  p.  170. 

t  Analoeta  ad  Hktoriam,  Litbof om.  1792,  p.  26. 

%  Lib.  tL  e.  26.    The  edition  from  which  the  above  quotation  ia  taken,  ia  bj 
Leoaaxd  Targa,  Lajden,  1786, 2  Tola.  4tow    Ita  aoeoracy  ia  generally  admitted. 


2  Bilateral  Operalioftfor  Stone. 

Antyllus  was  the  first  author,  as  far  as  I  know,  who  first  translaC* 
ed  Celsus  erroneously ;  for  he  insisted  on  the  necessity  of  confining' 
the  section  to  the  left  side  of  the  perineum — a  procedure  which  he 
somehow  imagined  was  expressed  by  the  Latin  encycl(q)edist 

Paulus  ^gineta  says,  **  Then  (when  the  stone  is  fixed)  we  cut 
between  the  anus  and  the  testicles,  not  in  the  middle,  but  on  the 
side  towards  the  left  buttock,  ^^ad  alteram  partenty  ad  sinistrtm^ 
natemP  He  was  aware  that  Celsus  used  the  terms  ^^pla^altmataj* 
but  he  thought'that  more  advantages  would  accrue,  if  the  parts  were 
divided  obliquely:  hence  he  not  only  recommended  this  deviation 
firom  the  ordinary  method  of  his  day,  but  practised  it  himself,  as  he 
thinks,  with  decided  advantage.  Some  s^rgical  authors  have  very 
properly  maintained,  that  he  always  operated  on  the  side  of  the 
perineum ;  but  they  did  not  keep  without  the  limits  of  error,  when 
they  asserted  that  he  made  a  curvilinear  incision.  For  when  treating 
of  the  direction  of  the  incision,  he  says,  obliquam  sectianemfctcie- 
nrns.* 

Albacasis,  after  describing  how  the  stone  is  to  be  fixed,  directs 
the  incision  to  be  made  on  the  left  side,  between  the  anus  and  the 
testicles.  His  words  are.  Turn  comprimas  in  Ulv/nt  cum  digUo 
tuo,  tradasque  extrorsum,  ad  ilium  locum  quern  velis  incidere^ — * 
et  inddas  m  interstitio  quod  est,  inter  anum  et  testictdoSf  nan 
in  medio,  sed  ad  latus  sinistrce  clunis.^^X 

Brunus  says  "  Cut  on  the  stone,  between  the  anus  and  the  testide^ 
not  in  the  middle,  but  on  the  side  towards  the  left  buttock,  in  latere' 
sinistra^  clunis,  according  to  its  length."§ 

Lanfranc  thus  writes, "  Then  when  we  detect  the  ston^  because  of 
its  hardness,  between  the  anus  and  the  testicles,  in  the  place  named 
perineum,  near  the  top  of  the  thigh ;    we  cut  on  it  between  the 
line  which  extends  boia  the  anus  to  the  testicles  and  the  summit  oT 
the  thigh."  II 

Theodricus  says,  "Make  an  oblique  incision  near  the  Ifcft  buttock 
on  the  stone  which  is  made  to  protrude  by  the  finger  in  ano."** 

Rolandus  thus  expresses  himself,  "Cut  two  fingers  breadth  before 
the  verge  of  the  anus  to  the  neck  of  the  bladder :  take  care,  how- 
ever, that  the  incision  does  not  divide  the  line  which  extends  fimm 
the  anus  to  the  testicles,  but  cut  on  its  side."tt 

Guillaume  de  Salicet,  who  lived  in  the  beginning  of  the  thirteenth 
century,  gives  the  following  direction  for  making  the  incision,  "Then 

*  Rahz  Contiu,  lib.  x.  c.  2.  p.  215* 

t  De  re  Med.  lib.  ii.  cap.  Iz.  p.  575. 

X  Lib.  ii.  sect.  Ix.  p.  285. 

{  Bnini  Chirurgica  Magna,  lib.  ii.  chap.  xvii.  p.  1^. 

II  Chirurg.  Doct.  Tract,  iii.  cap.  yiii.  p.  245. 

**  Lib.  iii.  czliv.  p,  173. 

tt  Lib.  iii.  chap,  zxziii.  p.  198. 


Bilateral  Operation  for  Stmie.  S 

m  the  place  'wbeie  we  percehre  the  Atone,  we  cut  oUiqiietjr  toweids 
Ihe  thigh."* 

Guy  de  CSsufiaeo,  in  the  beginning  of  the  fourteenth  centuryi 
deedres  the  stone  to  be  brought  into  we  neck  of  the  Idadikr,  be* 
tween  the  anus  and  the  testicles,  and  then  cut  on,  ai  a  distance 
fcoDCk  the  rapha,  Mlowing  the  direction  of  the  rugs  of  the  kft  side^ 
^  Ducatwr  pro  posse  lapis  ad  coUum  vesicm  inter  anum  et  tesHcUf 
los:  et  tunc  secundum  incessum  rugorum  loco  remoto  aliqwxnr 
tuban  a  parte  sinistra^  a  commissural  usaue  ad  lapidemM 

Dsemann  says  ^^The  parts  to  be  cut  are  tne  skin^and  fat  between 
the  left  erecUxr  muscle  and  the  bulb  of  the  urethra,  and  the  inferior 
and  posterior  part  of  the  bladder  even  to  its  neck.t 

So  fer  did  enor  work  its  way,  that*  even  Shaip  himself,  who  was 
a  pupil  of  that  great  lithotomist,  Cheseldon,  thus  describes  the  Ze^er 
apparatus^  ^^  You  first  introduce  the  fore  finger  and  middle  finger 
of  the  left  hand  dipt  in  oU,  up  the  anus,  and  pressing  softly  with 
your  right  hand  above  the  os  pubis,  endeavour  to  bmig  the  stone 
towards  the  neck  of  the  bladder,  then  making  an  incision  on  the 
left  side  of  ihe  perineum,  above  the  anus,  directly  upon  (he  eUme, 
you  turn  it  out  through  the  wound,  either  with  your  finger  or  a 
8Coq>."§ 

•  Heister,  who  was  conversant  with  the  writings  of  ^gineta,  per- 
formed, described,  delineated,  and  recommended  his  operation.  He 
says,  "  First  the  surgeon  dips  his  fore  finger  of  his  left  hand  in  dl, 
and  then  introduces  it  into  the  anus  of  the  patient,  rightly  disposed 
and  prepared,  pressing  it  forwards  towards  the  os  pubis ;  while  with 
his  right  hand  he  presses  back  the  bladder  immediately  above  the 
pubis.  Having  felt  the  stone  he  thrusts  it  to  the  left  side  of  the 
perin^mi  near  the  anus,  and  then  holds  it  in  his  fingers  in  such  a 
manner,  that  it  fcNrms  a  visible  tumor  ifi  perineo.  This  done,  he 
makes' an  incisbn  on  the  most  prominent  part  of  the  tumor  in  peri- 
neo^ with  a  scalpel  or  a  bistoury  held  in  the  right  hand,  cutting  down 
successively  through  the  integuments  on  the  calculus  and  enlarging 
the  wound  longitudinally,  he  at  last  divides  the  bladder  itself  in  tiie 
same  direction,  sufficient  for  the  extraction  of  the  stone."  II    ' 

Boyer  says ;  "  Then  (when  the  stone  is  fixed)  he  (the  operator) 

♦  Chirur^.  lib.  i.  cap.  xlyii.  p.  318.  It  is  not  our  intention  here  to  inquire, 
whether  Salicet  brought  the  stoneintotbe  neck  of  the  bladder,  nor  shall  we  make 
•a/  commentaiy  on  the  part  of  the  viscns  which  he  was  in  the  habit  of  diyidinf;. 

t  Chimrgica  Magna,  Tract,  ri,  doot  ii.  p.  80. 

f  Collection  des  Theses  de  Chimrgie  de  Haller,  torn.  iv.  Dissert,  cii.  p.  157. 
L«  I>ict.  de  Plaque,  torn.  z.  p.  659.  This  Ilseman  has  been  accused  of  describing 
the  operation  of  Salicet :  but  he  is  just  as  guilty  of  it,  and  not  one  jot  more,  than 
Salicet  was  of  the  gross  charges  laid  to  his  account  by  invidious  and  petty  mindo 
edriTals. 

I  A  Treatise  on  the  Operatione  of  Surgery,  by  Samuel  Sharp,  eh.  zriiL  p.  86. 

I  General  System  of  Sorgeiy,  Vol.  ii.  p.  160,  tab.  uiz.  figs.  569. 


4  Bilateral  Operation  for  Si0ne. 

takes  ft  bistoury  in  his  right  hand,  an^  makes  on  this  promineocr, 
whidh  is  on  the  left  side  of  the  rapha,  a  deep  incision,  sligiitly  oblique 
from  above  downwards,  and  frrai  within  outwards,  iand  which  ought 
to  penetrate  eren  to  the  stone."* 

In  the  middle  of  the  seventeenth  century  (1664)  Raoux  de  Cau- 
vesson  cut  on  the  gripe  by  a  curvilinear  incision  on  the  left  side  of 
the  perineum;  the  horns  of  the  incision  lo(4dng  towards  the  cor- 
responding hip.  Before  he  applied  the  knife,  he  forcibly  drew  off  ^le 
integuments  to  the  right  side,  so  that  the  external  and  internal  parts 
of  the  wound  might  not  correspond ;  for  he  thought,  that  this  kind 
of  vavuler  inciision,  would  induce  the  urine  to  take  its  natural  course 
with  more  facility.! 

Foubert  says :  "  When  the  stone  is  brought  into  the  neck  of  tlie 
bladder,  a  semilunar  incision,  with  its  extremities  turned  towards  the 
tliigh,  is  to  be  made  near  the  anus,  penetrating  even  to  the  neck  of 
the  Wadder.'^t 

.  B.  Bell  when  treating  of  the  Celsian  operation,  thus  writes :  "  It  is 
to  be  pressed  (calculus)  forwai'ds  below  the  pubes,  and  secured  on  one 
side  of  the  perineum,  between  the  bones  and  the  anus.li  This  being 
done,  we  are  recommended  by  Celsus  to  make  a  semilunar  incision 
through  the  sldn,  cellular  riiembrane,  and  muscles,  beginning  on  one 
side  of  the  anus  and  carrying  the  cut  directly  over  the  centre  of 
the  tumor  formed  by  the  projection  of  the  stone."§  Again,  he  saysj 
"a  transverse  or  semilunar  cut,  through  the  integuments  and 
miLscles,  I  believe  to  be  better  adapted  than  any  other  for  giving  a  free 
pw«sage  to  the  stone ;  but  as  the  bladder  is  composed  of  very  dilata- 
ble membranous  substance,  there  is  no  necessity  for  a  transverse 
cut  being  made  into  it."** 

These  quotations  at  first  sight  appear  to  be  at  variance  with  each 
other ;  for  in  the  first  it  b  stated  that  the  calculus  is  to  be  secured  on 
one  side  of  the  perineum,  and  that  a  semilunar  incision  is  to  be  made 
over  the  centre  of  the  tumor  formed  by  the  stone :  in  the  second,  he 
speaks  of  a  transverse  cut,  but  uses  the  term  synonymously  with 
semilunar,  and  by  it  wishes  but  to  simply  state,  that4,he  wound  does 
not  correspond  to  the  long  diameter  of  the  perineum.  Some,  I  am 
aware,  have  interpreted  our  author  otherwise :  and  quoted  him  as 

*^raite  des  Malades  Chirurgicales.   Tome  Qnatrieme  p.  665,  Bruxelles  1828. 

t  Remarqno0  sur  la  Chirurgie  de  Chauliac,  par  M.  Simon,  de  Mingelouzeaux, 
torn  u.  Section  but  la  Nouvelle  maniere,  detailler  la  pierre,  Bordeaux,  1663. — 
Roonhuyze,  Heelkonstifi^e  Annmerk^der  Vrow  gebreeken,  p.  11.  in  Sro.  Amster- 
^m,  1762. 

t  Nouvelle  M6thode  de  Tirer  la  Pierre  de  la  Veesia,  Par  M.  Foubert,  Me- 
moirs  de  TAcad^mie  Royale  de  Chirurffie,  Tome  Troisiome  p.  263,  a  Paris*. 
MDCCLXXXI. 

I  This  corresponde  to  the  practice  of  ^gineta.  Sharp,  Heister,  and  Raouju. 

{  Sjstem  of  Surgery,  rol.  vi.  ed,  7,  p,  119,  Edin.  MDCCCI. 

*♦  Op.  dt.  p.  123. 


BiUUeral  Operation  for  Stone.  ,  I 

having  deembed  the  operation  of  Celsus  as  extending  acrjoeB  the 
perineum. 

Dekchamps,  whose  schdarship  was  not  exceeded  by  any  of  bis 
cotemporades,  has  described  the  meaning  of  Celsus  in  tfie  following 
manner:  ^qiiil  fautfaire  Fincision,  en  forme  de  croissant  du* 
quel  les  comes  sont  toum€es  vers  la  Cuisse.^ 

Deschamps  says:  "When  the  stone  is  brought  downward,  wc 
ougiit  to  make  a  crescentic  incision  through  the  int^uments  near 
the  anus  all  along  to  the  neck  of  the  bladder,  taking  care  that  the 
extremities  of  the  wound  are  turned  a  little  towards  (tie  thigh."! 

Sprengel says :  "When  we  believe  that  the  calculus  is  lodged  in 
the  neck  of  the  Madder,  we  make,  according  to  the  directions  of  Cel- 
sus, a  semilunar  incision  before  the  anus,  the  extremities  of  which  are 
directed  towards  the  groins ;  then  in  the  interior  of  this  incision  wc 
practise  a  second  transverse  one,  which  penetrates  to  the  bladder/* 
Again  he  says :  ^  Celsus  directs  the  first  incision  to  be  made  before 
thk  anus,  juxta  anum.  Strictly  speaking,  it  ought  to  be  executed  in 
the  space  conqnTised  between  the  left  ischio-cavemous  muscle  and  the 
bulb  of  the  urethra,  which  is  surroimded  by  the  bulbo-cavernous  mus- 
cle, a  space  occuped  by  &t,  a  few  fibres  of  the  levator  ani,  and 
the  transverse  perineal  muscle.  These  fibres  are  necessarily 
cut,  as  weU  as  the  left  vesicula  seminalis,  vas  deferens,  and  sometimes 
even  the  left  ureter.  But  Celsus  recommended  to  cut  on  the  left  side 
of  the  rapha,  because  the  anus,  in  consequence  of  the  introduction 
of  the  finger,  is  drawn  a  little  to  the  right-^t 

These  statements  are  at  variance.  The  first  is  like  that  of  Krausc 
and  others,  to  be  related  hereafter ;  while  the  second  corresponds  with 
those  I  have  just  cited.  How  shall  we  accoxmt  for  this  inconsistency 
in  the  accurate  and  learned  Kurt  Sprengel  ? 

Jourdan  and  Besin  thus  express  themselves^  on  this  subject : 
"The  incision  ought  to  be  performed  in  the  space  between  the 
tBcbio-cavemous  muscle  of  the  left  side  and  the  bulb,  or  rather  the 
bulbo-cavemous  muscle  v^iich  covers  it.  This  space  is  filled  with 
fet,  which,  together  with  the  transverse  perineal  muscle,  and  some 
fibres  of  the  levsitor  ani,  are  necessarily  cut.  The  incision  ought  to 
be  made  on  the  left  side  of  the  rapha,  because  the  anus  in  which  we 
introduce  the  finger  to  depress  the  stone,  is  slightly  inclined  towards 
the  right."  Again  tliey  say :  *<  C^est,  vers  Paine  que  Celse  voiUait 
que  les  homes  de  Pincistonftsssent  toumes.^i 

Cooper  says:  "The  operator  then  took  a  scalpel  and  made  a 
hmated  incision  through  the  skin  and  cellular  substance,  directly  on 

^  CHiinirfie  FraiieaiM,  p.251. 

t  Trmite  de  TsUle,  torn.  ii.  p.  1^    Par  Be|fin,  Pai^e,  1826. 

X  HiftMre  de  la  M^dieuM,  roL  tu.  p.  tl2, 319.  Tradnit  Par.  A.  T.  L.  Joardan, 
Fark,MDCCCXV. 

h  Dietionnaire  dee  Sciencea  Mediealee,  torn.  S8,  p.  47. 
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the  stone,  near  the  aniui,  down  to  the  neck  of  the  Uadder,  with  the 
horns  towards  the  hip."* 

Portal  thus  interprets  Celsus :  "  The  stone  being  lowered  into  the 
neck  of  the  bladder,  we  make  a  semilunar  incision  through  the  skin 
near  the  anus,  which  ought  to  penetrate  to  the  neck  of  the  Madder ; 
with  the  horns  slightly  turned  towards  the  thigli9."t       '      * 

Krause  strives  with  much  ability  to  prove,  that  "  Celsus  directed 
the  incision  to  be  semilunar,  to  cross  the  perineum,  its  convexity  be- 
ing directed  towards  the  verge  of  the  anus,  and  its  horns  upwards 
and  outwards."t 

Ninin  in  his  translation  of  Celsus  says,  that  "  a  crescentic  incision 
should  be  made  over  the  verge  of  the  anus,  with  its  extremities  turned 
towards  the  thighs." 

Fouquier  and  Ratier  thus  translate  Celsus :  *'  We  ought  to  make  a 
crescentic  incision  through  the  skin  near  the  anus,  penetrating  even  to 
the  neck  of  the  bladder,  with  its  extremities  turned  slightly  towards 
the  thighs."||  Though  it  may  not  appear  so  at  first  sight,  still  it  is 
certain  that  the  incision  described  by  Portal,  Ninin,  Fouquier,  and 
Ratier,  has  exactly  the  same  fonn  and  direction  as  that  mentioned 
by  Krause;  for  when  the  patient  is  fixed  as  directed  by  Celsus,  his 
knees  are  drawn  towards  the  chin,  consequently  if  the  horns  of  the 
incision  are  turned  towards  the  thighs,  they  must  be  directed  upwards. 

Bromfeild  was  the  first  author  who  powerfully  combatted  those, 
who  had  and  did  advocate,  that  the  Celsian  operation  was  performed 
on  one  side  of  the  perineiun.  Indeed,  we  may  say,  that  he  crushed 
liis  opponents,  and  annihilated  the  rubbish  that  the  ancients  had  accu- 
mulated oa  this  subject.  To  use  the  words  of  Morland^  "  Mais  comme 
Vavait  defa  remarque  Will,  Bromfeild  dans  le  torn  2  Ckirurgicai 
ObservatiQiis  and  Cases j  ces  divers  interpretations  on  traductions 
71  e  so  fit  confortneSj  ni  au  texte  de  VaiUeur  qui  est  ires  clair,  ires 
precis^  ni  a  ses  intention^  il  a  V object  essentiel  qtCU  se  proposaitJ" 
After  commenting  severely  on  the  description  given  by  ELeister  of 
the  Celsian  operation,  he  says :  "  It  is  possible  that  after  reading  this 
passage  in  Celsus,  though  every  surgeon  will  allow  that  a  limated 
wound  is  intended,  yet  some  may  object  to  the  cornua  pointing  down- 
wards ;  and  may  say,  if  we  translate  coxas,  the  hip  bon^  as  we  under- 
stand the  hip  in  English,  the  comi^  of  the  lunated  wound  would 
point  upwards,  as  represented  by  figure  ii :  but  Celsus  by  coxas  cer- 
tainly meant  the  whole  of  the  innominata.  I  should  rather  suppose 
that  the  cornua  of  the  lunated  wound,  should  point  towards  the  tuber- 
cula  of  the  ischia ,  for  the  knife  by  passing  above  and  on  each  side  of 

*  Surgical  Dictionary. 

t  Precis  de  Chirurgie  Pratique^  ieoonde  partie,  p.  697,  Pmrii,  MDCCLXVIII. 

X  Platners  Einleitung  ia  die  Wundanneykunde,  voLii.  p.  1090,  Leipoig,  1786. 

HA.  C.  Celse,  Traduction  Nouvelle  par  Fouquier  and  Ratier,  p.  463, 
MDCCCXXIV. 
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the  anus,  wonld  thereby  avddwoundiDg  the  intestinum  rectum^ejid 
a  very  coDsideiahle  wound  would  be  made  with  the  greatest  advantag^ 
in  respect  to  ^tuation,  for  the  extraction  of  a  very  large  stone:  he  then 
orderB  a  second  incision  to  be  made  transversely,  by  which  the  neck  of 
the  Uadder  is  opened."* 

J.  Bell  is  the  next,  and,  I  believe,  the  only  British  author  who  has 
taken  a  part  in  this  dispute.    He  says :  ^'  One  expression,  the  plagu 
transversa^  has  generally  perplexed  translators,  though  the  sense  is 
very  plain.     The  incision  made  by  Celsus  crossed  the  perineum,  and 
was  m  all  respects  transverse  with  r^ard  to  the  bladder,  as  well  as 
the  external  parts,  a  lunated  incisicm  is  to  be  made  down  to  the  neck 
of  the  bladder,  with  the  horns  looking  towards  the  hips ;  and  then 
in  the  deepest  and  narrowest  part  of  the  wound,  is  to  be  made  a  se^ 
oond  transverse  incision  into  the  neck  of  the  bladder  itself." — "  The  in- 
cision of  Celsus  was  then  lunated,  and  could  not  be  at  once  limatedand 
longiUidinaL    Secondly,  the  horns  of  the  limated  incision  pointed  to 
two  corresponding  parts,  call  them  the  two  hips,  or  the  two  thighs, 
which  you  please.    Now  had  not  the  indsion  been  in  eVery  sense  of 
the  word  transverse,  its  horns  could  not  have  pointed  to  the  two  cor* 
responding  parts,  but  to  the  pubis  and  the  anus.     Thirdly,  the  deqp  in- 
cision is  descdbed  in  the  words  Altera  transversa  plaga^  a  second 
transverse  wound,  and  these  words  at  the  same  time  are  as  d^nite 
and  rdative  a  description  of  the  first  as  the  second  wound."t 

In  the  begiiming  of  the  present  century,  Ghaussier  and  Rtbes  made 
repeated  experiments  cm  the  dead,  to  settle  the  protracted  discussion. 
They  found  that  when  the  incision  was  cautiously  made  over  the 
verge  of  the  anus,  there  was  no  difficulty  in  arriving  at  the  prostrate, 
whKh  they  found  could  be  easily  cut  on  both  sides ;  thu&  leaving  a 
direct  and  large  opening  A  the  neck  of  the  bladder."^ 

Beclard  made  similar  experiments,  and  arrived  at  the  same  conclu- 
sions. Moreover,  in  commenting  on  the  text  of  Celsus  he  says : 
"  The  last  (a  crescentic  inckion  over  the  verge  of  the  anus,  the  horns 
of  which  are  directed  downwards  and  outwards,)  appears  to  me  more 
reasonable  *,  then  another  transverse  incision  is  to  be  made  according 
to  the  text  which  I  have  cited,  qua  strictior  ima  plaga  est;  a  fact 
which  clearly  indicates  that  this  mcision  ought  to  be  made  in  the 
deepest  part  of  the  first  incision  instead  of  the  inferior  part,  as  it  b 
commonly  translated.  In  the  text  of  Yalert,  the  place  o[  the  second 
incision  is  indicated  qua  resina  plaga  est^  in  the  curved  part  of  the 
wound ;  which  is  fekvourable  to  my  opinion."!! 

*  Chirurgical  Obflerrations,  vol.  U.  fVom  361  to  373,  &  218  k  219.  pi.  12.  ^i, 
til, 

t  TIm  Operationi  of  8arger^,  by  J.  BeU.  yol.  ii,  p.  46, 47.    Edm.  1606. 

t  Propositions  tux  Divers  Objects  de  Medicine,  Par  Pierre  Morland,  p.  27« 
Paris  1605. 

I  Propositions  snrcra^qus  Fointo  de  Medicine,  Par  P.  A.  Bedard,  p.  38,  39. 
Puis,  1813. 
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It  will  be  p^MTceived  from  what  I  have  written,  that  the  ccnnmenta- 
wxe  on  the  Celsian  operaticni,  may  be  divided  into  four  dasses. 

Ist  Those  who  advocated  the  oUique  lateral  operaticm. 

2d.  Those  who  advocated  the  curved  lateral  operaticm. 

3d.  Those  who  advocated  the  transverse  operador^  with  the  horns 
of  the  incision  turned  upwards. 

4th.  Those  who  advocated  the  transverse  operaticm,  with  the  honm 
turned  downwards  and  outwards. 

The  first  clasd  includes  .Sgineta,  Theodoricus,  GuiDaume  de  Sali- 
cet,  Guy  de  Cauliaco,  Sharp,  Heister,  and  Boyer.  The  second, 
Raoux,Foubert,B.  Bell^Delacnamps,  D^hamps,  Sprengel,  Jourdan, 
Begin,  and  Coc^r.  The  third,  TPortal,  Ejrause,  Ninin,  Fouquier, 
and  Ratier.  And  the  fourth,  Bromfeild,  T.  Bell,  Chaussier,  Iube@| 
li^Niand,  and  Beclaid.* 

It  b  doubtiiilwhat  direction  Antyllus,  Albucads,  Brunus,  'Lan- 
franc,  Rolandus,  and  Ilsemaim  gave  the  incision.  I  am  rather  in> 
clined  to  believe  that  Antyllus  was  fisivourable  to  t}ie  semilunar,  and 
the  other  five  to  the  oblique  section.  This  opinion,  however,  I  have 
only  formed  from  the  custom  of  the  ages  in  which  they  lived. 

All  difiSculty  on  this  long-agitated  question  never  would  have  been 
created,  or  would  soon  have  ceased,  had  surgeons  tinderstocxl 
a  little  more  of  Latin,  and  schdars  been  mcxe  skilled  in  anatomy ;  but 
this  happy  and  necessary  combination,  either  did  not  exist,  or  was  im- 
properly a(^lied.  The  fact  is,  that  the  word  coxa  vel  coxendixj  as 
some  authors  write  it,  was  qiplied  to,  and  is  even  still  used,  to  signify 
the  pelvis,  innominaiay  but  more  particularly  the  ischium.  This,  any 
cme  may  satisfy  himself'  of,  by  referring  to  Celsus  and  Blancard. 
Therefore,  all  doubt  must  cease ;  Celsus  made,  or  at  least  described,  a 
semilunar  section  in  front  of  the  anus,  ^th  its  extremities  turned 
towards  the  ischia,  ^^comibus  ad  coxas  spectantibus  paulum,^ 

SECOND  PART. 

Professor  Ohaussier,  from  the  experiments  which  he  had  made  to 
determine  the  passage  of  Celsus,  alluded  to  in  the  first  part  of  this 
essay,  was  led  to  project  a  new  operation  for  stone,  which  may  be 
gummed  up  as  fcwows. 

The  sutyect  being  secured  on  ah  ordinary  taUe,  with  the  head  on 
a  plane  lower  than  the  pelvis,  so  as  to  expose  the  perineal  region  in 
its  greatest  extent,  and  to  render  the  pubes  nearly  horizon^.  A 
staff  with  two  grooves  imited  on  its  most  convex  part,  is  next  to  be 
introduced.    This  instrument  is  then  confided  to  an  assistant,  who  is 

*  In  taking  qaotationt  ftom,  and  referring  to  these  authon,  I  hare  thought 
proper  to  arrange  them  according  to  the  operationi  they  advocated.  With  re* 
tpect  to  the  doubtful  authors,  I  have  placed  them  in  the  situation  which  I  thought 
they  merited,  with  the  exception  of  AntrUus,  whom  I  was  compelled  to  place  he- 
fore  iCgineta,  from  the  circumstance  of  his  being  the  first,  as  fik/as  I  know,  who 
interpreted  Celsus  incorrectly. 
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dio  to  cievate  the  scrotum,  and  make  tense  the  akin  ci  the  pmneum. 
Then,  the  operalcH',  having  depressed  the  anus  with  the  three  fore 
fingers  of  the  1^  hand,  commences  an  incision  on  the  right  side  of 
the  perineum,  about  two  or  three  centimet^fs  from  the  meridian  line, 
and  extends  it  from  right  to  left,  cutting  the  pmneiun  transversely 
about  a  centimeter  and  a  haJf  before  the  border  of  the  anus.  Having 
arrived  on  the  left  side  of  the  rapha,  he  [nrolongs  the  incision  obliquely 
downwards  and  outwards  towards  the  tuber  ischii.  Then  he  jm)- 
loDgs  the  incision  to  the  same  extent  on  the  ijght  side.  In  this  sec- 
tion, the  akin,  a  part  of  the  coccigeo-anal  and  ischio-perineal  muscles 
are  divided. 

The  index  finger  of  the  left  hand,  is  now  to  be  thrust  into  the 
nudflle  of  the  wound,  and  the  rectum  depressed  as  far  as  possible ; 
then,  by  a  cautious  dissection,  the  knife  being  guided  by  the  fore  fin- 
ger of  the  left  hand,  the  membranous  portion  of  the  urethra  is  to  be 
exposed.  The  assistant  is  then  to  incline  the  handle  of  the  staff 
8te»abdily  to  the  right  groin,  while  the  surgeon  strikes  its  groove,  and 
prolongs  the  incision  to  the  left  through  the  thickness  of  the  prostate. 
This  being  e^cted,  the  assistant  incUaes  the  handle  of  the  stafiT  in 
the  same  manner  towards  the  left  groin,  and  the  surgeon  makes  a  sec- 
tion in  the  right,  similar  to  that  already  executed  in  the  left  side  of  the 
prostate. 

Chaussier  has  scManetimes  used  the  double  bistoury,  (im|»0ved  by 
Fleurent,)  instead  of  the  scalpel,  for  the  division  of  the  prostrate.* 

The  operation  described  by  Beclard,  in  1813,  ^as,  in  substance,  the 
same  as  that  of  Chaussier.  He  says, "  a  staff  toeing  introduced  into  the 
urethra,  I  make  a  curved  incision  before  the  verge  of  the  anus,  with 
the  extremities  directed  towards  the  ischia ;  in  the  middle  part  of  the 
incision  I  search  for,  and  cut  through  the  membranous  portion  of  the 
urethra  on  the  groove  of  the  staff;  then,  by  this  aperture,  I  introduce 
an  instrument  fitted  to  make  an  incision  of  the  neck  of  the  bladder 
nearly  transverse."t 

It  appears  surprising  how  the  French  surgecms  should  allow  such 
researches  as  those  just  now  detailed,  to  remain  neglected,  and  still 
more,  why  Beclard,  who  had  constant  opportunities  of  testing  his  new 
opo-ation  on  the  living  body,  shouM  allow  it  to  pass  untried.  It  would 
appear  that  he  changed  h^  views,  for  we  find  twelve  years  elapse  be- 
fore he  makes  the  trial,  -and  then  only  in  a  modified  manner,  and 
after  Dupejrtren,  who,  in  the  year  1824,  performed  it  five  times  suc- 
oessftiUy.t  These  quaes  were  related  by  tlie  operaior  to  the  section  of 
surgery,  on  the  15th  |f  Jifly,  1824.  It  appears  he  had  no  knowledge 
of  the  works  of  Mor&nd  and  Beclard ;  but  fi-om  reflecting  on  the 
opOBtion  descdbed  bf  Celsus,  he  was  led  to  believe  that  it  was  based 

♦  MorUnd,  Op.  Cit.  p.  27, 28, 29. 

t  Op.  Cit.  p.  39, 

I  Afchiv,  Gen.  de  Med.  Mai,  1724,  p,  159« 
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on  better  prmciplee  than  the  many  operotkos  which  haye  been  sub- 
stitutod  for  it.  He  conceived,  thai  by  the  aid  of  a  staff  and  a  double 
bistoury,  the  divisioQ  of  the  prostate  could  be  easily  and  regularly 
made. 

The  staff  which  he  uses  is  made  more  full  at  its  curvature  than 
elsewhere,  by  which  contrivance  he  thinks  it  can  be  more  easily 
reached^  It  also  differs  from  the  coumicHi  staff,  in  being  terminated 
by  an  olivary  button,  so  as  to^ prevent  its  entanglement  in  the  mu* 
cous  membrane.  The  double  bistoury  is  like  thai  used  by  Franco^ 
to  dilate  the  wound  in  his  favourite  operation ;  an  instrument  subse* 
quently  much  improved  by  Fleurent,  of  Lyons.  Dupuytren*s  Ihs- 
toury  however  differs  from  that  of  Fleurent's,  in  the  following  respects : 
1st,  It  is  curved  at  its  distal  half.  2d,  The  blades  are  terminated 
by  buttons.  3d,  When  separated  from  each  other,  they  form  the 
segment  of  a  circle,  and  4th,  By  the  mechanism  of  the  handle,  the 
blades  can  be  separated,  so  as  to  ensure  any  extent  of  incision  within 
eighteen  lines.  The  handle,  of  a  conical  form,  is  traversed  by  a 
screw,  which  is  continuous  with  the  dieath  that  conceals  theUades ; 
when  turned  from  left  to  right,  it  insinuates  itself  between  the  bcisi- 
ctdes,  which  are  continuous  with  the  blades,  and  by  its  conical  form, 
increases  the  distance  between  them,  when  they  are  compressed,  thus 
necessarily  diminishing  the  separation  of  the  Mades.  On  the  same 
principle,  by  screwing  the  handle  in  an  inverse  direction,  the  extent 
m  separation  is  proportionally  increased.  Some  of  these  instruments 
have  the  anterior  of  the  screw  perfectly  flat,  and  marked  with  numbers, 
which  assist  the  surgeon  in  giving  the  handle  a  proper  position,  be- 
fore  he  connnences  the  operation. 

The  patient  being  secured  in  the  ordinary  manner,  the  staff  is  in- 
Qoduced  and  trusted  to  an  assistant,  who  draws  it  vertically  into  the 
arch  of  the  pubis.  He  then  commences  an  incisicoi  midway  between 
the  right  tuber  ischii  and  anus,  and  prolongs  it  in  a  curved  direction 
five  or  six  lines  above  the  anus,  to  a  corresponding  point  oa  the  op- 
posite side.  He  then  divides  the  deeper  parts  by  a  second  section 
made  in  the  same  direction  as  the  first.  Tb^  left  index  finger  is  then 
canied  into  the  wound  and  used  as  a  conductor  for  the  bistouryi  in 
its  passage  through  the  membranous  portion  of  the  urethra,  which 
bdng  opened  in  a  longitudinal  direction  to  the  extent  of  a  quarter  <^ 
an  inch  or  more,  he  pdbces  the  nail  of  his  index  finger  in  the  groove 
of  the  staff,  so  as  to  serve  the  purpose  of  a  conductor  to  the  litha- 
tome.  He  takes  this  instrument,  and  introduces  it  with  its  convexity 
towards  the  rectum,  then  when  it  is  brought  in  contact  with  the  staff,  a 
few  sliding  motions  are  performed  to  give  assurance  that  they  are 
pr(q)eriy  adjusted.  He  now  seizes  the  staff  in  his  left  hand,  and 
while  he  lowers  it  gradually  towards  the  perineum,  he  glides  the 
Jithotome  along  its  groove  into  the  bladder.  This  being  affected,  he 
withdraws  the  staff,  and  turns  the  concavity  of  the  lithotome  towards 
the  rectum ;  then  he  presses  the  btmcules  towards  the  handle,  starts 
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ihifahdeB,  md  wkliArami  the  iofllruiiieiit,  sleadBy  and  gndmSj  do» 
{■QBGOng  its  handiei  as  it  cuts  its  way  out* 

Uheureuse  issue  de  ces  premiirea  tentaiives  rappella  aussUdi 
d  Bidardun  procidi  qu^it  avdit  nigUg€jusmji  alorsJt  He  wm 
perfccmedhiB  long,  neglected  operaticxi  BUccessfuUy  in  many  cases,  and 
iepQCledthe8aiDe(m£fiiMrentoccaak)Qs  tothesecticwof  su^  but 

as  I  befoie  stated^  he  modified  the  operation  so  wdl,  described  by  him 
in  1813,  as  will  be  readily  observed  by  the  paiisal  of  the  ensuing  de* 
scnptioiL  The  patient  teing  property  secured,  and  the  staff  introdu^ 
ced,  heproceedea  as  in  the  lateral  operation,  with  this  exception — thai 
dunng  toe  division  of  the  superficial  parts,  he  allowed  the  staff  to  re- 
main unsupported,  as  he  was  impressed  with  the  idea,  that  the  pres* 
sure  noade  by  an  afristant,  through  the  medium  of  the  staff,  tended 
to  dsE^dace  the  parts  to  bedivided.  Having  reached  behind  the  bulb, 
and  opened  into  the  membranous  porticHi  of  the  urethra  with  a  knife 
very  simBar  to  that  delineated  bf  Le  Dran,  he  then  grasped  the  staff 
and  bore  off  its  handle  to  the  right  groin,  gradually  turning  its  groove 
fcHrwards  and  outwards  towards  the  left  ischium,  with  the  edge  of  the 
knife  now  looking  almost hmzontally to  the  leftside,  he  pushed  it  on 
through  the  prostate  with  a  sawing  motion,  thus  dividing  the  prostate 
as  he  Altered.  By  elevating  Ins  wrist  he  gave  the  black  a  direaion 
Parallel  to  the  axis  of  the  prostate,  and  in  this  manner  avoided  wound- 
m^  the ejaculatory  ducts  and  the  fto^/onci of  the  Madder.  Thesection 
bemg  ootn{deted,  he  withdrew  the  boife  in  the  same  direction  as  he 
entered  iL  When  the  opening  thus  obtained  was  not  ample  enough 
for  the  extracticm  of  the  stone,  he  enlarged  the  incision  with  a  prc^ 
pointed  bistoury,  and  if  this  did  not  afford  space  enough,  he  again 
mtrodueed  the  bistoury  conducted  by  his  left  fore  finger,  and  made  a 
tiansvose  section  of  the  opposite  side  of  the  neck  of  the  Uadder, 
cutting  firom  within  oi]tt;v(^uas.|| 

The  operaUon  just  described,  is  nearly  similar  to  that  termed  by 
M.Senn,of  (xeneva,  TaUle  BikUerale  Modfie;  yet  as  there  are  some 
pomuiinwhicbitheydiffer,  it  is  but  right  to  mention  them:  1st,  The 
mdsioix  ef  the  left  side  of  the  prostate  is  nearly  trai^yerBe  in  Be- 
clard's  cperataon.  In  Senn's  operation  it  is  diredted  obliqudy  down- 
wards and  outwards,  as  xdsxv  be  seen  by  turning  to  the  second  figure 
in  his  first  plate;  moreov^  he  moposes  to  give  it  the  direction  rec(mi^ 
mended  by  Dupuytren  in  his  Theds,  published  in  1813.  2d,  Be- 
cburd  perfonned  the  left  section  of  the  prostate  with  a  sharp-pointed 
knife,  cutting  fixxn  without  inwauds.    Senn,  (m  the  contrary,  use^ 

*  Nomreaiiz  Elemeof  da  Pathalogie.    Par  C.  C.  H.  Roche  et  L.  T.  Santont 
p.  622,  BraxeOfls,  1829. 

t  Traite  de  V  operatUm  de  le  TaOle  Tramvenale  ou  BUaterale,  Far.  (HliTidr, 
p.  238,  Ptob,  1826.    ' 

X  Archiy.  Gen.  de  Med.  torn  H^  p.  159»  309, 310,  OUivier  Op.  Cit. 

I  Hs  mnetiime  med  the  tomaleatafl;  and  ■ometiinei  a  Mont  gorget  at  a  fOtt^ 
daetor  Ux  the  hiftonrj :  but  meet  commonly  hit  finger.    OQirier,  p.  239. 
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a  straight  prdbe  poixiled  bistoury,  axid  aoo^ 
ting  from  within  outwards. 

THIRD  PART. 

The  disadvantages  said  ta  attend  the  bilateral  operation,  are  first, 
the  liability  of  wounding  the  bulb  of  the  urethra,  particularly  in  old 
subjects ;  and  secondly,  the  imnecessary  extent  ojf  the  opening,  in  a 
majority  of  cases. 

it  cannot  be  denied,  when  the  stone  is  small,  hard,  alid  irre- 
gular, that  from  the  irritation  it  must  necessarily  produce  in  the  blad- 
der, the  bulb  of  the  urethra  will,  from  repeaJbed  distention,  the  result  of 
the  vesical  irritation,  become  enlarged,  and  that  in  old  persons  this 
will  be  particularly  the  case ;  yet  a  little  consideration  will  show,  how 
a  surgeon  may  safely  perform  the  bilateral  operation  without  wound- 
ing the  bulb  of  the  urethra.  OBvier  has  given  a  jJate  exhibiting 
th^  enlargement  ]*  but  with  all  due  deference,  I  must  say  that  in  the 
numerous  dissections  I  have  made  of  these  parts,  in  persons,  five  of 
whom  had  been  afflicted  with  stone,  I  have  never  found  the  dilitation 
so  great,  as  the  surgeon  of  Angers  has  represented  it.  He  says  that 
in  such  cases  we  cannot  reflect  the  bulb  in  the  same  manner  as  in  the 
lateral  operation,  because  it  is  bound  down  by  a  raphe  aponeuro- 
tique.\  It  appears  that  Beclard  adopted  the  same  (pinion ;  for  he 
thought  that  the  bilateral  q)eration  was  best  adapted  to  children,  be- 
cause in  them  the  bulbous  portion  of  the  urethra  is  less  developed 
and  farther  removed  from  the  rectum.  However  it  appears  to  me,  that 
after  the  integuments,  cdlular  substance,  and  inferior  perineal  feda 
are  divided,  tne  operator  can  avoid  wounding  the  bulb,  be  it  ever  so 
enlarged,  by  dissecting  towards  the  membranous  portion  of  the  ure- 
thra on  the  left  side  of  the  rapha ;  then,  while  with  the  fore  finger  of 
his  left  hand,  he  hooks  up  the  bulb,  he  can  with  all  possible  safety 
and  expedition,  carry  a  knife  beneath  it,  and  sever  the  raphe  ap€h- 
neurotique — ^this  procedure  I  have  adopted  and  safely  accomjJitfh- 
ed  withcHit  the  slightest  difficulty.  I  am  also  unwilling  to  acquiesce  in 
the  opinion,  that  this  operation  is  best  fitted  to  children;  certainly  in  them 
the  iHilbis  no  ob^tade  to  the  operation,  nor  do  I  ccmceiveittobeinany 
case.  The  marked  advantage  of  this  q)eration  is,  that  it  faciUtates 
the  extraction  of  a  large  stone.t  ^ow,  as  a  general  rule,  in  all  the 
qierations  for  stone  which  I  have  performed,  as  well  as  in  those  I  have 
seen  others  perform,  the  calculi  have  been  smaller  in  children,  in  pro^ 
portion  to  the  size  of  the  Idadder,  than  in  adults  and  dd  men ;  more- 

^Op.Cit.  plate  Ti. 

t  Op.  Cit  p.  245. 

11  have  Men,  in  an  emaciated  boy,afed  ferea  yean  and  three  monllie,  a  atone 
to  large  at  needy  to  fill  the  whole  bladder.  Dr.  Ballioggal,  ProfeMor  oJTMilita^ 
ly  8iirger]K  in  Edinbiufh,  relates  a  caee  where  he  performed  the  high  operation 
«i  ft  hey,  in  coneeqnenoe  of  the  large  eise  of  the  atone.    Chnical  ,lecUire«  1^. 
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xmxy  it  is  admitted  that  the  neck  of  the  Uadd^  is  more  dilatable  in 
{leportjoa  s»  the  subject  is  youngs;  therefore  I  am  strong  dispoeed 
to  believe  that  the  lateral  operaticm  is  more  particularly  suked  to  the 
young  sul^ect  I  am  aware  that  the  urethra,  and  particularly  its 
bulbous  portioii,  is  laigier  in  the  adult  and  old  man,  than  in  the  child; 
but  die  great  dflatability  of  the  prostate  in  the  latter,  with  the  same 
exiesA  ot  incisuxi,  affords  more  space  fer  the  extraction  of  the  stone. 
This  6ct  I  have  amvinced  myself  of,  by  repeated  trials  on  the  dead 
body. 

fi^^re  I  operate,  I  not  only  use  the  sound  to  determine  the  size  of 
the  sUme,  but  lest  a  number  of  stones,  or  a  small  one  lodged  in  the 
neck  of  the  bladder  shoidd  impose  on  me  the  belief  that  the  calculus 
is  large,  I  make  a  cautious  examination  per  anum ;  then  if  I  find  the 
prostate  sound,  and  the  stone  of  moderate  size,  (not  larger  than  a  pul* 
let's  e^,)  I  perform  the  lateral  section  with  a  straight  probe-pointed 
bistoury,  &ected  oUiquely  outwards  and  very  little  downwards,  taking 
caie  never  to  exceed  the  Smits  of  the  prostate,  and  trusting  to  a  slow 
and  steady  dilitarinn  for  an  ample  opening.  If,  however,  the  stone  is 
lai^ge,  or  the  prostate  indurated  and  thickened,  I  have  recourse  to  the 
bOat^al  operation.  I  must  nevertheless  admit,  that  I  have  met  with  a 
case  where  I  supposed,  in  ccnnmon  with  three  other  surgeons,  that  the 
stone  was  large ;  but  when  extracted  it  w;as  found,  to  our  great  sur- 
prise, not  to  be  more  than  one-third  the  size  previously  conjectured  by 
us.  When  the  perineum  is  short,  or  the  prostate  enlarged,  mistakes 
must  sometimes  arise ;  but  in  the  majority  of  cases,  a  person  of  ordi- 
Yuury  tact  can  fcnrm  a  pretty  exact  idea  as  to  the  size  of  the  stone  by 
examination  per  anum. 

As  to  the  extent  of  the  incision  being  an  objection  to  the  operation, 
I  think  it  w31  be  readily  admitted  by  the  anatomical  surgeon,  that  if  it 
does  not  traverse  the  base  of  the  prostate  gland,  no  apprehensions  need 
be  created  as  to  hemorrhage,  bad  suppuration,  sloughing,  or  urinary 
fietulae.    This  I  shall  prove  more  folly  in  the  sequel  of  this  paper. 

The  advantages  of  this  method  of  operating,  are,  that  we  make  a 
more  direct  and  la^er  opening  into  the  Madder,  without  cutting 
through  the  base  of  the  prostate  gland,  than  in  the  lateral  .<^)eration, 
at  the  same  time  we  av(nd  all  risk  of  wounding  the  rectum,  pu- 
dic  arteries,  and  ejaculatory  ducts. 

1  am  now  satisfied  that  when  the  calculus  is  moderately  large,  it 
cannot  be  extracted  by  a  lateral  section  of  the  prostate,  which 
does  not  extend  through  and  beyond  its  base.  It  may  be  pre- 
sumpticxi  in  me  to  offer  this  (^nion,  in  of^positicm  to  ^hat  of  the ' 
veteran  Scaipa.  He  says  that  the  neck  of  the  bladder  is  more  dilata- 
ble in  duldren  than  in  adults,  and  that  the  vesical  orifice  of  the  ure- 
thra ie  laiger  in  proportion  as  the  subject  is  dder.^    That  the  diame- 

*Mteoirfar  U  TaiUe  Lftt^aUe,  Traduii  d«  lltalieime,  par  C.  OUmer,  p.  8, 
IftW. 
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ierof  ihe  uiethia  in  a  man  of  thirty  yeare  of  age,  is  five  linfls  near 
the  orifice  ctf  the  bladder,  four  in  the  middle  part,  and  three  at  the 
extremity  of  the  prostate.*  That  the  prostate  is  a  little  more  than 
two  lines  thick  at  its  extremity,  four  at  its  middle  part,  and  six,  or 
even  eight  at  its  base,  where  it  embraces  the  neck  of  the  bladder.t 
That  in  the  middle  sized  adult  from  eighteen  to  twenty-five  years, 
the  thickness  of  the  base  of  the  prostate  is  about  two  lines  less  than 
in  the  man  of  forty  years  and  of  high  stature.^  That  for  the  ex- 
traction ol  a  stone  of  ordinary  size,  it  will  be  sufScient  to  cut  the 
body  and  base  of  the  prostate  only  for  two  lines  in  children,  and  to 
a  depth  less  than  five  in  aged  persons,!!  practising  always  a  stea- 
dy and  moderate  dilitation  of  the  parts,  before  introducing  the  foft^ 
ceps.  That,  if  the  stone  be  very  voluminous,  (its  small  diam* 
ter  exceeding  more  than  twenty  lines)  wb  ought  not  to  extract  it  by 
the  perineum,  because  the  incision  necessary  in  such  a  case,  would 
extend  beyond  the  base  of  the  gland,  and  the  consequences  would 
be  infiltratipn  of  urine,  gangrenous  abscesses,  and  ^fistuke,  between 
the  bladder  and  rectum. 

Now  as  to  the  dilatibility  of  the  commencement  of  the  urethra, 
particularly  in  children,  to  the  enlargement  of  it  in  old  subjects,  and 
tlie  consequences  of  an  incision  carried  beyond  the  base  of  the 
prostate  gland,  I  readily  acquiesce  ;$  but  that  a  stone  not  more  than 
twenty  lines  in  its  smallest  diameter,  can  be  extracted  through  the  sec- 
tion reccHumended  without  laceration,  is  to  me  incredible.  For,  when 
the  bilateral  (^ration  is  perfectly  transverse,  we  can  make  an  incision 
of  eight  or  nine  lines  in  extent,  and  thus  obtain  an  opening,  which 
will  permit  the  extraction  of  a  spheroid  of  sixteen  lines  in  diameter.** 

When  the  incisions  are  made  obliquely  downwards,  we  form  a 
triai;igular  flap  of  the  inferior  part  of  the  prostate,  the  base  of  which 
is  eighteen  lines.    When  this  flap  is  depressed,  we  leave  an  opening 

*  Senn  says  that  the  Yesical  orifice  of  the  urethra  U  four  lines  in  diameter. 
Op.  Cit.  p.  17. 

t  Senn  aays,  *^  Quant  k  son  ^paiweur,  elle  est  assez  difficile  &  bien  pr^eiseryparee 
qu^elle  ya  en  diminuant  du  centre  vers  la  circonf<^rence.  Dans  les  premiere 
point  ou  dans  la  partie  travers^e  par  Pur^tre,  elle  est  de  10  a  12  lignes  environ. 

%  Op.  Cit.  p.  15  and  16. 

II  Op.  Cit.  p.  8.  An  incision  of  seven  or  eight  lines  may  be  made  outwards, 
one  eight  or  nine  downwards  and  outwards,  and  still  enough  of  the  gland  will 
remain  behind  to  bear  a  moderate  dilitation,  Senn,  after  speaking  of  the  height 
and  thickness  of  the  gland,  says,  **  Mais  il  est  d^autres  dimensions  impertantee 
a  connaitre,  ce  sent  cellos  mesur^es  par  dos  rayons  ayant  pour  centre  commun 
Tur^tre ;  c'est  de  oe  point,  comme  on  le  salt,  que  partent  les  incisions  pratiqu^es 
daos  les  diff§rentes  m^thodes  de  taille  sous-pubienne.  Les  voici  telles  que  je  lee 
ai  rencontr^es  un  grand  nombre  de  fois  sur  le  cadavre.  De  I'urdtre  a  la  partie 
infS^rieuie  et  moyenne,  7 — 8  lignes.  De  I'urdtre  directement  en  dehon,  9  Ugnea. 
De  l*ui^tre  k  la  partie  in^eure  et  ezleme,  10—11  lignes.*' 

}Op.  Cit.p.8,  9. 

**  Senn,  Op.  Cit  p,  21,  We  inclode  in  thia  oalculation,  the  vesical  #rifioe  of 
the  urethra,  (12  lignes.) 
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•f  a  truaigdar  iano^  of  wliidi  the  jperimeCer  ii  formed  by  thebasft 
of  cag^teoti  Mnee,  by  the  two  sidea  ot  ten  lines  each,  which  together 
BSftke  twenty  linss,  and  by  thesupericNr  half  of  the  urethra,  which 
meesares  ox  lines ;  the  total  amounting  to  three  inches  and  eight 
lines,  oonsequendy  less  than  the  opening  obtamed  in  the  transverse 
bilateial  operation.* 

FrtHD  tnis  contrast  it  is  evident,  that  when  we  open  the  ne<^  of 
the  Madder  obliquely  downwards  and  outwards,  in  the  bilateral  q)e- 
ratioii,  we  make  a  large  incision  and  obtain  less  eulvantage,thMifrm 
the  transverse  q)erat]cm,  in  which  the  division  is  less  by  two  lines. 

When  io  the  bilateral  operation  the  left  side  of  the  gland  is  divid- 
ed obliquely  downwards  and  outwards,  and  the  right  side  hcnrizontal- 
ly  as  recommended  by  Senn,  in  the  TaUle  bitateraUe  modif€e^ 
the  two  incisbns  leave  an  divary  xypening  situated  obliquely  fhan 
Tight  to  left,  and  from  above  downwards,  oi  which  the  perimeter  is 
fift.y-two  lines ;  consequently  more  ample  than  either  of  those  obtain- 
ed by  the  other  operations,  and  capable  of  admitting  a  sphere  of 
e%hteen  lines  in  diameter.t 

From  what  we  have  said  respecting  the  meaaurements  of  the 
prostate,  it  will  be  observed  that  in  these  diilerent  operations  the  in- 
casoons  are  prolonged  to  th^  very  base  of  the  gland.    Now  i^ 
instead  of  n^iking  a  transverse  incision  for  nine,  and  an  oblique  one 
for  ten,  we  limit  the  first  to  seven,  and  the  second  to  eight  lines  which 
IB  as  extensively  as  we  ought  to  divide  the  prostate  to  secure  its  base 
entile;  we  wiU  dimmish  the  largest  opening  that  can  be  made  in 
the  bilateral  operation  to  forty-eight  lines,  which,  without  stretching, 
will  just  permit  the  extraction  of  a  stone  of  fifteen  lines,  in  diame- 
ter ;  and  by  dilitating  this  opening,  we  may  succeed  in  extracting  a 
stcme  of  twenty  lines  in  diameter,  or  perhaps  a  line  or  two  more, — 
throu^  an  opening  much  larger  than  mat  recommended  by  Scarpa. 
Therefore,  I  think,  Scarpa  has  rather  overrated  the  size  of  the 
stone  which  can  be  extracted  through  a  lateral  opening  of  the 
prostate,  not  traversing   its  base-~extending  but  for   five   lines 
iniK)  kfi  substance.     Still,  I  copceive  he   has  dcxie  much  good 
by  diewing  the  danger  of  tmversing  the  base  of  the  {Hrostate 
gland,  and  by  insisting  on  its  great  diktibility ;  but  I  cannot  with 
some  of  my  brethren,  attach  the  honour  of  discovery  to  him  on  this 
score,  for  the  celebrated  Bromfield,  taught  the  same  doctrine.    He 
says,  <^ The  point  of  the' knife  will  Aen  drop  into  the  grooveof  the 
stafi^  and  by  dmwingthe  knife  in  this  situation  towards  me,  I  shaU 
certainly  make  good  the  wound  of  the  prostate,  so  as  near  two-thirds 
of  it  may  be  divided  in  the  operatioiL"    Again,  ^<  I  then  turn  the 
convex  part  of  the  giHrgeret  toward&the  wound  made  in  the  prostate, 
and  ^Sde  the  foro  fing^  of  my  left  hand  in  the  concave  part  of  the 

«  r«r  todMT  MbnMtioB,  Mt  0«om  Op.  Cil. 
tCyw  Gii. 
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gorgeret,  till  it  enters  the  bladder ;  by  this  means  I  easily  and  gradu- 
ally dilate  the  neek  of  the  bladd^,  which  being  d<^e  sufficiently,  I 
withdraw  my  finger,  and  introduce  the  forceps."*  Again,  "  Though 
£dmost  all  (operators  would  gladly  wish  (by  what  I  understand) 
to  divide  the-  prostate  gland  throughout  its  whole  length,  it  is 
what  I  always  chose  to  avoid.  About  two-thirds  of 'it  nearest  to  the 
membranous  portion  of  urethra,  I  am  convinced  will  be  sufficient, 
and  attended  with  more  advantages  than  the  cutting  it  entirely 
through ;  as  the  only  obstacle,  the  stone  meets  with,  is  in  that  part 
of  the  gland  ;  and  as  the  neck  of  the  Idadder  beyond  that  will  duate 
sufficiently  in  most  cases  without  laceiution ;  and  as  the  wounded 
parts  will  sooner  heal  by  the  muscular  fibres,  which  act  as  a  sphinc- 
ter, recovering  their  tone,  than  they  would  do,  if  the  urine  were  con- 
stantly ruimmg  through  them }  by  this  method  of  operating,  and 
proper  treatment  of  the  wound  afterwards,  I  do  not  r^cdlect  a  sin^e 
instance  of  a  fistula  remaining."t 

FOURTH    part; 

Having  shown,  in  the  last  section,  that  the  bilateral  opa^tion  is,  of 
all  others,  the  best  suited  for  the  extraction  of  a  large  stone,  I  shafi 
now  offer  a  few  brief  remarks  on  the  different  methods  which  have 
been  devised  for  accomplishing  it,  and  finally,  I  shall  describe  the 
operation  which  I  am  in  the  habit  of  performing. 

I  believe  that  Chaiissier's  operation,  with  a  double  grooved  staff,  has 
never  been  performed  on  the  living  body.  It  occupies  more  time 
tlian  any  other,  because  the  direction  of  the  staff  and  knife  must  be 
changed  for  the  second  incision,  and  without  the  surgeon  be  ambidex- 
ter, he  finds  great  difficulty  in  making  the  division  of  the  right  side  of 
Uie  gland. 

In  Dupu)rtren's  operation,  the  sections  are  directed  downwards  and 
outwards  with  considerable  obliquity,  as]  may  be  seen  flrom  an  exami- 
nation of  the  second  figure  in  the  first  plate  of  Senn's  Treatise.  The 
c>onsequence  of  this  disposition  of  the  incisions,  is,  that  we  obtain  a 
large  q)ening  without  a  proportionate  advantage — or,  the  same  ex- 
tent of  wound,  made  in  a  cKfferent  direction,  would  permit  the  extrac- 
tion of  a  larger  ^ne.  Moreover,  from  the  curved  form  of  the  blades, 
the  operator  will  be  likely  to  cut  the  gland  irregularly,  if  he  does  not 
depress  Ins  hand  with  a  due  relation  to  the  length  and  curvature  of 
the  instrument — a  nK)vement  only  to  be  aco(»nplished  by  chance  or 
consummate  tact. 

In  Bedard's  last  operation,  as  well  as  in  the  modified  operation  of 
Senn,  the  principle  4s  certainly  feasible,  but  it  is  a  consideraUe  objec- 
tion, that  tne  central,  and  right  lateral  part  of  the  perineum,  is  not  di- 
vided before  the  second  incision  is  macte  in  the  prostate ;  for  without 
it,  there  can  be  neither  precision  in  the  extent  nor  course  of  the  sec- 
tioQ  of  the  de^)^  tissues.  Important  orgaw  are  therefore  kas  secure^ 
than  when  thepoineum  is  pr^riously  dilated,  moreover,  when  the  ex- 

«PagoS31  t  Paget 246, 247. 
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incdoKi  of  the  skme  is  proceeded  to,  the  glat^ 
paitB  in  fiont  remaining  eotire,  scxne  of  the  benefits  oi  the  bSaterel 
operation  are  lost ;  for  one  of  its  xnanifest  advmitages  results  from  the 
opening  in  the  Uadder  being  direct,  a  circumstance  which  greatly 
facilitatefl  the  extraction  of  ^  stone.  Therefore,  if  the  calculus  be 
laige^wearenotsorprised  to  find  that  there  is  difficulty  in  dislodging 
it,  and  that  the  parts^  through  vdiich  it  has  to  pass,  are  more  or  km 
contused. 

When  rdSectingon  the  bilateral  operation,  a  few  years  since,  it  ap- 
peared to  me  that  Beckrd  reasoned  correctly  when  he  said,  ^^sirni 
trtntve  aux  instruments  qui  nHncisent  le  col  dela  vessie  qtien 
sortant  un  avantage  absolu  sur  les  autres  an  prifere  ce  der- 
niere.^  With  this  view  I  constructed  the  instruments  re[^esented  in 
the  attached  {date. 

A  full  sized  staff  being  introduced,  I  make  a  curvilinear  incision 
over  the  anus,  in  every  respect  correspcmding  to  that  practised  by  Du- 
puytren  ;•  then,  with  a  few  strcdces  of  the  knife,  I  gam  the  bac^  part 
of  the  bulb  ;*  now  holding  this  upwards  vnth  my  left  hand,  I  carry 
the  knife  between  it  and  iJtie  rectum,  and  probng  the  division  of  the 
fiit,  celhilar  tissue,  and  muscles  of  the  right  side,  to  the  same  d^h 
as  on  the  left.  Ilaving  proceeded  so  for,  I  direct  the  assistant  to  C8urry 
the  convex  part  of  the  staff  fully  into  the  wound,  and  then,  with  my 
fore  finger,  I  conduct  the  scalpel  into  the  groove  of  the  staff,  and  divide 
the  membranous  portion  <^  the  urethra  longitudinallyt  for  half  a^ 
inch.  This  being  effected,  I  introduce  the  d&ector  into  the  groove  of 
the  staff,  and  taiang  the  latter  from  the  assistant  in  my  left  hand,  I 
lower  its  handle,  and  push  the  director  finward  at  the  same  mcHnent, 
nntil  it  is  lodged  in  the  bladder ;  now  hdding  it  firmly  into  the  arch 
of  the  pulMs,  I  take  the  '^double  cystotomy,];  introduce  its  beak  into  the 
groove  of  thestaf})  and  project  it  steadily  into  the  bladd^.  It  is  then 
withdrawn  in  the  same  direction  as  it  entered,  and  the  finger  is  con- 
ducted by  the  staff  into  the  bladder.  If  thestone  be  of  modbrato size, 
I  extract  it,  practising  previously  a  slight  dilation,  if  necessary :  but 
if  I  find  that  it  is  very  large,  I  introduce  the  ciurved  knife,  and  dilato' 
<Hie  or  both  sides  of  the  wound  to  the  desired  extent 

I  daim  but  little  merit  for  the  instruments  just  spoken  of,  because 
they  had  all  been  used  before  my  time;  yet,  not  altogether  in  their 
present  f<n:m  and  combination. 

Le  Dran  was  in  the  habit  of  introducing  a  strait  director  on  the 
curved  staff,  as  a  guide  for  the  big;toury  in  dividing  the  prostate. 
Dante,  Dease,  A.  Bums,  Thompson  and  Peile,  have  used  it  for  the 
same  purpose,  and  A  Key,  and  many  others  after  his  examfde,  have 

*  See  page  12. 

t  Senn  recommeDds  a  tra&Brette  division  of  the  urethra,  but  I  can  aee  no  ad- 
vaaiafe  in  it. 

X  See  page  18.  • 
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employed  it,  even  without  the  curred  staff;  therefore  I  can  dtim  nc9 
more  than  that,  as  &r  as  I  know^  I  am  the  first  and  only  persoii 
who  has  used  it  as  a  guide  to  the  cutting  instrument  in  the  buateral 
section.  The  instrmnent  I  am  in  the  habit  of  usic^  on  adults,  is* 
eight  inch^  in  length,  with  a  handle  of  four,  set  off  to  the  left  sule, 
at  an  angle  of  138*^.  It  has  a  large  groove  on  its  inferior  surfietce, 
and  is  terminated  by  a  button,  which  secures  its  safe  passage  in  the 
groove  of  the  curved  staff  to  the  bladder.* 

Bedard  used  a  double  gorget,  in  the  operation  described  by  him  in 
the  year  1813:  however,  I  have  modified  this  instrument  veiy  consid* 
erably,  as  may  be  seen  by  referring,to  the  annexed  plate.  The  handle, 
in  my  improved  gorget,  is  four  inches  in  length,  and  is  in  a  line  with 
the  rest  of  the  instrument.  From  the  handle  a  solid  bar  of  steel 
about  the  width  of  an  ordinary  staff,  passes  off,  which  at  its  distal  ex- 
tremity expands  into  two  blades,  each  of  which  is  two  inches  in  length 
and  fifteen-twentieths  in  breadth^  they  stand  off  from  each  other  at 
an  angle  of  100*,  and  the  cuttn^  edge  on  each,  19  about  an  inch 
in  lengthy  finally  the  blades  are  terminated  by  a  probe  pointy  which 
is  six  inches  distant  from  the  handle.* 

The  dilating  knife  is  somewhat  like  the  instrument,  used  by  Du- 
puytren  in  hernia,  in  sojnuch  as  its  blade  is  narrow  and  curved, 
with  the  cutting  edge  on  the  convex  side;  but  its  Uunt  extremity  is 
very  much  elongated,  so  as  to  defend  the  folds  of  the  contracted 
bladder  from  injury,  during  the  dilatation  of  its  neck.  I  was  first  in 
the  habit  of  using  the  straight  probe  pointed  knife,  for  this  purpose ; 
but  having  assisted  a  surgeon  in  the  dissection  of  a  patient,  on  whom 
he  had  operated  for  stone,  and  had  used  the  probe  pdnted  bistoury 
to  dilate  the  wound,  we  found  the  under  surftice  of  the  bladder 
wounded  beycMid  the  site  of  the  incisiop,  in  the  neck  of  this  viscus, 
I  then  thought  of  the  advantages  that  would  accrue  from  prolonging 
the  blunt  extremity.  The  curved  form  of  the  blade  by  accommo- 
dating itself  to  the  point  of  the  finger,  renders  its  management  easy 
and  sure.  Its  handle  is  four  inches  long,  the  blade  three-tenths 
of  an  inch  broad  and  one-tenth  thick,  and  is  divided  into  three  parts, 
the  cutting  edge  occupying  the  middle  third.* 

By  the  direction  of  the  blades  of  the  double  lithotome,  the  in- 
cision passes  exactly  in  the  space  between  the  lines  representing- 
the  transverse  and  oblique  q)eration8  before  described,  and  by  the 
dilating  knife  they  can  be  prolonged  to  a  greata:  extent  than  the 
transverse  section  of  Senn— to  ten  lines  if  necessary. 

The  base  of  the  flap  will  then  be  twenty  lines,  which  makes  it  ex- 
actly of  the  same  extent  as  in  the  modified  operation  of  Senn,  for 
the  Migle  of  the  urethra  as  in  this  operation,  does  not  in  anv  manner 
take  away  from  the  measurement,  it  naturally  possesses  (12  lines.) 
Then  it  is  evident  that  we  can  make  the  largest  opening  and  in 
the  most  favoumble  position  by  the  double  lithotome,  which  is  safe- 
ly conducted  into  the  bladder,  on  the  straight  staff,  cutting  the 

^  See  pUte. 
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ptoelale  to  a  definite  extent,  which,  with  Bedard,  I  ctmceive  a  de- 
cided advanti^  and  one  which  can  n^er  be  accurately  perfomed 
by  Oie  doable  Instoury,  far  wUh  it^  the  depression  of  the  hand 
has  every  influence.  ^ 


DR.  STEVENS  ON  CONGENITAL  HERNIA. 

On  the  mpming  of  the  9th  March^  1631, 1  was  called  to  see  Wm. 
Mace,  a  puny  and  delicate  child,  33  days  dd :  its  mc^ther  was  said 
to  have  been  syphilitic,  and  died  nine  days  after  the  birth  of  the 
child.  The  inJ^t,  however,  exhibited  no  marks  of  venereal  affec- 
tion. It  was  suffering  from  a  strangulated  serotal  heiiiia,  which  had 
been  incarcerated  about  thirty-six  hours,  when  I  first  saw  it:  daring 
this  time  it  had  had  but  one  scanty  evacuation  per  anum,  and  had 
repeatedly  vomited  a  fluid  which  hac}  the  a[^arance  and  odour  of 
&Ges.  The  tumour  was  hard  and  painful,  and  efforts  to  reduce  it 
were  unavailing.  The  abdomen  was  tender  to  the  touch,  and  the 
child  seemed  to  be  in  considerable  pain.  Doctor  Stevens  was  called 
in  consultation;  and  in  the  evening  he  performed  the  operation. 
On  opening  the  sack,  which  was  formed  by  the  tunica  vaginalis,  the 
testicle  was  exposed,  and  the  epididymis  appeared  of  a  very  dark 
colour.  The  colour  of  the  protruded  portion  of  intestine  was  a  dark 
red,  but  it  had  not  a  gangrenous  apppearance*  On  dividing  the 
stricture,  the  child  crying  and  struggling  at  the  time,  several  fresh 
folds  of  ii^estine  came  down,  and  were  returned  with  considerable 
difficulty.  On  account  of  the  small  ^e  of  the  parts,  the  fingers 
could  not  be  used  in  returning  the  protrubed  intestine,  and  a  sflver 
instrument  with  a  smooth  rbunded  extremity  was  employed  for  the 
purpose.  About  an  inch  of  intestine  was  pushed  before  the  end  of 
this  instrument,  during  an  expiration,  and  when  an  inq)iration 
took  place,  a  fresh  descent  was  prevented  by  the  pressure  of  the 
finger.  The  wound  was  brought  together  with  sutures,  a  compress 
of  Imt  was  apfdied,  and  secured  by  a  bandage.  After  the  operation, 
castor  oil  was  given  to  the  child,  an  enemata  were  administered,  and 
the  bowels  Vere  freely  evacuated  during  the  night  The  dressings 
were  removed  thirty-six  hours  after  the  operation,  and  the  wound 
dressed  simplv  with  linen  spread  with  cerate. 

March  26th.  No  unfavourable  83rmptcans  has  occurred  since  the 
operation ;  the  wound  is  entirely  healed,  and  the  child  seems  to 
enjoy  perfectly  good  health. 

Alfred  C.  Post. 


80  Dr.Sherrillm 


A  ease  of  Strangulated  Ekmia  succesafvUy  treated  by  an  ape* 
ration;  6y  Hunting  Sherrill,M.D*,  UUe  PreeiderU  ^  the 
Dutchess  County  Medical  Society y  New-  York. 

D.  Oarpenter,  aged  36  years,  the  subject  of  this  case,  had  been  af* 
fected  with  hernia  for  many  years,  which  had  given  him  more  or  less 
inconvenience,  as  he  had  neglected  the  usual  precautionary  means, 
the  use  of  a  prc^r  truss. 

On  the  7th  of  December,  about  6  o'clock  P.  M.  it  became  stran*^ 
ffulated,  and  was  attended  with  severe  pain.  The  family  physician, 
I>r.  Church,  was  called  in  attendance,  bled  him  copiously,  and  used 
judicious  means  to  effect  a  reduction,  all  which  proved  unsuccessfiiL 
It  was  about  10  o'clock  on  the  10th  when  I  arrived  in  consultation. 

The  turaotir,  which  was  confined  to  the  groin  lying  over  the 
pubis,  was  about  the  size  of  a  large  goose  e^,  and  extremely  hard  ; 
the  pain  experienced  at  the  time  was  rather  dull  and  distressing ;  he 
became  anxious  and  very  restless ;  the  pain  was  increased  when  he 
lay  on  his  back,  but  became  more  easy  when  sitting  up.  Some  fur- 
ther means  and  the  taxis,  were  used  to  efiect  a  reduction,  whidb  also 
Eoved  unavailing.  Symptoms  were  increasing,  and  there  appeared 
tie  or  no  prospect  of  relief  from  any  remedy  except  an  opemtion. 
Therefcwre  it  was  thought  advisable  to  recommend  its  immediate  per- 
formance ;  and  as  death  from  a  similar  disease  had  recently  occun^ 
in  the  neighbourhood  without  the  operation,  the  patient  and  his 
friends  were  pretty  easily  influenced  in  favour  of  our  proposal. 

The  operation  was  commenced  at  three  p'clock  P.  M.,  21  hours 
after  strangulation  took  place.  The  first  incision  commenced  above 
the  abdonunal  ring,  and  was  carried  down  directly  over  the  tumour 
to  near  the  lower  part  of  the  scrotum.  A  few  more  incisions  brought 
the  sac  into  view ;  then,  by  a  careful  dissection,  both  it  and  the  ab- 
dominal ring  were  exposed,  when  I  was  Enabled  to  ascertain  the  na- 
ture and  situation  of  the  stricture. 

By  this  time  the  tumour  had  increased  in  size,  as  the  pressure  and 
BurooKt  of  the  integuments  were  taken  off;  a  smiall  opening  was  then 
made  in  the  sack,  into  which  a  director  w£is  introduced  and  passed 
towards  the  stricture,  then  by  a  bistoury  it  was  laid  open.  The 
contents  of  the  tumour  proved  to  be  omentum,  and  a  small  twist  of 
intestine. 

On  introducing  the  finger,  the  stricture  could  easily  be  felt.  The 
director  being  passed  through  the  ring,  the  history  was  introduced, 
and  a  portion  of  the  tendinous  fibres  of  the  lipper  part  of  the  ring 
were  divided.  The  contents  of  the  sack  were  now  car^lly  reduced. 
A  portion  of  the  omentum,  several  inches  in  length,  conm  not  easily 
be  returned,  and  was  therefore  cut  away.  The  lips  of  the  wound 
were  now  brought  in  contact,  and  retted  by  two  sutures,  adhesive 
straps,  d&c.    He  was  taken  to  bed  and  kept  cool  and  quiet.    Adhe- 
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sion  took  place  readOy,  so  that  in  a  fortnight  the  woond  had  healed, 
and  he  was  enabled  to  walk  about  the  room ;  a  truss  was  used  to 
siqiport  the  ring,  and  he  returned  to  his  occupation,  complakiing  o^ 
very  liuk  iiMxmyenience. 


DR.  ITCOMB'S  CASE  OF  CONGENITAL  HYDROCEPHALUS. 

Mb.  Chauncey,  a  coloured  woman,  w%is  delivered,  on  the  26th  of* 
September,  of  a  male  child.   «  Dr.  J.  Sickles,  who  atteiided  her, 
observed  that  the  head  of  the  child  was  imusually  large,  and  on  ex* 
amiilation,he  found  that  it  laboured  under  congenital  hydrocephalus. 

Nov.  12,  Head  measures  nineteen  inches  in  circumference,  and 
thirteen  from  one  mastoid-process  to  the  other.  The  parietal  bones 
are  separated  from  each  other  between  six  and  seven  inches.  ' 

Nov.  24.  Head  measures  twenty  inches  and  a  half. 

Dec.  5.  Head  measures  twenty-one  inches  and  three  quarters. 

Dec.  11.  Head  measures  twenty-two  and  a  half  inches,  and  fifteen 
from  one  mastoid  process  to  the  o&ier.  One  pupil  is  contracted,  and 
the  other  dilated,  with  twitching  of  the  muscles,  and  tossing  of  the 
arms. 

Dec  21.  In  the  presence  of  Dr.  R.  K.  Hofiman,  and  Dr.  J. 
Sickles,  I  made  a  puncture  with  a  common  bleeding  lancet,  in  the 
postmor  fontenelle,  about  one  inch  and  a  half  from  the  centre,  on 
the  right  side,  and  drew  off  about  twelve  ounces  of  fluid.  The  child 
rested  much  better  this  afternoon,  than  on  any  previous  day. 

Dec.  22.  Child  appears  much  better,  less  strabismus.  It  now, 
fer  the  first  time,  appears  to  observe  the  light  of  a  candle,  bowels 
very  r^nlar,  rests  and  nurses  welL 

Dec.  23.  In  the  presence  of  Dr.  B.  Eissam  and  Dr.  J.  Sickles,  I 
drew  off  thirty  ounces  of  clear  fluid.  During  the  flow  of  the  last  ten 
ounces,  I  was  obliged  to  stop  i|  two  or  three  times,  in  consequence  of 
the  debility  produced ;  but  reaction  soon  came  on,  and  I  continued 
the  discharge  as  far  as  was  considered  safe.    ■ 

Dec.  24.  Considerable  fever. 

Dea  25.  Pupils  contracted,  cough,  difScult  breathing.  At  four 
o'clock  on  the  next  morning  the  child  died.  The  parents  would  not 
aUow  of  any  examination.  I  would  not  have  performed  this  opera- 
tion, but  for  the  hopeless  state  of  the  case,  and  the  urgent  solicitations 
of  thepaients;  and  as  I  had  heard  and  read  of  cases  favourable  to  the- 
practice,  I  thought  it  only  frur  to  give  my  patient  the  chance. 

I  diall  embrace  the  opportimity  given  by  Dr.  M'Comb's  case,  and 
ofin'  a  lisw  remarks  Ga  the  disease  which  finrms  the  subject  matter  ^ 
his  communicatioii ; — ^Tbese  I  shall  arrange  imder  four  heads,  vis;; 

Ut^  The  brain  %9nU  disorganized  in  hydrocefhalusK 


92  Case  ^f  CongmriM  Hjfdroeefhaliti^ 

2dj  J^  the  brain  were  destreyedy  the  mantfeetationa  ef  the 
mind  would  be  amiihilated. 
Sdi  Themec^surementsof  some  of  the  largest  heads  en  record. 
Alhj  Observations  on  tapping  the  brain. 

1st  TTie  Brain  is  not  disorganized  in  Hydrocephalus — ^It 
was  such  cases  as  the  above,  that  led  the  ancknt  physicians,  and 
even  some  of  those  not  far  distant  from  our  own  day  to  assert,  that 
some  infants,  and  even  adults,  existed  for  years  without  a  brain. 
Zacutus  Lusitanus  says  he  knew  a  child  to  live  for  three  years  with- 
out a  brain ;  for  on  examination  aft^  death,  he  found  water  occupy- 
ing the  place  of  the  brain,  and  the  dura  mater  folded  or  doubled  on 
itself.  Lauffer  found  nothing  in  the  head  of  a  still-bom  child  but 
water,  in  which  he  conjectured  the  brain  had  been  dissolved.  (Dis- 
sertatio  de  infante  sine  Cerebro  nato,  Hallae,  1743.)  Haller  men- 
tkms  the  statement  of  Duvemey,  which  amounts  to  this : — ^That  in 
a  hydrocephalic  subject  examined  by  him,  there  was  no  brain.  How* 
ever,  without  a  denied  is  necessary  to  show  his  disb^ef,  he  cannot 
be  accused  of  fostering  the  absurd  narration  of  Duvemey.  Mor- 
gagni  criticised  Duvemey  with  that  candour  and  severe  acumen 
whichever  marked  his  commentaries  on  predecessors  and  cotempo- 
raries ; — to  be  short,  he  never  failed  in  such  cases  in  finding  the 
brain,  but  it  universally  assumed  more  or  less  a  membranous  form. 
This  cerebral  transformation  had  howev^  been  previously  noticed  by 
Vesalius.  (Opera  Omnia,  1,  p.  16.)  Tulpius,  (Observat.  Med.,  8vo, 
1716,  p.  45.)  Petit,  (Memcnres  de  L'Acad^mie  Royale  de  Sciences, 
1718^  Hunauld,  (Memoires  de  L'Academie  Royde,  1740.)  Ber- 
tin,  (Osteology,  torn,  ii,  p.  600,)  and  Vater,  (Miscellanea  Curiosa  sive 
Ephemeridum  Medico-physickarum  Grermanicarum  Academiae-Ce- 
sareo-LeopoldinsB  Natur»  Curiosomm,  Decuriee,  iii.,  A.  9,  p.  294.^ 
We  are  however  under  lasting  obligations  to  Gall  and  Spurzheim,  for  *- 
incontrovertable  anatomical  and  physiological  proofe,  that  the  cerebral 
substance  is  not  disorganized  in  nydrocephalic  subjects.  By  labori- 
ous, cautious,  and  multiplied  lacerations  of  the  brain,  they  have 
clearly  demonstrated,  beyond  all  cavil,  that  each  cerebral  convolution 
is  composed  of  two  closely  applied  lamina,  and  consequently,  that 
when  the  ventricles  are  distended  with  fluid,  the  sikrounding  convo- 
lutions suffering  a  pressure  in  the  ratio  of  its  accumulation,  have 
their  component  layers  separated,  and  changed  gradually  from  their 
natural  or  vertical  position,  so  as  in  time  to  assume  a  horizontal  di- 
rection. Thus  the  brain  really  becomes  unfdded,  and  presents  thft 
appearance,  in  extreme  cases,  so  honesdy  described  by  ZSeu^utus  Lu- 
sitanus. Had  Duvemey  and  Laufler  the  sagacity  of  Tesalius,  Tul- 
pius, and  Morgagni,  (NT  tne  Bgfat  of  Gall  and  Bpurzheim's  discoveries 
m  cerebral  anatomy,  to  r^idate  their  dissectbns^  they  would  have 
diaoovered,  that  the  brain  had  not  beendissolvedynorvanishedjrom^ 
the  sight  ^man  ;  and  above  all  they  woidd  have  avoided  the  sar* 
eastic  criticisms  of  their  |9e^ij(  succesBors. 


fid.  If  the  irmnioere  digorganizedj  the  mamfeetoHans  of  the 
mmd  watdd  be  annihUtUed* — The  hypostatic  union  of  the  two  en*- 
body  and  mind,  is  admitted  by  philosophers^  mcmlii^,  and 
St  Thomas,  (Ccmtra  GentOes.^  St  Augustine,  (de  lib. 
aibit^  St  Ambrose,  (de  opmbus  Christi.)  St  Cyprian,  (De  Offic.) 
Sc  CryBosCom,  (Ifomil,  ii,  iii,  super  E{Nst  ad  Heb.)  and  St  Grego- 
Tins  NysBsnus,  (Dehominis  opificio))  bai^e  advocated  the  connexion 
between  the  mind  and  the  boay .  1 

Sir  I.  Newtonsays,  ^' are  not  the  sensible  species  of  things,  brought 
through  the  n^ves  to  the  brain,  that  they  may  be  perceived  by  the 
mmd  present  in  that  dace." 

Locke  observes,  '^Perceptions  can  only  be  produced  by  impressions 
upon  our  senses,  and  scxne  motion  thence  ccMitinued  by  our  nerves  to 
the  brain,  or  the  seat  of  perception." 

Dr.  Watts  thus  expresses  himself:  "It  maybe  proper  to  observe, 
that  there  is  a  particular  portion  of  the  body  which  may  be  called  the 
common  sensory  or  palace  of  the  soul." 

I  presume  it  is  here  unnecessary  to  prove  that  the  opinions  of  the 
ancients  respecting  the  seat  of 'the  mind,  is  untenable ;  of  Aristotle, 
who  placed  the  sentient  soul  in  the  heart ;  of  Serveto,  in  the  aqueduct 
of  Syivus;  of  Erasistratus,  in  the  membranes;  of  Herophilus,  Syl* 
vius,  Auranti^,Tieusseus,  Willis,  De  Cartes,  Bentekoe,  Schellham- 
mer,  and  Drdincourt,  who  assigned  to  it  a  habitation  in  some  one 
pait  of  the  encephalic  mass. 

That  the  cerebral  mass,  is  that  part  of  the  body  through  wh  ich  the 
mind  manifests  itself,  is  easily  proved  by  the  following  facts : — Ist, 
Automatic  life  requires  neither  brain  nor  cerebellum.  2d,  All  parts 
of  the  body  pertaining  to  vegetative  life,  may  be  destroyed  without 
suddoily  annihilating  the  mental  faculties.  3d,  If  the  brain  be  com- 
pressed or  destroyed,  its  functions  are  demnged  or  knnihilated.  4th, 
Animals  are  intel%ent  in  proportion  to  the  relative  size  of  the  brain, 
and  in  the  same  ratio  as  its  parts  are  multiplied.  5th,  When  the  brain 
is  imperfectly  devel<^)ed,  as  in  idiots  the  mind  is  defective.  6th,  The 
iiitellectual.faculties  are  weakened  oy  age,  and  deranged  by  sickness, 
in  the  same  ratio  as  the  brain  is  changed ;  and  lastly,  the  mani- 
festations of  the  mind  are  secondary  to  the  growth  of  the  brain.  On 
this  subject  Dr.  Watts  observes :  "  The  only  reason  why  we  see  so 
fittle  evidence  of  thinking  in  infants,  is  not  for  want  of  speech,  or 
signs  to  manifest  thought ;  but  because  their  experience  is  so  small, 
their  judgment  so  weak,  and  the  memory  so  short  and  imperfect,  by 
reason  of  the  exceeding  softness  of  the  brain,  which  can  hardly  retain 
any  traces.  As  the  brain  grows  harder,  and  more  capable  of  retain- 
ing traces,  so  the  memory  is  confirmed  and  the  judgment  strength- 
ened, and  taught  to  act,  and  the  efforts  of  thinking  and  a  reasonable 
nature  appear."  D^ham,  in  his  Physico-Theology,  says,  "The 
biain  is  in  all  probability  the  seat  of  the  immaterial  soul,  and  difTeni 
from  thai  of  quadrupeds,  as  it  is  larger,  affording  more  room  few  ee 
DoUe  a  guest" 
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If  then  the  brain  be  the  instrument  by  which  the  mind  exerdse^ 
its  power?  during  its  mortal  afl^ty,  il  necessarily  follows,  that  if  it  be 
destroyed  by  chronic  hydrocephalus,  the  manifestations  of  the  mind 
ought  to  be  annihilated  also.  Walter  of  Berlin,  and  Ackerman  of 
Heidelberg,  admitted  this  position,  and  in  confirmaticm  of  it,  have 
asserted  that  the  cerebral  mass  is  disorganized,  and  Walter  has  actu- 
ally  endeavoured  to  maint&in,  that  in  this  malady  the  faculties  of 
the  mind  are  destroyed.  We  cannot  assent  to  this  statement,  for 
Tulpius,  Camper,  Gall,  Spurzhiem,  Home,  and  a  host  of  others,  have 
observed  extreme  cases  of  hydrocephalus,  where  the  br^htest  gems 
of  the  mind  shone  in  unsullied  splendour.  I  myself,  have  seen  a  case, 
and  for  aught  I  know  the  perscm  still  lives,  where  the  head  measured 
thirty-five  inches  at  its  greatest  circumference,  and  the  boy  then  nine 
years  old,  possessed  as  much  intelligence  as  others  of  his  age,  and 
was  endowed  with  a  serenity  of  temper  seldom  met  with  in  youths. 

3d.  The  measurement  of  soms  of  the  largest  heads  on  record. 
— ^The  case  related  by  Dr.  M*Comb,  is  the  most  extensive  for  the 
age  of  the  child,  that  I  have  seen  or  read  of.  Dr.  Monro  says,  "  I 
hove  met  with  an  instance  of  a  child  that  died  when  sixteen  weeks 
old,  whose  head  measured,  at  its  greatest  circumference,  twenty-four 
inches,"  (Morbid  Anatomy  of  the  Brain,  p.  29.)  In  a  person  who 
laboured  under  the  disease  foi:  twenty-dbc  years,  he  found  the  head 
to  measure  forty-three  inches,  (p.  20.)  At  Copenhagen,  Drs.  Gall 
and  Spurzheim,  saw  a  girl  of  thirteen  years  of  age,  whose  head 
measured  twenty-five  inches  in  circumference,  nineteen  firom  ear  to 
ear,  and  the  same  firom  the.  root  of  the  nose  to  the  neck.  At  Augs- 
burgh,  thev  met  with  a  girl,  whose  head  may  have  contained  four 

Sounds  of  fluid.  In  London,  Spurzheim,  examined  a  hydrocephalic 
ead  thirty-three  inches  in  circumference,  twenty-four  emd  a  half 
from  one  ear  to  another,  and  twenty^^three  and  a  half  fi-om  the  root 
of  the  nose  to  the  nape  of  the  neck.  Messrs.  Laumeyer  and  Nuflfer 
at  Fribourg,  in  Brisgau,  possess  the  skull  of  a  girl  aged  seven  years^ 
whose  brain  contained  seventy  ounces  of  water.  Dr.  Maler  of  Carls- 
ruhe,  observed  a  case,  where  ten  pounds  of  fluid  had  accumukited  in 
the  brain.  (Gall  and  Spurzheim,  Anatonji.  et  Physiolog.  du  eysteme 
nerveux  en  general  et  du  cerveau  en  particuUer.)  Cook  reports 
the  case  of  a  child  eleven  years  of  age,  whose  head  measured 
.  thirty-five  inches.  (Ed.  of  Morgagni^  p.  20.)  some  other  extraordi- 
nary cases  are  recorded,  by  Michaelis,  Genga,  Wepfer,  and  others, 
and  according  to  Cook,  the  head  haa  been  ioxxsA  to  contain  twenty- 
four  pints  of  fluid. 

4/A,  Observations  on  tapping  the  brain. — Severinus  recom- 
mended puncture  of  the  brain  in  hydrocephalus  when  other  remedies 
proved  useless.  E.  Ferdinandus,  Wepifer,  HUdanus,  and  Monro, 
secundus,  have  seen  the  most  dreadfiil  symptoms  and  even  death 
follow  this  operation.  Dr.  Yose  of  Liverpool,  has  related  a  case,  veiv 
&vaurahle  to  this  practice ;  (Medico,  Chirurgical  Transactions,  vol* 
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k  wrt  2.)  but  after  the  opeoration  had  been  repeated  several  times, 
•nd  the  bones  b^an  to  unite^  the  symptoms  increased,  and  toon 
proved  fetaL  Rossi,  a  surgeon  of  Turm,  reports  the  case  of  a  patient, 
aged  twelve  years,  who  had  much  fluid  efiused  into  the  cavities  of 
tbe  brain,  in  consequence  of  a  blow  on  the  head.  He  says,  ^  J'y  fis 
ane  onveituie  avec  la  lancette,  et  je  tirai  par  Ik  environ  six  livres 
f  eau  a  rqnses^ns  Fespeu^e  de  vingt  jours  le  malade  fut  sauve." 

In  the  London  Medical  Gazette  for  April  last,  it  is  reported  that 
Dr.  Gonduk,  operated  on  two  cases  successfully.  From  the  account 
there  given,  it  appears  to  me,  that  in  one  case  the  child  was  only 
relieved,  Icnt  it  is  admitted  that  the  enlargement  of  the  head  did  not 
sobsMle.  In  the  other,  porticms  of  brain  are  said  to  have  been  dis- 
charged, and  that  in  a  few  days  the  child  had  recovered.  I  must 
caoiUdly  confess  that  I  am  not  credulous  enough  to  believe  thic^  and 
1  think  H  would  be  desirable  to  hear  more  about  the  patients  of 
BoBBi  and  Conduit,  before  we  stamp  them  as  successful. 

I  conceive  there  are  serious  objections  to  puncturing  the  braui  with 
hncelB  and  such  instruments,  and  also  to  the  evacuation  of  large 
quantities  of  fluid ;  but  it  is  not  my  intention,  at  present  to  enter 
into  an  explanation  of  these  objections,  suffice  it  to  say,  that  the  con- 
seqaences  of  such  practice  are  generally  iigital ;  moreover,  wounds  of 
die  brain,  even  of  small  magnitude,  generally  produce  deUquium, 
vomiting  and  convulsions. 

The  fluid  in  hydrocephalus  is  sometimes  outside  the  brain.  This 
ha  was  formerly  denied  by  Gafl  and  Spurzheim ;  but  afterwards 
they  retracted  their  opinion,  in  consequence  of  having  observed  cases 
where  the  fluid  was  collected  between  the  brain,  and  dara  mater. 
Spurzheim,  in  his  Observations  sur  la  Phrenologie,  speaks  of  a 
case  that  he  examined  with  Dr.  Roberton  of  Paris,  in  which  two 
pounds  aiKl  a  half  of  fluid  were  collected  between  the  dura  mater 
and  arachnoid  membrane,  whilst  the  brain  covered  with  an  adventi- 
tious membrane,  lay  compressed  at  the  base  of  the  cranium, 
Brescbet  has  observed  two  similar  cases ;  and  in  the  head  of  James 
Cardinal,  aged  thirty-five,  who  died  in  Guy's  Hospital  in  1825, 
Hessns.  Key  and  Morgan,  surgeons  to  that  hospital,  discovered  nine 
pints  of  water  between  the  brain  and  dura  mater,  and  nearly  a  pint 
m  the  lateral  ventricles.  In  the  year  1824, 1  examined  with  the  late 
Professor  Todd  of  DubL'n,  a  female,  aged  ten  years,  who  had  four 
pints  of  fluid  accumulated  between  the  arachnoid  membrane  and 
dura  mater.  In  this  case  as  in  that  of  Roberton,  Key,  and  those  of 
Breschet,  the  brain  lay  at  the  base  of  the  skull. 

In  such  cas^  as  these,  puncture  of  the  brain  might  be  attended 
with  advantages,  and  this  was  admitted  by  Monro  secundus ; 
but  the  difficulty  rests  in  the  fact,  that  we  caimot  d  priori  ascertain 
the  atuation  of  the  water. 

I  have  myself,  treated  two  cases  by  puncture,  with  a  large  cataract 
needle,  never  evacuating  more  than  three  (mt  four  ounces  of  fluid  at  a 
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dme,  and  then  ueang  pressure  to  prevent  deliquium.  I  opmtad 
on  one  patient  seventeen  times,  and  <m  the  other  four,  in  nmther 
was  the  (Nractice  successfiil;  but  in  both  it  always  afforded  re- 
lief. Therefore  I  believe  that  we  ought  merely  to  view  puncture  as  a 
palliative  means,  and  when  we  practise  it,  use  a  cataract  needle  or 
sonie  other  such  instrument — to  evacuate  but  a  small  quantity  <^ 
the  fluid  at  a  time,  and  then  make  pressure  in  proportion  to  the 
quantity  drawn  off. 

Where  the  size  of  a  hydrocephalic  head  renders  parturition  diffi- 
cult, it  becomes  desirable  to  diminish  the  mass  by  puncture. — Edir 
tor. 
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I  purpose  to  insert  in  each  number  of  this  journal,  cases  from  note 
books,  which  I  have  kept  carefully  for  eleven  years.  It  is  also  my 
iatention  to  extract  largely  from  reports  which  were  submitted  by  me 
to  the  Army  Medical  Board,  during  the  period  I  was  attached  to  the 
General  MUitary  Hospital  of  England. 

A  case  of  extensive  disectse  of  the  left  shoulder. 

Private  Michael  Brett,  of  the  8th  dragoons,  aet.  25,  was  admitted 
into  the  Surgical  Division  of  the  Hospital  on  the  2l8t  March,  1826, 
having  many  large  and  unhealthy  ulcers  on  his  left  shoulder,  and 
the  anterioi*,  superior,  and  outer  part  of  the  corresponding  side  of  the 
thorax,  communicating  with  winding  sinuses,  some  leading  to  the 
shoulder  joint,  and  others  to  the  outer  part  of  the  clavicle,  and  ante- 
rior portion  of  the  spine  of  the  scapula,  and  acromion  process.  Twelve 
weeks  before  his  adtnission,  he  sustained  a  fall  from  his  horse,  by 
which  his  shoulder  was  much  bruised :  it  became  swollen  and  pain- 
ful, and  on  the  fourth  day  after  the  accident,  the  surgeon  of  his  regi- 
ment detected  an  abscess  immediately  below  ^e  acromion  process, 
which  he  evacuated  by  an  opening  in  the  line  of  the  fibres  of  the 
deltoid  muscle.  On  examination,  the  purulent  sac  was  found  to 
communicate  with  the  cavity  of  the  joint  Many  small  abscesses 
now  formed  in  rapid  succession  in  all  the  surrounding  parts,  and  in 
the  same  order  degenerated  into  unhealthy  ulcers,  discharging  a  thin 
and  offensive  matter.  All  the  ordinary  remedies  were  admimstered, 
and  various  local  applications  made  use  of  without  the  least  advan- 
tage. Wiien  he  came  under  my  care,  he  was  hectic,  emaciated, 
debilitated,  and  suffered  from  alternations  of  diarrhoea  and  cdlimn- 
tive  perspirations.  I  had  recourse  merely  to  palliative  means.  He 
pined  away,  became  affected  with  cough,  difficult  respiration,  and 
mucous  expectcnration — and  died  exhausted  on  the  5ta  of  the  en- 
suing August. 
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SecHa  Cadavmis. 
&M4t— No  disease. 

T%orAr^-The  superior  part  <tf  both  lungs  contained  many  crude 
lubexdes;  the  wiminit  of  the  left  adhered  to  the  walk  of  tm  chest 
by  adhesiye  matter,  which  may  have  been  efiiised  for  two  montha 
Htert  sound  but  of  small  size. 

Abdomen — ^Liver  indurated  and  enlarged,  when  cut  into,  its  acini 
appeared  c<»npre8sed,  and  its  cdular  structure  thickened — CraU 
madder  ccmtained  mudi  dark  green  bile— Spleen  twice  its  natu- 
ral size,  and  very  brittle. — Stomach  and  duodenum  enflamed. — ^Hi- 
am  and  colon  studded  with  scrophukms  ulcers. — Mesenteric  glands 
enlarged;    many  of  them  were  softened  down  into  white  pulpy 

SSiaulcler — All  the  sinuses  concentrated  themselves  in  the  shoul- 
der joint,  the  synovial  membrane  and  cartilages  of  which  had  been 
destroyed.  The  upper  part  of  the  humerus,  scapular  extremity  of 
the  cktvicle,  and  acromkxi  process,  were  in  a  state  of  partial  caries, 
and  spicnlated  exostoses  surrounded  the  ulcerated  tracts. 

This  is  a  very  interesting  case. — 1st.  We  observe  an  uncommcm 
fact, — ^fixnn  a  contusion,  the  synovial  sapsule  of  the  thickly  covered 
jdnt  became  inflamed  and  suppurated,  and  so  iquickly  and  largely 
too,  that  on  the  fourth  day  the  matter  pdnted,  and  was  evacu- 
ated through  the  massy  deltoid,  below  the  acromion  process.  2d. 
The  matter  was  so  abundantly  secreted,  that  all  of  it  was  not  evacu- 
ated through  the  opening,  but  burrowed  outwards  under  the  dehcnd 
musde,  and  by  its  accumulation  and  consequent  pressure  affected  the 
anterior  part  of  the  spine  of  the  scapula.  *  It  ako  passed  inwards 
under  the  dehoid  and  great  pectoral  muscles,  produced  disease 
in  the  clavicle,  and  pointed  in  different  directions  between  them  and 
even  through  their  fibres.  3d.  The  irritatioa  of  the  joint  continu- 
ing, its  synovial^membrane  and  cartilages  were  destroyed  by  ulce- 
rative absorpdon,  and  even  the  bones  themselves  did  not  escape 
untouched;  fca  the  head  of  the  humerus  and  glenoid  cavity  of  the  sca- 
pula suffered  to  a  great  extent,  and  the  adjacent  parts  of  the  humerus, 
scapula  and  clavicle  had  their  action  so  much  increased,  that  they  or 
at  feast  their  investing  membranes  assumed  additional  energy,  and 
gave  rise  to  spinous  exostoses,  which  still  more  irritated  the  sur- 
rounding parts.  From  all  this  concentrated  irritation,  the  abscesses 
did  not  granulate  and  cicatrize;  but  were  converted  into  sinous 
ulcers,  which  daily  threw  out  much  thin  and  foetid  matter. 
Nature  struggled  to  conquer  the  disease,  and  iiearly  exhausted  in 
the  combat,  she,  ftoju  repeated  and  fruitless  exertions,  called  into 
fiay  that  scrophuloqs  disposition  heretofore  dormant,  which  did 
not  only  keep  up  the  disease  of  the  shoulder  joint,  but  attacked 
the  lungs  and  intestines.  4th.  That  portion  of  the  left  lung 
cofreipoQded  to  the  diseased  dioulderi  adhered  to  the  walls 
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of  the  chest — this  adhesion  succeeded  to  the  disease  at  ibm 
shoulder,  and  was  the  result,  in  aU  probabflity,  of  some  sympathetic 
action ;  for  the  parts  between  it  and  the  external  duease  were 
healthy,  and  consequently  we  cannot  ascribe  it  to  any  morbid 

Er(q)agation  by  continuity.  5th.  The  cellular  structure  of  the 
ver  and  spleen  was  condensed  and  thickened;  because  in  the 
many  rigors  which  he  had,  the  blood  was  thrown,  as  in  intermit- 
tent fevers,  on  these  organs — this  unusual  and  unnatural  pressure 
produced  an  increased  action  in  the  nutrient  vessels,  and  the 
result  was  a  c<mdensation  and  enlargement  of  the  whole  of  both 
organs.  6th*  His  intestines  were  in  the  same  state,  as  inthe  ma- 
jority of  victims  to  tubercular  degeneraticm  of  the  lungs ;  but  though 
his  lungs  contained  some  crude  tubercles^  still  th^e  was  neither 
ulceration  nor  suppuration  in  or  about  them,  and  as  in  pulmonary 
phthisis  (tubercular)  the  disease  of  the  intestines  is  secondary  to  that  of 
the  lungs,  how  are  we  to  e:qdain  the  inverse  i»rder  observed  in  the  case 
beforeus?  Innoother  way  thanthas — that  his  bowels  were  affected 
with  an  irritaticm  which  disposed  to  diarrhcea  early  in  the  disease,  and 
this  irritation  being  continued,  summoned  forth  the  scrophulous  action 
in  its  oeighbourhood ;  and  in  the  same  way  only,  can  we  account  for 
the  disease  of  the  mesenteric  glands.  It  cannot  be  supposed  that  the 
ulcerations  existed  before  and  gave  rise  to  the  diarrhcea.  1.  Because 
ulcers  in  the  intestines  do  not  always  induce  diarrhcBa.  2.  Because 
it  has  been  proved  by  post  ^mortem  examinations,  that  diarrhoea  has 
succeeded  to  local  diseases,  where  the  intestinal  membrane  has  been 
entire.  3.  Because  we  know  that  diarrhoea,  continued  beyond  a 
short  period,  inevitably  ends  in  ulceration,  ajtid,  4.  Were  the  in* 
testines  ulcerated  from  the  beginning  of  the  diarrhoea,  he,  in  all  pro- 
bability would  not  have  Uved  half  the  time.  7th  and  lastly,  the  tu- 
bercles in  the  lungs  mechanically  obstructed  the  enjtrance  of  air,so  as  U» 
induce  difficult  resi»ratioa,  and  by  the  irritation  which  they  created 
in  the  mucous  membrane,  gave  rise  to  the  cough  and  expectoration^ 
which  took  place  during  the  latter  weeks  of  this  poor  man's  life. 


Cases  of  Inflammation  of  the  Parotid  Gland. 

Edward  Gallagher,  aged  46,  of  the  Third  Veteran  Bajttalion,  was  ad- 
mitted on  the  21st  of  May,  1826.  He  had  pain  ii^  the  region  of  the 
right  parotid  gland,  extending  to  the  side  of  his  head — the  superin- 
cumbent integuments  wore  an  erysipelatous  blush ;  but  very  little  tu^ 
mefaction  was  observable — ^he  had  deafiiess  of  the  corresponding  ear, 
and  the  most  excruciating  tortu]3e  was  produced  by  the  ^htest  Critu^ 
rating  motion.  These  local  symptoms  were  accompanied  with  high 
constitutional  disturbance.  He  could  assign  no  cause  for  his  disease, 
but  stated,  that,  for  the  last  twelve  months,  he  had  occasional  ha- 
cinating  pains,  and  trivial  swellings  in  the  part  affected.    On  «&* 
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Mtrining  bis  mmidi  carefully,  I  ibiiiid  that  he  had  two  uncKrand 
teeth  ontheoorrespondiiigfiMe  of  the  lower  jaw. 

Two  dozen  leeches  were  applied,  and  a  successbn  of  cataplasms 
and  IbmoHatioiis — a  calomel  bolus  was  adminiatCTed,  and  fcdlowed 
by  a  purgadve  draught  Oh  the  fdlowing  day,  I  found  that  he  had 
some  ddirium  during  the  night,  his  pulse  was  getting  up,  and  the 
other  symptoms  of  increased  irritation  were  making  fearful  progress. 
ThetomefiictioQ  at  the  angle  of  the  jaw  had  not  increased  much, 
but  the  erysipelotous  inflammation  wore  a  deeper  hue,  and  was  more 
diffused — extending  upwards  towards  the  Vertex,  and  downwards  to 
near  the  clavicle.  He  complained  of  insupportable  pain  in  the  re- 
gion of  the  inflammation,  and  it  was  with  the  greatest  reluctance  he 
answered  questions,  as  the  sufi*ering  produced  by  the  niotion  of  his 
jaw  was  greatly  aggravated. 

1  divided  the  integuments  and  fascia,  for  the  extent  of  an 
inch,  and  a  half,  in  a  line  corresponding  to  the  anterior  edge  of 
the  mastoid  process  of  the  temporal  bone.  On  performing  this 
section,  the  lips  of  the  wound  flew  asunder,  and  the  body  of  the 
gland  was  partly  projected.  Warm  fomentations  and  cata}4asms 
were  emfdoyed.  He  expressed  himself  as  much  relieved,  and  from 
this  period  all  local  and  constitutional  symptoms  began  to  subside. 
He  was  discharged  the  hospital,  free  from  com^d^t,  on  the  17tli 
<rf  June. 

Private  Sampson  Kin^n  was  admitted  into  Hospital  on  the 
26th  January,  1827,  wim  cynanche  tonsillaris.  Under  the  usual 
treatment  all  symptoms,  save  diflScult  deglutition,  abated.  On  the 
14th  February,  he  complained  of  dreadful  pain  behind  the  angle 
of  the  jaw  on  the  right  side,  became  delirious,  and  an  erysipelatous 
bh]sAi  spread  over  the  side  of  his  neck  and  face.  He  was  bled  both 
locally  and  generally,  and  the  antiphlogistic  method  in  other  respects 
was  cloady  adhered  to.  When  the  erysipelas  subsided,  he  became  very 
weak  and  complained  of  fullness  and  pain  at  the  angle  of  the  jaw. 
I  visited  him  on  the  24th,  in  company  with  Assistant  Staff  Surgeon 
Neviscm,  who  had  attended  him  from  the  commencement,  and 
found  him  labduring  under  alarming  debility ;  being  totally  unaUe  to 
assist  himself  his  pulse  was  almost  imperceptible,  his  appetite 
gone,  and  I  was  informed  that  his  cmly  sustenance  {<x  6<»ne  days  had 
been  port  wine.  On  examining  the  right  parotidean  region,  I  found 
that  a  quantity  of  matter  had  collected  beneath  the  cervical  fascia,  I 
therefore  cut  downwards  by  the  edge  of  the  stemo-mastoid  muscle, 
and  laid  open  the  purulent  collection,  v  About  four  or  five  ounces  of 
matter  were  evacuated, — he  obtained  someit  but  relief,  was  only  tem- 
porary, for  the  debility  continued  to  increase  until  the  evening  of  the 
28th  when  he  died.  On  examination  after  death,  a  cyst  equal  to 
six  ounces  occupied  the  place  of  the  parotid  gland,  a  few  particles  of 
which  could  only  be  discovwed. 

3* 
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The  reader  ^lill  readily  disco^r  from  the  histcnry  I  have  g^iven  of 
these  cases,  that  the  parotid  gland  was  the  organ  affected.  In  the 
case  of  Gallagher,  the  inflammation  did  not  terminate  in  suppuration ; 
but  in  that  of  Kington,  this  termination  did  take  placer  We  have 
seen  that  Gallagher  was  not  only  fevaish,  but  delirious^  though 
leeches  and  fomentations  were  applied,  and  his  bowels  freely  purged-  - 
that  when  the  parts  were  divided  as  farasthegland,hegoiinmEiedi^ 
ate  reliejf,  and  soon  recovered.  In  Kington's  case,  delirium  also  ex- 
isted, and  we  may  fedrly  conclude  that  this  was  anterior  to  the  forma- 
tion of  pus.  In  both,  Uie  skin  wore  an  eryapelatous  hue ;  there  wa^ 
slight  general  tumefaction,  but  nothing  like  that  limited  redness  and 
circumscribed  swelling  which  marks  j^egmonoid  inflammation. 
How  then  are  we  to  explain  all  these  peculiarities?  In  no  other  way, 
but  by  examining  the  structure  of  the  parts.  Mr.  CoUes  is  the  person 
to  whom  we  are  indebted  for  a  proper  explanation  of  the  phenomena 
pertaining  to  inflammation  and  suppuration  of  the  parotid  gland — 
nc  says  :— 

"By  pinching  up  and  drawing  this  fascia  (cervical)  with  your  for- 
ceps, you  observe,  that  it  passes  from  the  neck  down  upon  the  thorax, 
without  having  any  attachment  to  the  clavicle  or  sternum.  You  also 
observe  it  stretching  over  the  surface  of  the  parotid  gland,  passing 
above  the  upper  end  of  this  gland,  and  blending  itself  with  the 
apcmeurosis  of  the  tempcMral  muscle,  on  and  above  the  zygomatic 
process.  This  fescia  is  very  closely  connected  with  the  cartilaginous 
tube  of  the  ear,  being  of  a  close  and  firm  texture  where  it  joins  the 
inferior  portion  of  this  tube ;  but  where  it  joins  the  anterior  part  of 
the  tube,  it  is  of  a  more  loose  and  open  texture — ^being  here  perforated 
by  many  holes,  obviou^y  for  the  transmission  of  nerves  and  blood- 
vessels. Anteriorly  to  die  masseter  muscle,  this  fascia  seems  to  be 
in^lanted  into  the  base  of  the  lower  jaw.  While  this  fiuscia  lies 
exposed  to  your  view,  consider  well  what  influence  it  may  have  upon 
the  diseases  and  operations  to  which  the  difibrent  parts  lying  under  it 
are  subject.  And,  first,  in  inflammations  and  suppurations  of  the  pa^ 
rotid  gland.  In  such  cases,  even  though  the  quantity  of  matter  be 
great,  yet  this  fascia  will  prevent  the  elevation  of  the  swelling  from 
being  considerable,  especially  towards  the  upper  end  of  the  gland, 
because  here  the  attachments  of  the  fascia  are  of  very  ccmsiderable 
extent  and  firmness.  The  nature  and  unyielding  texture  of  this 
&scia,  will  not  permit  the  matter  to  point  as  soon  as  formed  in  the 
ui^)er  extremity  of  the  gland ;  nor  will  it  allow  us  to  ascertain  satis- 
factorily, the  p:esence  of  the  fluid  by  the  unequivocal  test  of  fluctua- 
tion. If,  then,  we  be  ignorant  of  Uie  structure  and  connexions  of 
this  foscia,  we  shall  probably  hesitate  to  make  an  opening  into  the 
tumour,  and  by  our  indecision  and  timidity,  shall  subject  our  patient 
to  sufferings,  as  intolerably  severe  as  unnecessarily  protracted." 

We  can  now  understand  why  Gallagher  experienced  such  decid- 
ed relief  from  the  division  of  the  foscia,  and  it  is  not  unieasorrkble 
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to  eoQchide  that  Kingston  might  have  recovelredi  had  the  nature  of 
the  disease  been  more  early  discovered. 

I  deposited  a  tempcNral  bone  in  the  Medical  Staff  Museum,  whioh 
I  removed  ten  years  ago,  from  a  man,  the  outlines  of  whose  case  I 
shall  biefly  sum  up.  Six  months  before  his  death  he  had  an  attadc 
of  fever,  which  was  succeeded  by  pain  at  the  angle  of  the  jaw,  difficult 
d^hrtition,  and  constant  head-ache ;  these  symptoms  increased,  and 
£juf  months  before  his  death  he  had  erysipelas  of  the  side  of  the  head 
and  neck — then  he  became  worse — a  general  swelling  of  thepartsbe- 
hind  the  angle  of  the  jaw  took  place,  and  the  pain  increased  much. 
He  now  grew  delirious,  was  treated  actively  but  without  effect ;  toe 
nervous  symptcons  set  in,  he  became  really  misemble  and  died  con- 
vulsed. I  examined  the  body,  and  found  adeep  seated  abscess  in  the 
parotid,  communicating  with  the  cavity  oi  the  cranium  by  a  hole  in 
the  peUoos  portion  iA  the  temporal  bone,  large  enough  to  admit  the 
point  of  the  finger. 

My  firi^d  Dr.  Fred^ck  Clarke,  Assistant  Infipector  of  Military 
Hospitals, informed  me  that  in  the  peninsular  war,  he  observeda  case 
exactly  like  that  whidil  have  now  cited. 


A  fiUal  case  of  Enteritis^  produced  by  stricture  of  the  Omentum. 

Private  WilUam  Hardy,  of  the  Forty-second  Begiment,  aged  37, 
was  affected  with  enteritis  at  Gibraltar,  in  the  begiiming  ci  1826. 
fid  arrived  in  England  in  the  fdlowing  April  Shcnrtly  after  this, 
he  became  affected  with  symptoms  of  colic,  which  were  so  severe, 
that  he  was  admitted  into  hospital  on  the  16th  of  May.  By  vene- 
section and  purgatives,  his  symptoms  were  conquered,  and  in  a  few 
days  he  v^as  disdiarged  well.  He  was  again  admitted  on  the  27th, 
for  continued  fever,  during  the  termination  of  which,  he  conq)lained 
of  pain  in  the  region  of  the  umbilicus.  This  affection  subsided 
un^  ai^ropriate  treatment,  and  he  was  discharged  convalescent  on 
the  21st  of  June.  On  the  24th  of  July,  he  was  again  admitted, 
labouring  under  violent  tormina  and  tenesmus.  Twenty  ounces  of 
blood  were  taken  from  the  arm,  and  one  ounce  of  castor  oil  with  40 
drops  of  opium  were  administered.  On  the  25th,  his  pulse  was  rar 
{Md,  hardj  and  small ;  he  laboured  under  nausea,  and  vomited  a 
brownish  fluid;  his  abdomen  was  tense  and  painful;  no  evacuation 
had  been  prpduced  peranum;  the  body  was  flexed,  as  well  as  the  low- 
er extremities  ;  he  lay  on  his-side,  and  remained  in  the  same  position 
oHistantly  ;  finally,  his  countenance  was  griped  and  anxious.  The 
Ueeding  was  repeated ;  large  doses  of  calomel  and  opium  ^ere  ad- 
ministered ;  leeches  aiul  anodyne  fomentations  were  applied,  and  an 
emdlient  enema  given  every  two  hours.  Towards  evening,  the 
pain  of  the  abdomen  began  to  subside,  but  tl^  vomiting  continued, 
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ofsCrength;  his piilse was almoet imperceptible 


laboured  under  great  proetrd- 


cadaveniUB ;  he  had  hiccough,  and  the  sur&ce  of  his  body  was  be- 
dewed with  a  cold  and  ckmomy  perspiration.  To  be  sluirt,  these 
symptoms  continued  to  increase  until  the  following  morning,  when 
the  fatal  issue  took  place. 


Heod^ 


Sectio  Cadaveris. 


Thoraa:,\  No dkease. 

Abdomen, — The  great  omentum  was  connected  by  ancient  adhe- 
sions to  many  of  the  viscera,  and  its  right  e:s^emity  was  attached  to  the 
pmtoneum  in  front  of  the  lowermost  lumbar  vertebra.  All  the  smadl 
mtestines,  save  the  duodenum,  were  so  entwined  in  this  process  of  the 
membrane,  that  it  was  only  after  repeated  efforts  I  succeeded  in 
forcing  a  column  of  water  through  the  viscera  by  means  of  a  pow- 
erful syringe.  The  strictured  vescera  were  of  a  deep  red  coknn: ; 
but  I  could  neither  observe  efllusion  of  Ijrmp  on  the  peritoneal  sur- 
face, nor  thickening  or  gangrene  of  the  substance  of  the  intestine. 
The  convex  surface  of  the  liver  was  firmly  incorporated  with  the 
diaphragm,  and  the  left  part  of  the  arch  of  the  colon  adhered,  after 
the  same  manner,  to  the  great  extremity  of  the  stomach,  and  also  to 
the  spleen. 

We  shall  now  make  an  analysis  of  this  case. — Hardy  had  inflam- 
mation of  the  peritoneum  in  Gibraltar,  which  gave  ^ise  to  the  adhe- 
sbn  of  the  Uver  to  the  diaphragm,  of  the  colon  to  the  stomach  and 
spleen,  and  of  the  omentum  to  many  of  the  viscera,  and  to  the  peri- 
toneum in  front  of  the  last  lumbar  vertebra.  These  adhesions 
deranged  the  functions  of  the  membranous  visHem,  emd  gave  rise  to 
the  symptoms  of  edic,  for  which  he  was  admitted  into  hospital  on 
the  16th  of  May.  It  is  more  than  probable  that  some  of  the  small 
intestines,  oa  tins  occasion,  were  entangled  in  the  portion  of  the 
omentum,  which  was  fixed  to  the  peritoneum  in  front  of  the  spine, 
and  that  they  again  assumed  their  wonted  situation,  in  consequence 
of  the  increased  peristaltic  action,  which  was  created  by  bleeding 
and  purgatives.  The  abdominal  pain  which  he  suffered,  during  his 
convalescence  from  fever,  in  the  beginning  of  June,  may  have  arisen 
from  the  same  cause ;  for  the  inference  is  feiriy  deduced  frcon  the  fact, 
that  he  died  in  consequence  of  strangulation,  caused  by  the  portion 
of  omentutn  aUuded  to.  The  fetal  attack  set  in  with  tonnina 
and  tenesmus,  and  in  a  few  hours  he  had  well-marked  symptoms 
of  enteritic  inflammation:  pain  of  belly  increased  by  pr^isure, 
constipation,  nausea,  vomiting',  griped  countenance,  flexion  of  the 
trunk  and  lower  extremities,  fixed  position,  with  a  quick,  small, 
and  hard  pulse.    These  symptoms  did  not  continue  longer  than 
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those  wl3Acb  ushered  in  the  attack,  bat  gave  way — the  pian  ki  the 
heBj  subsided,  hkcough  set  in,  hia  pulse  became  ahnost  impercepti- 
ble. Ills  coimteaaance  cadaverous,  the  sur&ce  of  the  body  was  bedewed 
with,  a  cold,  clammy  perspiration,  and  the  vigor  corporis  atquo 
wrwnuB  began,  pari  passuj  to  disappear.    It  must  not  be  forgotten, 
thai  the  constipation  sind  vomiting  persisted  to  the  close  of  life.    This 
sudden  and  well-marked  crisis,  would  lead  a  physician  to  suppose 
that  gangrene  had  taken  place ;  but  the  post  mortem  examination, 
coaduravely  proved  the  following  fects  :•— 1st,  that  the  stricture  blocked 
i^  the  alimentary  canal,  and  consequently  produced  the  antiperistaltic 
modon ;  prevented  foecal  discharges ;  gave  rise  to  constant  nausea, 
hiccough,  and  repeated  vomiting.  2d,  that  so  much  intestine  wasstran- 
gulated  as  to  {Mraduce  cdlapse,  even  before  the  serous  membrane  had 
exuded  lymph.*    In  this  case,  all  curative  means  were  useless,  and  as 
the  existence  of  stricture,  and  consequently  its  site  could  not,  apriorij 
be  ascertained,  no  chirurgical  alternative  was  admissible ;  and  even 
though  such  interf»ence,might  be  desiraUe,  had  the  nature  of  the 
case  been  known,  still,  the  result  would  probably  have  been  &tal,  and 
this  unoertainQr  could  alone  justify  gastcotcmiy. 


A  Scirrhous  Lachrymal  Qland  sticcessfidly  removed. 

On  the  2nd  of  July  1827,  James  Moore,  aged  67,  requested  that 
I  would  afford  him  some  relief,  for  an  affection  of  his  right  eye,  of 
three  years  standing.  On  examination,  I  found  that  there  was 
considerable  exophthalmia,  total  loss  of  vision,  conjunctival  conges- 
tion, and  an  inability  to  close  the  lids  of  the  left  eye,  caused  by  a 
jBrm  and'  irregular  tumour,  attended  with  constant  lancinating 
pains,  situated  in  the  upper  and  outer  part  of  the  orbit,  cotr^spond- 
mg  to  the  situatbn  of  the  lachrymal  gland. 

The  nature  of  his  complaint  being  very  evident,  I  proposed  the 
removal  of  the  diseased  gland,  to  which  the  old  man  consented. 
Assisted  by  Staff  Surgeon  Dawn,  I  divided  the  external  commissure 
of  the  lids,  and  reflected  *  them  from  the  anterior  surface  of 
the  tumour ;  a  double  hook  was  then  passed  into  the  diseased  i^ass, 
by  which  it  was  carried  downwards  and  inwards,  whilst  witH  the 
handle  of  a  sca^l,  some  firm  membranous  coimections  between  it 
and  the  roof  of  the  orbit  were  broken  down ;  but  when  conducting 
ihe  dissection  at  its  back  part,  a  vessel  of  considerable  magnitude 
qprung,  and  pocured  out  blood  freely;  which  from  its  situation  I  found 


*  H^mfter^  I  purpose  to  ezplaio  the  rationale  of  sadden  death  from  ftbdomin^ 
injaiy  without  lesion,  and  also  the  unexpected  collapse  which  oiUn  occurs  ftom 
liseiiif  of  the  oonttined  organs. 
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iiBpQMble  to  secure,  am)  the  nanow  and  de^  cavity  bcang  fflDed 
wm  Mood,  proUbited  me  pfocoeding  with  the  dmectkm  Thenlnne 
with  as  much  quickness,  as  was  compatible  with  sofi^,  I  extracted 
the  tumour,  by  lacerating  the  cdluhu:  tisane  between  it  and  the 
globe,  from  before  backwards — a  procedure,  which  was  muchfiicilita- 
ted  by  bearing  the  gland  upwardb  and  outwards,  and  the  eye  down- 
waids  and  forwards.    The  orbit  was  then  examined ;  no  remnant 

'  of  disease  could  be  discovered,  and  the  vessel  above  alluded  to  had 
ceased  to  bleed.  The  eye  was  then  placed  in  sihij  and  retained 
there  by  a  compress  and  bandage,  the  external  commissure  being 
previously  united  by  a  point  of  suture.    The  wound  soon  healed, 

.and  in  about  three  weeks  the  patient  returned  to  his  home,  the  eye 
luMng  its  natural  position,  though  his  vision  had  not  returned. 

Guerin,  Warner,  Travers,  Todd,  and  O'Beme,  have  each  extir- 
pated the  lachrymal  gland^  when  affected  with  carcinoma ;  but  I 
am  not  aware  that  the  operation  has  been  performed  by  any  other 
person.  However,  in  opposition  to  Beer  and  Wellar,  I  believe  there 
are  now  few  ho^ital  surgeons,  who  would  decline  the  perfiMrmance 
of  this  operation,  and  the  only  Way  in  which  I  can  account  for  the 
paucity  of  such  cases,  is,  that  scirrhous  of  the  lachrymal  gland,  as  a 
primary  affection,  is  a  very  rare  disease. 

The  gland  was  of  the  size  of  a  pullet's  egg,  dense  as  cartilage, 
of  a  yellow  cobur,  crossed  by  firm  bands,  and  contained  in  its  sub- 
stance two  cysts,  each  of  the  size  of  a  barley  com,  filled  with  a 
brownish  matter  of  the  consistence  of  cheese. 


Chronic  Anthrax  near  the  Anus. 

Private  Richard  Jon^s,  aged  59,  of  a  weakly  habit  and  impair- 
ed constitution,  was  admitted  into  hospital  on  the  12th  of  July, 
1828.  In  October,  1827,  he  began  to  feel  some  uneasiness  in  the 
anal  region  hear  the  right  hip,  attended  with  slight  swelling,  which 
increas^  gradually,  so  as  to  render  him  unable  to  do  his  duty.  Inthis 
state  he  continued  for  some  months,  [N^vious  to  his  admission,  at 
which  period  he  had  une  suppuration  gangreneuse,  on  the  right 
buttock,  near  the  verge  of  the  anus.  On  the  surfoce  of  this  dusky 
tumour,  possessed  of  hide  tension,  there  existed  two  q)enings  which 
discharged  a  small  quantity  of  ill  conditioned  pus.  His  pulse  was 
sbw  and  unequal,  bis  spirits  depressed,  and  his  health  had  been 
very  indifferent  for  some  years.  I  laid  op^i  the  diseased  mass 
throughout  its  perpendicular  extent,  and  foimd  that  the  cellular 
membrane  was  greatly  condensed,  partly  gangrenous,  and  that 
there  were  two  cavities,  each  about  the  size  of  a  filbert,  with  which 
the  openings  above  mentioned  communicated.  Warm  fomenta* 
tions  were  applied,  followed  by  stimulating  dressings,  and  particu« 


' 


ht  ttttfntiop  W9B  paid  to  his  digwdve  oiyani.  He  tockfiv^gnina 
of  Phnnmei's  pill  every  night,  and  a  draught  conaiiting  of  the 
aolphaleof  magnema,  infusionof  gentian  imdoompoiind  tincture  of 
cardaxDODS  ev^y  morning.  The  sloughs  were  soon  cast  off,  the 
type  of  the  inflammation  changed,  and  the  wound  rapidly,  heakd. 

It  may  not  be  useless  to  state^th^  this  case  was  somewhat  differ* 
ent  from  the  anthraceous  inflammation  described  by  Pott,  in  so  much 
as  k  fiiUowed  a  more  protracted  course,  with  less  hcsl  devastatioa 
and  omstitutioiial  disturbance.  I  once  had.  an  opportunity  of  wit- 
nessing the  case  of  a  man,  similar  to  that  which  I  have  now  cited. 
He,  though  not  advanced  in  years,  had  destroyed  his  healtb  by 
gh^ny  and  intemperance,  and  from  some  vici^tudes  in  life,  was 
ocmpelled  to  relinquish  his  original  habits.  An  anthrax  formed  on 
his  back,  which  advanced  very  slowly  for  fourteen  months,  and  for 
a  long  time  he  resist^  all  persuasions  to  have  it  laid  open ;  hpwever 
being  worn  out  by  imremitting  suffering,  he  sought  for  and  obtained 
admission  into  the  Richmond  hospital,  (Dublin.)  A  cracial  incision 
was  made  into  the  diseased  parts,  stimulating  cataplasms  were  ap- 
[died^hewas  directed  to  take  large  doses  of  the  sulphate  of  Qmnine, 
was  allowed  the  best  diet,  and  a  (nnt  of  London  porter  daily.  The 
sloughs  which  were  extensive,  soon  became  detached,  aiid  in  no 
long  time  he  was  dischaiged  the  hospital  well  ^ 
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Traits  de  Petite  Chirurgie,  par  M.  Bcytirgery^  Docteur  en  Me- 
dicine.   PariSj  1829.  0 

This  treatise  is  from  the  pen:  of  a  surgeon,  little  known  on  this 
side  of  the  Atlantic,  and  it  is  more  than  probable  his  nan^  is  not 
very  widely  circulated  on  the  other ;  still,  like  many  of  his  cotem- 
poraries,  as  yet  strangers  in  the  repubUc  of  medicine,  he  augurs 
weQ.  He  has  written  a  work  on  a  much  neglected  subject,  and  exe* 
citfed  it  with  oxisummate  ability:  In  the  preface  he  says  he  was 
urged  Co  undertake  the  work  with  a  view  of  supplying  a  deficiency 
in  surgical  authorship,  every  where  and  by  every  one  admitted. 

It  is  a  &ct  that  at  this  day  we  have  very  many  treatises  on  sur- 
gery, fix)m  the  ablest  masters  in  Britain,  France,  Italy,  Germany, 
and  America ;  but  while  they  unfold  the  intricacies  of  the  more 
difficult  surgical  diseases  and  op^ations,  (which  by  the  way  occur 
in  comparison  with  others  but  sddom,  and  are  treated  but  by  few  sur- 
geons,) are  nearly  silent  on  what  our  autluur  calls  "  Petite  Chirur- 
gie^  a  branch  so  extenave  as  to  demand  a  daily  portion  of  the  at- 
t^tkm  €i  every  physician. 

This  work  is  divided  into  nine  sections,  which  are  headed.  Dres- 
sings^ TofHcal  Medicaments,  Bandages^  Cutaneous  Irritations  and 
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ArtifkiBl  Ukers,  Simple  OpendioiiB,  Wounds,  Ukers,  Aboceos,  and 
Hemorrhages 

That  ihd  reader  may  be  enaUe  to  form  an  opinKm  for  himself, 
we  shall  translate  one  article,  viz : 

Mo^o.— By  this  name  is  designated  a  cylinder  formed  of  some 
inflammable  material  placed  noon  the  skin,  and  burnt  until  the  latter 
is  converted  into  an  eschar.    The  Moxa  produces  the  same  effects  as 
the  actual  cautery,  and  is  employed  in  similar  circumstances ;  but  it 
has  more  power,  the  prqgre^ve  energy  of  the  fire  making  itself 
felt  to  a  great  d4>th  in  the  neighbouring  tissues.    It  fdlows  there- 
fore, that  it  cannot  be  so  generally  appli^.    The  parts  of  the  body 
to  be  avoided  in  its  appUcation,  are  those  where  the  skin  is  very  thin, 
as  the  eschar  might  penetrate  too  deeply — the  osseous  and  tendinous 
projections,  where  exfoUation  might  follow,  and  where  the  heat 
might  be  too  quickly  transmitted  to  too  great  a  depth  through  the 
medium  of  the  conducting  power  of  the  bones ;  finally,  the  blown 
tracts  of  the  great  vessels  and  nerves.    The  Moxa  ia  the  most  effi- 
cacious means  we  possess  for  producing  a  pdweriul  and  long-con- 
tinued revolution  in  the  system.    It  is  appUedin  cases  oi  Sciatic  Neu- 
ralgia, to  the  lower  part  of  the  lumbar  division  of  the  spine,  be- 
cause the  sciatic  nerves  originate  there ;  for  paralysis,  to  eacn  side  of 
the  spinous  processes  of  the  third  and  fourth  vertebrae  of  the  sanae 
region;  for  caries  of  the  same  part ;  upon  articulations  affected  with 
white  swellings,  and  upon  the  great  trochanter  in  Coxalgia  ;  but  it 
is  necessary  in  the  other  articulations  to  shun  the  points  we  have 
mentioned,  and  to  form  an  eschar  of  but  little  depth.    It  may  also 
be  applied  to  the  regions  of  the  thorax,  and  right  hypochondrium, 
for  cnronic  affection^  of  the  lungs  and  liver. 

lih^Moxa  can  be  formed  from  various  substances,  as  cotton,  tow, 
charpie,  the  tomentum  of  the  leaves  of  the  Artemisia  LcUifolia,  and 
the  Chi^fse  Agaric.  Carded  cotton  is  most  commonly  used.  It 
is  wmpped  so  as  to  form  a  cylinder  equal  in  size  to  the  moxa, 
which  is  conunoniy  of  an  inch -in  diameter.  It  is  then  firmly 
wrapped  with  a  strip  of  lineit  and  covered  with  a  strong  solu- 
tion of  gum  arabicj  which,  when  it  dries,  gives  it  a  sufficient  soli- 
dity. The  cylinder  thus  formed  is  cut  into  pieces  of  ten  lines  in 
length,  which  properly  speaking,  constitute  the  moxa.  The  man- 
ner of  applying  it  is  very  simple.  The  patient  being  placed  in  a 
convenient  situation,  and  extended  on  his  bed  so  as  to  elevate  the 
part  to  be  operated  upon,  the  two  ends  of  the  moxa  are  to  be  cut  per- 
fectly parallel,  in  order  to  insure  an  equal  combustion,  this  being 
importanr  in  the  formation  of  the  eschar ;  one  end  is  then  to  be 
ignited  by  the  flame  of  a  candle  or  a  coal,  and  the  other  moistened 
with  ahttlesaliv€^  anda^^lied  to  the  skin  on  the  selected  part  To 
maintain  the  moxa  in  contact,  a  ring,  fixed  on  a  handle  has  been  used, 
which  is  caDedporte  moxa.  This  is  a  useless  instrument,  as  any 
other  will  answer  the  same  purpose.    The  pinces  d  anneaux  are 
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oonunoDly  uaed,  and  when  opened  lo  receive  the  nuura,  are  ap(£ed 
flatwise..  The  combustion  diouU  be  as  slow  as  possible,  tliegmdual 
pmeiratkmof  the  heat,  audits  abnost  insensible  augmentation,  being 
ooeof  thecottditkms  necessary  for  the  compleie  revulsive  efl^  whim 
the  modra  is  calculated  to  produce.  To  support  the  combustion,  air  is 
applied  The  blast  produced  by  expiration  would  suffice,  but  this  is 
inconveoient  for  the  person  employed,  as  the  irritation  of  the  conjunc- 
tivaand  larynx  forces  him  frequently  to  cease  the  operatioiL  The 
most  simple  plan  is  to  hdd  the  moxa  with  one  liand  in  the  pincers, 
and  with  the  oth^  tocfirect  the  blow  pipe  upon  it,  which  will  produce 
aregular  and  steady  sufSatipn.  To  insure  this,  the  tube  should  be 
at  a  fixed  distance.  Sometimes  the  combustion  will  be  more  in- 
tense in  one  part  than  another,  but  the  forgoing  directi<»is  will 
render  it  sufficiently  uniform.  At  first  the  patient  will  only  feel  an 
agieeaUe  warmth,  whi(^  will  soon  be  augmented  to  a  heat  causing 
intense  pain.  The  skin  arouini  the  moxa  becomes  inflamed  and  co- 
vered with  serous  vesicles,and  dight  oscillations  and  palpitationsof  the 
subjacent  muscles  are  observed.  When  the  combustbn  is  nearly  «mi- 
jdeted,  the  skin  wiU  become  wrinkled>  dry^  and  yellow,  and  concen- 
tric ridges  are  formed  around  the  site  of  the  moxa.  At  this  time  the 
sensadon  of  burning  is  intolerable ;  oftentimes  the  patient  is  so  much 
overcome  by  the  pain  as  to  render  itnecessary  to  support  him.  The 
principal  etfoci  bemg  produced,  the  termination  of  the  combustion 
must  be  hastened.  At  the  moment  it  is  completed,  a  slight  exploei(Mi 
is  heard,  which  depends  on  the  rupture  of  the  vesicles,  and  the 
remnants  of  the  moxa  are  thrown  offi  The  operation  being  fin- 
ished, the  pain  vanishes  as  if  by  magic  The  int^uments  with- 
out the  site  <d  the  lAoxa  are  rough,  dry,  and  horny.  In  the  centre 
is  an  eschar  of  a  deep  brown  colour,  the  intensitv  of  which  is  regu- 
lated by  the  depth  of  the  cauterization.  Sometimes  when  the  es- 
char is  broken  open,  the  whole  of  the  skin,  and  the  adipose  and  sub- 
cutaneous ceEular  tissues  will  be  found  interested.  The  dressing  is 
made  of  some  greasy  substance  spread  upon  linen,  and  the  part  is 
covered  with  a  drcular  compress  and  a  few  turns  of  a  roller  or  a 
body  bandage,  accordingly  as  the  moxa  has  heenap^ied  to  a  limb, 
or  to  the  trunk. 

The  subsequent  inflammation  soon  developes  itself,  but  it  requires 
three  or  four  weeks  for  the  detachment  of  the  eschar.    This  process 
led  and  followed  for  some  days  by  a  profuse  supuration. 


ispreced 
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is  continued,  and  the  wound  is  kq>t  from  healing  by  converting 
it  into  an  artificial  ulcer.  The  number  of  peas  which  are  used,  are 
in  proportion  to  the  extent  of  the  cavity.  There  are  usually  foiir; 
the  J  are  applied,  and  the  wound  dressed  every  day,  as  we  before 
mentioned  when  speaking  of  the  cautery.  Lest  the  peas  separate, 
they  should  be  connected  by  a  thread,  arid  retained  in  the  wound  by 
a  pieee  of  sticking  riaster. 
The  moaroy  which  the  Chinese  use,  consists  of  the  substance  ob- 
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tained  by  robbing  in  a  nuHtar  the  leaves  of  the  Artemisia  Latifdia* 
M.  Sarlandiere  has  tried  this  kind,  which  he  apidies  in  a  pectdikr 
manner ;  he  puts  on  several  at  a  ttme,  at  the  distance  of  an  inch 
from  each  otner ;  he  rubs  and  rolls  it  into  a  cylinder  between  his 
hands  as  leurge  as  a  dove's  egg,  then  one  extremity  of  it  being  held 
with  the  first  three  fingers  of  die  right  hand,  he  applies  the  other  to 
the  palm  of  the  left,  and  forms  a  cone,  the  density  of  which  is  in- 
creased by  kneading  it  from  side  to  side.  After  having  thus  prepared 
the  number  of  cones  which  he  wishes,  he  moistens  with  saliva  the 
parts  upon  which  they  are  to  be  applied,  which  causes  them  to  ad- 
here by  their  bases ;  he  then  ignites  the  summit,  and  the  combustion 
continues  of  itedf.  His  plan  of  applying  the  moxa  is  easy  and  con- 
venient, hot  only  causes  a  supcrficid  cauterization.  It  would  be  weD 
to  employ  it  where  we  fear  tne  action  of  the  fire  might  penetmte  too 
dee[4y ;  but  where  it  is  desirable  to  have  a  deep  eschar  and  an  abun- 
dant and  long-continued  supuration,  the  common  moxa  should  be 
used.  M.  Percey  employs  a  moxa  made  of  the  stalk  of  the  great 
Bun-flower,  {Helianthtis  Annuus)  soaked  in  a  solution  of  nitre,  and 
'afterwanfcr  weB  dried.  The  same  objection  may  be  made  to  this  as  to 
that  of  M.  Sariandiere  ;  it  bums  too  q(n<^y,  and  the  cauterization 
is  not  sufiiciently  deep.  The  mild  moxa  of  M.  Regnault,  formed 
ci  small  cylinders  of  cotton,  slighly  pressed,  about  three  or  four  lines 
in  diameter,  and  six  or  eight  in  height,  can  act  with  but  little  energy, 
not  more  than  thaA  of  a  powerful  blister.  It  appears  that  tlm  writer 
has  experiepced  good  effects  from  it  in  Hjrdrocephalus,  especTJally  in 
cases  of  children.  He  has  applied  them  several  times  a^  a  revubive 
upon  the  coronal,  and  sigittal  sutures ;  and  to  diminish  their  activitv, 
he  interposes  between  the  moxa  and  the  skin,  a  disk  of  thick  cloth. 
Finally,  it  has  lately  l)cen  proposed  by  some  to  bum  upon  the  parts, 
a  smaU  piece  of  phosphorus,  or  a  piece  of  camphor,  mstead  of  the 
moxa ;  but  experience  has  shown  the  impropriety  of  both  methods. 
The  difficulty  of  regulating  the  combustion  m  some  cases,  produces 
too  deep  cauterization,  while  in  others  it  is  scarcely  foUowed  by  a 
slight  vesication. 

We  shaU  conclude  this  review  by  observing  that  of  the  difTerent 
parts ;  that  on  simple  operations  is  the  most  interesting,  and  that  on 
cutaneous  irritations  the  least  important.  This  perhaps  is  more  owing 
to  the  subject  than  the  author.  At  all  events,  we  are  rather  dispo* 
fled  to  eulogise  the  performance,  and  have  no  hesitation  in  asserting 
that  it  ought  to  find  a  place  in  the  library  of  every  surgeon,  as  a 
useful  appendix  to  the  scholastic  performances  of  Cooper,  Sabatier, 
Boyer,  G.  Helius,  Langenback,  Assilini,  Dorsey,  and  Gibson. 

It  is  composed  of  6^  pages,  octavo,  therefore  it  is  of  an  advanta- 
geous size  for  the  market  and  would  no  doubt  well  repay  a  trans* 
nior. 
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De  lAngua  A/mimnica  iptmdam  et  ^emeioticA.    Aud*  Robert 

Froreip  in  4to  cum  8  tcUe^  BontuBy  1823* 

Vhit  firat  part  of  das  eradite  treatise,  de  evcitUwne  UngwB,  is  a 
fur  spedmen  of  the  labour  the  authcnr  has  t)estowed  on  this  subject 
He  mis  given  minute  and  correct  descriptions  of  this  organ  at  dif- 
ferent p^iods  of  foetal  life — from  the  jburth  week  upwards.  However, 
the  most  interesting  part  of  his  treatise,  is  on  the  diffierent  af^pear- 
ances  which  the  tongue  presents  when  diseased.  In  treating  of  this 
part  of  his  subject,  he  pursues  the  following  order : 

He  describes  the  different  colorations  of  thetoagiiei  which  are  the 
fcDowing: 

Rabedo^  its  nooaal  colour.  Then  he  attaches  the  following 
pathcdogical  states  to  the  different  diseases,  of  which  they  are  symp- 


let,  lAngua  paUida.  2d,  Lingua  rubra.  3d,  Lingua  prtB- 
rubra.  In  this  state  of  the  tongue,  the  author  distingmshes  two 
varieties:  lA^gua  prtsrubra  coccinea^  €uid  LMigua  prcsrubra 
Jusca.  Besides  Xhese  principal  states  of  the  tongue,  he  describes  the 
following  aspects  as  accidental : 

1st,  Idagua  air4hpnrpurecL  2d,  Lingua  coerulea.  3d,  Ltn- 
guaiava.    4th,  Lingua  fa^ca.    6th,  Lingua  livida,  et  nigra. 

The  coatings  of  the  tongue  which  modify  its  colour,  are, 

Ist,  bidtu^us  albus  levisy  {villous  tongue.) 

2d,  Inductus  lardasosj  variety,  indztctus  cretaceus. 

3d,  Inductus  fiavidvs  seu  viridisj  (pilous  tongue.) 

4th,  Jbiductus  niger. 

5th,  Induchis  membranaceus. 

The  alterations  of  the  envelope  of  the  tongue  which  he  describes, 
are  the  foUowiog:  1st,  Glabrities.  2d,  Lingua  hirsvia.  3d, 
Aphta.  4th,  Ptistulm.  6th,  Anthrax  (glossanthrax.)  6th,  Pe- 
techim,    7tb,  Bulla.    8th,  Ulcera.    9th,  Vuhiera. 

The  alterations  in  form  are  the  Mowing:  1st,  7Vm«r,  (aU  possible 
Yuieties.)  2d,  Lingua  pr^Blonga.  3d,  Volumen  Lingua  nimis 
imminutum.  Varieties ;  cum  rigor e^  Contracta  et  rigida,  Parva 
alque  imminuta.    4th,  Obligua  Lingua. 

Chan^  of  tempen^ure*     Ckdar  adauctusy  Lingua  frigida 
(eonvukive  asthma.} 

The  diflerent  degrees  of  humidity  and  dryness,  are  thus  charac- 
terized.   Ungua  siocaj  aspera^Jissa,  adusta,  et  nigra. 

Fioajfyjf  Lingua  humida  et  moUia^  lAngua  dura  cUque  bar" 
ridOf  t!PO  extremes  of  the  consistence  and  humidity  or  dryness  of 
thu  tonffljft 

We  are  sorry  we  have  not  more  space,  so  as  to  enaUe  us  to  go 
intotf^  ralmale  ctSaed  by  our  autbc»r,  on  some  of  the  cond  itiiMis  cl 
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GLEANmOS  FROM  FOREIGN  JOURNALS. 

A  Statement  relative  to  the  Birth  of  Males  and  FemaleSy  in 
connexion  with  the  Age  of  the  Parents.    By  Prof  Hofadisr. 

Ist  In  the  marriages  where  the  mother  is  more  aged  than  the 
falh^,  the  number  of  bojrs  is  to  that  of  girls  :  90,6  :  100. 

2dly.  When  the  father  and  mother  are  of  the  same  age,  the  num- 
ber of  boys  to  that  of  girb  is  92  :  100. 

Sdly.  if  the  father  is  from  three  to  six  years  older  than  the  mo- 
ther, 103,4  boys  :  100  girls. 

4thly.  If  the  &ther  is  from  six  to  nine  years  older  than  the 
mother,  124,7  boys  :  100  girls. 
f        Sthly.  If  the  &thei  is  ftom  nine  to  twelve  years  older  than  the 
mother,  145,7  boys  :  100  girls. 

6thy.  If  the  father  is  eighteen  years  elder  than  the  motheri  200 
boys  :  100  girk., 

Tthly.  Young  men  (from  24  to  36)  produce  with  youi^  women 
(from  16  to  26)  116  boys :  100  giiis. 

Sthly.  Young  men  with  women  more  aged  (from  36  to  46)  pto- 
duce  95,4  boys  :  100  girls. 

9thly.  Men  of  middle  age  (frcnn  36  to  45)  with  young  women^ 
produce  176,9  boys  :  100  girls. 

lOthly.  Men.of  middle  age  (from  36  to  45)  with  middle  aged 
women,  produce  114,3  boys  :  100  girls. 

llthly.  Men  of  a  middle  age  (from  36  to  48)  produce  with  more 
aged  women  109,2  boys  100  girls. 

12th.  Men  more  aged  {tnm  48  to  60)  with  young  wom^i,  have 
not  afforded  determinate  results^  because  of  the  small  number,  of 
cases  offered  for  calculation. 

iSthly.  Men  more  aged,  with  women  of  the  middle  age,  have 
produced  190  boys  to  100  girls. 

1 4thly.  Aged  men  with  aged  women  (from  48  to  60)  164  boys 
to  100  girls. — Gazette  Medico-Chirurgicale  d'Innsbrtick. 

Many  of  these  statements  are  at  variance  with  those  of  M.  Girou. 

Editor. 


Temporary  Ligatttreof  the  Femoral  Artery,  by  Dr.  Canella. 
Mode,  8Bt  34,  of  a  delicate  constitution  and  sarofukas  as- 


spect,  w:ho  had  repeated  venereal  complaints,  experienced,  after  a 
violent  exertion,  in  November,  1826,  a  difficulty  in  flexuig  the  right 
knee.  After  a  few  weeks,  he  discovered  a  tumour  in  the  popliteal 
apace,  possessing  all  the  characters  of  an  aneurisip.  As  the  tumour 
enlarged,  Dr.  Canella,  in  February,  1827,  exposed  the  femoral  ar- 
tery in  the  iqpper  third  of  the  thigh ;  and  as  it  appeared  more  volu« 
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ttinoiMi,  ani  leas  dense  iIiab  natural,  he  secured  it  with  a 
Itod  on  asmallcyliiider.  On  Che  fifth  day,  the  Ugature  andc^ 
were  both  lemoved,  and  in  tweoty-eiglit  hours  afterwards,  a  kemor* 
ihage  ensued,  which  ceased  ef  itself.  Four  similar  attacks  subse- 
quoBtlr  ensued,  and  he  died  exhausted  on  the  evening  of  the 
wB9am  day  after  the  operation.  It  was  proved  by  the  post  mortem 
irraiBiiMfinp,  that  the  artery  was  ulcerated  in  the  site  which  the 
ligature  occi:qMed,  and  the  vessel  in  all  its  extent  was  twice  as  large 
as  that  of  the  cpposite  side. — (Oiomale  di  Chirurgiapratica.) 

When  Dr.  U.  found  that  the  vessel  was  diseased,  he  ought  to 
bafe  abandoMed  the  operaticm  on  the  femoral,  and  tied  the  external 
artary. — ^Editojeu 


Amiputmtbm  m  Spreading  Gangrene.    By.  Dr.  ChriUo. 


at  4&,  of  an  infirm  constitution,  in  ftdling  ix&si  a  ladder, 

fostained  a  compound  fiBcture  of  the  right  leg,  immediately  above 
the  anJde  joint  Gangrene  set  in,  and  was  rapidly  spreading,  when 
he  was  carried  to  the  Hospital  of  Pilgrims,  at  Naples.  Forty-eight 
hours  after  the  accident.  Dr.  Grillo  removed  the  limb  below  the  knee. 
The  patient  bore  the  q)eration  well ;  he  soon  rallied ;  the  wound 
suppurated  kindly ;  and  in  a  short  period  the  stump  cicatrized. 

{OiomcUe  Medico  Nap.) 

Baron  Larry,  the  late  Dr.  Hennei^  and  Messrs.  Hutchinson, 
Guthrie,  Lawrence,  and  many  other  surgeons,  have  proved  the  efS- 
cacy  of  amputation  in  spveaduig' mortification.  See  an  essay  on  this 
sol^ect,  by  the  editoi^  in  the  Loodon  Lancet,  1827. 


Spontaneous  Salivation. 

Dr.  P.  Petnmti  attended  a  noblewoman,  who  laboured  under 
cEfieient  aflbctions,  and  had  taken  by  his  advice,  first,  strychnine, 
then  Dover's  powder,  hyosciamus,  and  ipecacuanha.  In  two  months 
fiom  the  eommencement  of  her  iHness,^  she  became  so  excessively 
ttUvated,  that  for  a  week,  she  dailv  discharged  neariy  two  pouncb 
of  saliva.  Dr.  Petrunti  believed  that  this  aJTection  depended  upon 
a  nxvind   action  of  ^e  nerves. — {Osservaiore  Medico.} 


Renal  Fietvla  cured  by  the  Forces  of  Mature. 

kwoamxkj  «i.  20,  was  wounded  with  a  penetrating  instrument 
I  die  lifftii  renal  region^    Hematuria  followed  the  accident}  which 
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led  bfr  mirgeoa,  Dr.  MeoU,  to  b^ve,  that  the  kidney  was  injorBd. 
The  ordin^  practice  was  pursued  -with  benefit;  but  on  the  twelfth 
day  violent  fever  set  in,  and  oa  the  twenty-fiilMy  abundant  suf^>ai»- 
tion  was  established,  and  large  quanti^  of  lurine  were  discharged 
through  the  external  wound.  The  suppuration  gradually  diminish- 
ed,  anid  the  urine  soon  followed  its  natural  route — the  wound  heakd, 
and  the  poor  woman  was  restored  to  healtL — {Oiom.  Med.  NafuL) 


Pressure  stib^uted for  LigcUureof'theArteriesinAmptiiatians* 

Dr.  Sper  has  informed  the  Academy,  that  Mr.  Segond,  a  naval 
surgeon,  amputated  the  thigh  not  long  ago,  and  restrained  the  he- 
morrhage by  making  preaKure  on  the  axis  c^  the  artery,  as  recom- 
mended by  Kock.  The  patient  on  whom  he  operated,  died  a  few 
days  afterwards  of  an  accidental  complaint  On  extoiination,  he 
found  that  (he  veteel  was  fi-ee  in  all  its  extent,  and  contained  the* 
rudiments  of  fibrous  coagula. — {Bulletin  dee  Sciences  Medicales.) 


Cold  Lotions  in  Rubeola. — ^Whenthas  disease  was  epidemic 
at  Berlin,  in  the  year  1823,  Dr.  Thaer  conceived  the  idea  of  using 
coU  lotions  composed  of  vinegar  and  water,  ,on  all  parts  of  the  body. 
He  treated  sixty-eight  out  of  one  hundred  and  twenty  cases  in  this 
way^  and  lost  but  one,  while  eleven  of  the  remaining  fifty-two  pe- 
rished. The  disease  assumed  a  very  inflammatory  chiaract^,  and 
the  manner  in  which  the  sick  were  surrounded  by  warm  clothing 
and  heated  air,  much  increased  this  state. 

In  some  of  the  cases  treated  by  Dr.  T.  the  lungs  and  brain  were 
effected,  and  in  all  such  cases,  before  he  commenced  the  cold  appli- 
cations, de  had  leeches  fi'eely  applied  and  cooling  remedies  exhibited. 
Moreover,  he  never  neglected  reducing  the  temperature  of  the  sick 
chambers.  Bythisplanoftreatmentthemostdesperatecasesterminatt- 
ed  fitvourably,  and  but  four  died.  The  fatal  cases  were  far  advanced 
when  medical  aid  was  first  afforded,  and  they  aH  had  been  nuich 
aggravated  by  warm  apartments  and  bedding. 

When  the  lotions  were  once  commenced,  all  other  means  wore 
discontinued.  He  began  to  use  the  applications  when  the  tempera- 
ture of  the  body  exceeded  27|  R. ;  for  it  was  then  he  observed  that 
the  patients  became  much  agitated,  and  their  respiration  hurried. 
He  varied  the  temperature  of  tlie  lotions  according  to  the  heat  of 
the  body — the  higner  the  animal  heat,  the  lower  did  he  make  that 
of  the  lotions.  He  never  employed  them  higher  than  26*  or 
bwer  than  1^^  R. ;  the  heat  of  the  body  in  the  former  case  being 
29|*  and  in  the  latter  35^  R.     Finallyi  he  never  ccmtinued  them 
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iat  motetban  ttght,  or  km  Ifaftn  four  tmnutes,  at  <hi6  app^tioik. 
He  aaysi  that  the  loCions  skoiild  Boi  bt  used  if  the  inlBtiit  k  trask- 
-i{QiL,  or  when  k  ia  perspiring. 

We  are  aasared^that  childreii  treated  m  ibis  way,  get  wdl  in 
eight  days ;  the  desquamation  is  prompt  and  abundant,  and  the 
convalescents  may  expose  themselves  to  the  free  air  during  the  des* 
quamaticMi,  and  before  the  catarrhal  cough  has  altogether  ceased. 
When  the  affection  of  the  hings  is  far  advanced,  the  use  of  the  lodoa 
is  Ukfwed  by  abundant  expectoration. 

He  thinks,  that  if  such  patients  could  be  kept  in  an  atmosphere 
4i{  13*  IL  we  m^ht  di^nse  with  the  cold  lotions. 

He  fc^kiws  this  practice  with  great  advantage  in  Scarlatina  and 
PtftusBOs. — {Hecker  LUterar.  AnnaiUn  dor  ge$anmUen  Heil^ 
Jcunde.) 


Dr.  P.  Maldgo  en  Btsts. 

The  antlMNT  first  endeavours  to  lihow,  that  fluid  mercury  wh^t 
tised  for  invaginations  of  'the  intestines,  does  not  act  but  by  virtue 
•of  its  specific  gravity,  and  that  at  best  it  is  attended  with  great  in- 
•convenience,  and  too  often,  disi^^pointment  He  reports  five  cases  in 
which  he  used  it  without  success,  and  then  comments  largely  on  the 
operation  of  gastrotomy,  which  he  considers  as  the  most  certain  reme* 
Of  against  thjs  dreadful  disease.  Finally,  .he  relates  the  case  of  a 
man  aged  46/ who,  for  four  years  had  an  inguinal  hernia.  On  the 
19th  March,  1825,  symptoms  of  strangulation  succeeded  to  a  dight 
effisrt  The  hernia  was  reduced;  but  the  symptoms  continued.  On 
the  21st,  Dr.  M.  observed,  that  the  stranguIaticHi  was  in  the  right 
ifiac  iaoBdi^  where  a  tumour  was  observable.  The  ordinary  remediae- 
having  feHed,  he  proceeded  on  the  25th,  to  the  following  operation^ 
The  abdominal  parieties  being  divided,  he  opened  the  hernial  sack, 
which  contained  a  pint  of  floculent  serosity ;  the  strangulation  wag 
Chen  observed  to  be  caused  by  the  neck  of  the  sack,  to  which  the  intes- 
line-adhered,  and  was  only  separated  from  it  witli  difficulty.  But  two 
cutaneous  arteries  were  tied,  the  wpund  was  dressed,  blood  was 
taken  from  the  arm,  tamarind  tea  was  administered  and  fomentar 
tkHiB  were  applied.  The  patient  did  well  until  the  fifth  day,  when  an 
accidental  hemorrhage  took  place  and  carried  him  off.  On  exami- 
nation after  death,  the,  parts  which  had  been  operated  on  were  found 
in  the  most  favourable  condition ;  conaec|uently,  the  fatal  result 
cannot  detract  from  the  advantages  of  the  operation. — ( Qiomale  (H 
Chirurgia  prcUicaJ) 

Phixagoras  and  Barbetti  have  said,.'lhatjn  oases  of  ilius,  it  is  bet* 
ter  to  perform  gastrotomy  than  allow  the  pafient  to  perish.  HoflP 
man  and  Plater  demonstrate  Che  possibility  of  this  operation ;  Bh 
Tin  on  the  contracjFy  has  pointed  out  its  dangers  and  unceiiaintj. 
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This  author  has  very  properly  proved,  that  in  the  majority  of  case^ 
we  are  com{deteIy  ignoraatof  die  nature  and  seat  of  thestrangulation; 
but  at  the  same  time,  he  admits  the  propriety  of  gastiotomy  in  caset 
where  the  seat  of  the  stricture  is  known.  (Fcm*  further  informatioQ  on 
this  subject,  see  a  dissertation  by  Dr.  Switzer,  entitled  Adnatatianes 
ad  Coioiomimmy  Copenhefg.  1826.)  But  the  case  before  us  is  very 
different  from  those  discussed  by  the  authcnrs  alluded  to.  Here,  the 
internal  straxigulation  was  produced  by  the  neck  of  a  hernial  sac^ 
which  was  reduced  after  tne  incarceration  ooihmenced ;  such  acci- 
dents, though  uncommon,  are  still  to  be  founa  on  record;  and  are 
occasionally  met  with  in  practice.  The  symptoms  which  lead  us  to 
svppoee  thaX  the  sack  has  been  reduced  with  the  viscera,  are  the  £>I- 
lowmg:  l^t  The  hernia  returns  en  rtMSse^  without  a  gurgUng  noise|. 
2dly.  After  the  reduction,  we  perceive  that  the  bursee  are  empty, 
3dly.  The  ring  is  larger  than  usual^  4thly.  The  finger  introduced 
into  the  ring  distinguishes  a  hard  and  round  tumour  which,  when 
the  patient  coughs  descends  towards  the  ring.  Sthly.  The  symp* 
toms  of  strangulation  continue. 

The  greater  part  of  these  signs  are  equivocal ;.  thus,  Henkel  re- 
duced a  hernia^  which  returned  with  the  hruit  de  gargouiUemenij 
and  notwithstsinding  the  stmngulation  continued,  and  the  patient 
died.  On  excLmination,  the  intestine  was  found  strangulated  by  the 
neck  of  the  sack. 

Yiguerie,  in  an  analogous  case,  introduced  his  finger  into  the  ring, 
but  did  nol  perceive  any  tumour..  The  patient  died,  and  on  <^nuig 
thebody,  he  found,  that  the  sack  had  been  reduced  with  the  intestine, 
and  was  lodged  a  little  way  behind- Ae  pubes. — Acad,  de  Toulouse^ 
tom.  iiL 

Ouveilhier  relates  the  case  of  a  man  who  was  adknitted  into  the 
Hotel  de  Dieu/m  March,  1814,  in  consequence  of  a  hernia  which 
had  been  strangulated  for  many  days.  The  surgeon  of  the  day 
Deduced  the  hernia  ;  but  the  symptoms  continued  to  increase.  Du- 
pu3rtren  examined  the  abdomen  carefiilly,  and  perceived  a  hard, 
circumscribed,  and  painful  tumour  situated  far  back  in  the  iliac 
region.  However,  he  did  not  think  that  there  were  sufficient  indica- 
tions for  the  operation.  The  patient  died,  and  on  opening  the  body, 
Cruveilhier  found  that  the  hernial  sack  rested  on  the  margin  of  the 
small  pdvia,.and  contained  a  p<»'tion  of  omentum  and  intestine  in  a 
state  of  mortification.  According  to  Jobert,  Dupuytren  has  observed 
six  cases  of  this  kind  in  six  hundred  strangulated  hernia^ 

If  firom  the  symptoms  mentioned,  we  find  that  the  sack  haa  been 
returned,  it  becomes  a  very  important  point  to  determine  what 
course  to  pursue;  for  a  few  hours  delay  may  be  attended  with  very 
bad  consequences.  Ledran,  Lafaye,  Arnaud,  and  Richter,  as  well 
as  many  other  great  surgeons,  recommend,  that  the  patient  should 
sttttin  and  £(»igh  forcibly,  so  as  to  produce  a  reappearance  of  the 
hernia.  (Fer  a  succinct  and  cleax  description,  see  La&ye's  edition^ 
of  the  Op^  de  Dianis.  p.  324.) 
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SabeticT  dtes  a  beautiful  example  of  an  inguinal  hernia,  ^wbich 
yns  reduced  by  the  taxM,  with  a  gurgling  sensation.  A  truss  was 
thsn  applied,  but  the  symptoms  of  strangulation  increased.  He 
ooold  easOy  introduce  his  finger  into  the  ring,  and  distinguish  a 
round  tumour^  which  was  pressed  downwards  when  the  patient 
coughed.  From  this,  he  thought  the  operation  was  the  only  means 
of  saving  his  patient's  life.  He  therefore  desired  him  to  strcdn  and 
cough  until  the  hernia  reappeared,  an  event  which  luckily  soon  took 
place.  Then  he  operated  and  divided  the  neck  of  the  sack,  wluch 
formed  the  stricture.  His  patient  recovered. — Med.  Oper.  t.  i.  p.  78. 

SometimfiR,  notwithstanding  the  patient's  efforts,  the  hernia  does 
not  descend ;  then  we  are  justified  in  dividing  the  ring  until,  we 
arrive  at  the  sack.  Amaud  mentions  the  case  of  a  man  who  had  a 
hernia  reduced ;  but  the  symptoms  continued.  On  examination, 
he  felt  a  resisting  tumour  above  the  ring.  He  proceeded  to  the 
operation,  and  in  vain  attenq)led  to  draw  the  sack,  with  its  contents, 
dk>wnward3.  He  was  therefore  obliged  to  enlarge  the  incision  by 
dilating  the  abdominis  parieUes  firom  the  ring  upwards,  for  two  or 
three  inches.  The  q)eration  was  attended  widi  perfect  success.  Yi- 
guem  reduced  a  strangulated  hernia  in  a  yoimg  man — ^the  sjnnp- 
toms  of  strangulaticm  continued;  but  he  could  not  detect  any  tumour 
in  the  ring;  consequently  there  was  no  positive  index  as  to  the  cause 
of  their  peiastance.  Notwithstanding,  ne  operated,  and  where  the 
ring  dilated  upwards  and  outwards,  to  a  considerable  extent,  hedisco- 
raed  the  ho^ial  sack,  drew  it  dovmwards,  and  finished  the  operation 
in  thefirdinary  manner.  The  result  was  attended  with  success.  Jo- 
bert  Bays,  that  in  two  of  the  cases  which  occurred  to  Dupuytren,  the 
exertions  of  the  patienjts  were  insufficient  to  protrude  the  hemiat 
hk  the  first  caaei  after  he  had  divided  the  sqpenncumbent  parts,  ho 
i^ed  the  sack  with  a  forc^»,  andd^eew  ft  cbwnwards.  In  the  se* 
oond,  he  was  compelled  to  divide  the  ii^inal  canal,  in  all  its 
estent,  before  he  arrived  at  the  sack,  which  he  found  lodged  in  the 
iliac  fossa.  The  patient  was  perfecdy  recovered  on  the  twenty-fifth 
daj.  In  two  of  the  oth^  cases  observed  by  Dupuytren,  an  inguinal 
henna  existed  on  each  skle;  and  one  in  each  case  was  only  strangu- 
btedt  The  symptoms  indicated  that  there  had  been  a  hemic^ 
which  returned  en  fnasse^  but  it  was  impossiUe  to  learn  more  than 
thai  there  was  no  tumiour  to  be  detected  either  internally  or  exter* 
naUy,  as  Dupuytren  was  certain  that  there  was  strangulation. 
He  practised  the  operation  in  the  first  case  on  the  side,  where  the 
hernia  was  apparent ;  and  found  no  incarceration ;  he  then  cut 
on  the  opposite  side,  detected  the  tumour,  and  saved  the  patient 
In  the  second  case,  he  was  lucky  enough  to  avoid  this  mistake,  and 
operated  on  the  side,  where  the  hernia  was  strangulated,  This  pa? 
tient  recovered  also. 

I  believi  I  have  now  cited  the  principal  focts  that  are  recorded  oOi 
this  cijrjoiis  fcim  of  hernia.  Dr.  Malago's  report  is  interesting  ^--^l8tl 
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bdcaose  U  adds  to  the  smafl  number  of  cases  recorded  of  a  mre  tarn 
erf*  disease.  2dly.  Because  the  sack  was  so  enlarged  by  efiused  fluUl, 
as  to  present  its  prolapse  through  the  ingiiinal  canal ;  and  3dly,  be- 
cause instead  of  jfoUowing  the  steps  of  his  predecessors,  and  dilat- 
ing thci  inguinal  canal,  he  cut  through  the  abdominal  parieties 
above  and  without  it.  I  do  not  mean  to  assert,  but  that  ne  may 
have  had  sufficient  grounds  to  warrant  this  proceeding;  still  it  is 
more  than  probable,  that  had  his  patient  recovered,  he  would  have 
laboured  under  a  ventral  hernia.  Therefore,  I  would  not  recom- 
mend such  a  proceeding,  unless  dilitadon  of  the  inguinal  canal 
appeared  insuffidenL — Editor. 


Extra  tUerine  Pregriancy. 

Dc  F.  W.  Williams  relates  the  caseof  a  woman  who  had  aloetus 
lodged  without  the  womb  for  fifteen  years,  during  which  time  she 
bore  four  living  children.     The  history  of  the  case  may  be  summed 

up  as  follows  : — In  April,  1811,  Mrs. a  young  married  woman, 

bec€une  pr^nant,  and  in  June,  1812,  she  was  attacked  with  labour 
pains ;  the  mouth  of  the  uterus  did  not  dilate,  and  the  pains  subsided. 
In  the  following  July,  her  menses  returned,  and  she  soon  afterwaids 
became  pregnant,  and  had  a  natural  accouchemerU.  She  after- 
waods  became  pregni^t  three  times,,  and  felt  no  other  inconvenience 
than  that  caused  by  the  weight  of  her  belly.  Three  of  the  four 
children  Uved  and  were  perfectly  healthy.  After  her  last  pregnan- 
cy, which  took  place  in  the  year  1824,  she  ceased  to  menstruate,  and 
in  a  short  time  she  became  affected  with  severe  pains  in  the  region 
of  the  bladder  and  anus,  and  discharged  firom  the  latter,  foBtid  and 
purulent  matXer  mixed  with  clots  of  blood  and  pieces  of  bcNie..  In  a 
few  days  after,,  during  a  severe  vesical  tenesmus,,  a  simikur  evacuation 
took  [dace  firom  the  urethm.  These  discharges  continued,  and  redu- 
ced her  to  the  lowest  ebb..  Dr.  Williams  prescribed  soothing  and 
tonic  medicines,  firictionaof  the  (hL  of  hyosciamus  on  the  belly,  ano- 
dyne injections^  and  a  generous  diet  A  remarkable  improvement 
soon  took  place--4)er  appetite  and  strength  returned^  the  hectic  fever 
subsided,  and  in  a  short  time  the  discharges  ceased.  Dr.  Williams 
has  in  his  possesion  the  following  foetal  bones  disobarged  by 
Mrs. : 

1st,  The  two  halves  of  the  fiiontal  bone  of  which  the  (xbiiaxj 
porUon  is  wanting. 

2d,  The  firagments  of  the  pareital  bones* 

3d,  The  occipital  portion  of  the  occipital  bone,  without  a  vestige 
ci  any  other  part 

4tb,  The  squamous  po^rtion  of  the  tempcnral  bone  with  the  zyg(K 
made  pfoceai. 
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Kdi,  TIkB  mpmor  maxillary  bone,  of  whidi  the  orl^tar  pioceM 

IB  deficiefiC 

6tb,  The  malar  bone. 

7ih,  The  palate  bones. 

Sth,  None  true  ribs,  of  which  five  were  adherent  to  the  last  dorsal 
veridini. 

9th,  The  last  lumbar  vertebra, 

lOch,  The  ]eft  ilium,  united  by  a  ligamentous  subtance  to  this  last 
▼eitebra. 

11th,  Thescapulse* 

12th,  The  ossa  humeri. 

13th,  One  radius. 

14th,  The  two  femora. 

15th,  One  tibia.  • 

16th,  Some  small  bones,  which, appeared  to  belong  partly  to  the 
carpus  and  metacarpus,  and  partly  to  the  tarsus  and  metatarsus. 

The  other  fragments  of  bone  which  Madame had  passed, 

were  lost  {HufelancPs  joum.  der  practischen  Heinkand^^ 
MtKTs,  1829.) 


Rupture  of  the  Hepatic  Duct,  by  M.  Wolf. 

A  woman  of  sixty  years  of  age,  the  mother  of  seven  living  chfldren, 
a  strong  constitution,  and  the  appearance  of  gooa  health,  a 
number  of  years  ago  was  attacked  with  jaundice,  since  which  she  has 
had  frequent  attacks  of  cholic,  with  nausea  and  vomiting.  The  pa- 
foxyssns  were  not  very  violent,  and  their  duration  varied  much ; 
sometimes  they  disappeared  in  a  few  hours ;  at  others  they  continu- 
ed, with  intermissions,  for  many  days.  On  the  Ist  of  July,  1827, 
I  was  sent  for  in  great  haste.  On  my  arrival,  I  found  her  labour- 
ing under  a  vident 'spasm  of  the  stomach,  which  ceased  in  a  few 
minutes.  I  learned  from  her  that  she  had  been  for  several  days 
afflicted  with  cholic,  for  which  she  had  taken  the  infusion  of  camo* 
mile  and  Hoffman's  drops.  During  my  visit,  she  had  several  violent 
paroxysms.  Pulse  nearly  natural ;  temperature  of  the  skin  not  in- 
creased ;  tongue  dean ;  stods  regular,  and  the  urine  limpid.  In  the 
intervals  of  pain,  her  belly  was  not  at  all  tender.    I  prescxihed  the 

Suid  hndanum  of  Sydenham,  in  doses  of  ten  to  fifteen  dropi^ 
lich  gave  her  rdief.  During  the  night  she  had  several  vident 
attacks,  for  which  were  administered  several  doses  of  opium,  which 
were  followed  by  a  sound  sleep.  About  9  o'clock  in  the  momingi 
I  was  called  iii  great  haste.  The  padait  had  been  awaken- 
ed by  vident  pains.  I  found  her  belly  tense,  blown  up,  and  very 
tender;  her  feet  and  hands  of  an  icy  coldness,  her  mce  covered 
with  a  edd  sweat,  and  her  pube  frequent  and  small  Sha 
of  a  continual  thint,  and  instantly  yomited  aTcvy 
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thing  did  took*  I  suspected  some  rijqpture  in  the  abdoBMn, 
and  my  prognostic  was  very  un&vourable.  The  case  of  Adminl 
Wassenaur,  observed  by  Borhaave,  and  reported  by  Zimmermanni 
came  into  my  recoUecUcm.  I  had  tiiirty  leeches  aj^Iied  to  the  lower 
part  of  tl^  belly.  The  pain  continued,  and  the  uneasLness  increased 
every  instant ;  nevertheless,  the  patient  was  in  the  full  possession  of 
her  fiiculties.  Continued  but  ineffectual  desires  to  go  to  Bkxl  tor- 
mented her  very  much.  The  leeches  procured  her  no  relief.  Blis- 
ters were  applied,  and  analeptiques  with  opium  administered  without 
success.  An  injection  of  barley-water  produced,  about  mid-day,  a 
co[Nous  fecal  evacuation,  and  the  patient  passed  a  small  quantity  of 
turbid  urine.  About  one  o'clock,  the  pulse  could  not  be  fdt ;  the 
coldness  of  the  extremities  increased ;  the  thirst  and  vmniting  con- 
tinued, the  lower  beUy  was  more  and  more  distended,  and  the  respi- 
ration accelerated  and  uniform.  Her  consciousness  remained  p^eci 
to  the  last  moment — ^the  muscular  strength  was  surprising,  and  the 
voice  was  strong  to  the  last  breath.  She  died  about  four  in  the 
morning,  twenty-four  hours  after  the  first  violent  qpasm?. 

Upon  opening  the  body,  about  three  pounds  of  blood,  mixed  with 
bile,  were  found  in  the  abdomen.  Traces  of  inflammation  were 
seen  on  the  intestines.  The  little  omentum  was  several  inches  in 
diameter,  and  of  a  dark  colour.  Upon  a  careful  examination  of  this 
part,  the  hepatic  duct  was  found  torn  across,  with  its  torn  ends  float- 
mg  in  a  niass  of  coagulated  blood.  The  liver  was  healthy,  and  the 
gSi  bladder  contained  a  large  quantity  of  bUe,  and  eight  rough  cal- 
culi weighing  a  poimd,  and  of  a  greenish  brown  colour,  the  smallest 
of  which  was  engaged  in  the  onfice  of  the  cystic  canal,  without  en- 
tirely closing  the  tube  or  preventing  the  flow  of  the  bile.  It  is  proba- 
ble that  the  hepatic  duct  had  been  inflamed  several  years  before, 
when  she  laboured  under  the  jaundice,  and  that  the  extravasation  had 
taken  place  at  the  same  time.  It  may  also  be,  that  the  bliary  cal- 
culi had  their  origin  from  this  malady.  The  attacks  of  cholic  de- 
pended on  the  calculi.  That  on  the  1st  July  was  purely  spasmodic, 
and  undoubtedly  depended  upon  the  irritation  produced  by  the 
calculi  lodged  in  the  cystic  canaL  It  was  during  tne  second  attack, 
on  the  morning  of  the  2d,  that  the  hepatic  canal  gave  way,  in  con- 
sequence of  vident  spasmodic  contraction. 
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TEJ.ANGIECTASIS. 

The  disease  designaled  by  the  British  authors  anoMcmosing 
aneuTism:  by  the  French  tumuers  variequeusesy  sanguines^ 
fungus  hematodesy  erectile,  ^c:  and  by  the  Germans  angicetasis^ 
ielangiiictasisj  ^c. — has  been  studied  carefully  since  the  banning 
of  thepr^ent  century,  by  J.BeU,  Hodgson,  Freer,  Dalrymple,Travers, 
Lawrence,  Brodie,  Wardrop,  Syme,  and  M'Lachlan,  in  Britain ;  by 
Pdlatan,  Boyer;  Richerand,  Dupuy tren,  Cruveilhier,  in  France ;  and 
by  Meekel  Ghelius,  Walter,  and  Rouste,  in  Germany.  Yet  we 
may  assert  with  confidence,  that  more  correct  information  is  required 
OQ  the  intimate  structure  and  treatment  of  the  different  forms  ot  this 
malady  ;  therefore  it  is  not  unreasonable  to  suppose  that  the  following 
cases,  fiicts,  and  observati(ms,  may  prove  useful  to  the  afflicted,  and 
inierestiag  to  the  suigicol  reader. 

Casg  1. — January  6th,  1829.  Susan  Burke,  aged  three  months, 
has  on  die  Inside  of  her  left  thigh,  a  purple  coloured  congenital  tumor, 
abool  the  size  of  a  shilling,  elevated  two  lines,  irregular  on  its  sur- 
face, comjMressible,  and  subject  to  erection. 

^n,  8th.  This 'morning  I  transfixed  its  base  in  Ibur  difi*erent 
ftoints,  with  a  cataract  needle,  heated  to  whiteness. 

A|^r  Cataplasma  Commune  p.  d. 

HytOl:  Recm:   3  ij. 
Jeuu  10th.     TumOT  of  a  much  brighter  colour,  surrounded  by  an 
cfjrsqidatous  blush,  and  gangrenous  in  the  immediate  vicinity  of  the 


Pergat. 
Jam,  1 5th.     Tumor  diminished  in  size,  and  of  a  dark  l^own  colour 
— redness  and  tumefaction  have  subsided— sloughs  detached — some 
fvulent  discharge  from  the  punctured  points. 

Jbn*  20th.  Tumor  contracted  to  near  half  its  original  size,  of  a 
J^iaw  bfown  o<do«ir,  and  considerably  indurated — purulent  discharge 
ki  ceased. 
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Jim.  30tli.    Tumor  has  d]siu;ypeared — ^the  edie,  formerly  occupied 
by  the  diseaaed  mass,  is  dense,  nxed,  and  of  a  dirty  yeDow  colour. 


Case  II. — November  2d,  lS2t.  William  Henderson,  aged 
seven  months,  has  immediately  below  the  axilla  on  the  lig^t  side,  a 
vermilion  cdored  tumor,  of  an  irregular  figure,  larger  than  a  shilling, 
raised  about  thsee  line8,«nd  attended  with  constant  throbbing,  whidi 
is  increased,  and  accompanied  with  considerable  enlargement  wh^ 
lie  cries.  His  mother  mforms  me,  that  it  was  not  more  than  oiie- 
third  its  present  size,  and  devdid  of  pulsation,  at  birth. 

Nov.  5th.  I,  this  day,  have  perforated  the  base  of  the  tumor^  in 
five  different  places,  with  a  white-hot  needle. 

Aj^'r  Gatapl:  Com.  p.  d. 

R.  01:  Recini,  3  j. 

Nov.  10th.  Tmnor  scarcely  half  its  size,  of  a  yellow  red  colour, 
har^,  and  without  pulsation — surrounding  parts  slightly  inflamed — 
some  discharge  firom  the  punctured  points. 

Nov.  20th.    Tumor  has  subsided. 


Case  III.— The  infant,  Mary  Mullens,  whose  case,  is  related  in 
another  part  of  this  pathological  exercise,  had  a  vermiUon  coloured 

tumor  about  tt^  size  ^^  on  the  right  upper  palpebra.   I  treated 
it  as  the  a1x)ve  cases,  and  with  equal  success. 


Case  IV. — Noveinber  27th.  1830.  Miss  M.  aged  five  months, 
fh)m  whose  under  lip  I  removed  an  erectile  tumpur,  on  the  16th  of 
September,  has,  in  tne  skin  of  the  right  side,  midway  between  the 
axilla  and  the  ilium,  a  similar  growth,  about  the  size  of  a  cent  piece, 
elevated  /our  lines,  inegular  on  its  surface,  and  of  a  dark  blue 
color.  On  examination,  I  can  detect  a  slight  thrffl  in  every  partdj 
the  diseased  mass,  and  by  pressure,  I  can  nearly  reduce  it  to  a  le\m 
with  the  surrounding  skin.  At  birth,  there  was  a  pur{de  stain  m 
the  site  of  the  tumor,  as  large  as  a  sixpence,  but  not  elevated  in  the 
slightest  degree.  When  I  removed  the  tumor  firom  her  lip  in  Sq>- 
tember,  the  stain  on  her  side  was  incapable  of  erection,  and  on  a 
level  with  the  skin.  Her  mother  informs  me  that  it  began  to  ^- 
large  about  a  month  since. 

Nov.  28th.  With  the  assistance  of  Dr.  Stevenson,  I  ircmsfixed 
die  base  of  the  iu^ior  in  several  directions  with  a  needle  heated  to 
whiteness. 
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AppV  Catapl:  Com:  p.  d. 

R.  Cfl:  Recini,  5  1 
December  1st    Tumor  much  diminished  in  size,  and  of  a  datk 
red  color, — punctured  points  occupied  by  sloughs — surrounding 
parts  Yngily  inflamed. 

Pergat 
Dec  3d.    Sloughs  detached, — punctured  points  suppurating, — 
eurroonding  inflammation  has  nearly  subsided — tumor  much  di- 
minished in  size,  indurated,  and  of  a  brown  red  cobr. 

Dec  10th.     Not  a  remnant  of  the  tumor  is  to  be  seen.   In  the 
punctured  points,  there  are  a  few  fungous  granulations 

R.  Nitratis  Argenti  gr.  v. 
Aq:  DistillatfiB  S  ij.  Fiatlotiop.  d.  app^r. 
Dec  16th.     Well 


Ceases  cured  by  the  application  of  Ligatures. 

Case  V. — I. — Jiine  2d,  1826.  Marting  Young,  aet.  nine  jfears, 
has  a  tumor  about  the  size  of  a  sparrow's  egg,  situated  on  the  in- 
side of  the  commissure  of  the  lips,  on  the  right  side,  of  a  vermilion 
cokNT,  shining,  elastic,  rough,  globular,  subject  to  erection,  ulcera* 
ted  in  two  or  three  places,  and  attended  with  a  distinct  pulsatory 
motion.  When  a  few  days  old,  his  mother  discovered  a  small  stain 
in  the  situation  now  occupied  by  the  tumor,  which  remained  un- 
changed until  the  period  of  teething,  when  it  enlarged  to  the  size  of 
a  split  pea.  One  year  ago,  he  laboured  under  scarlet  fever  j  after 
wluch,  the  tumor  began  to  enlarge.  Eight  months  since,  he  pinch- 
ed it  between  his  teeth,  and  immediately  it  threw  out  florid  blood  in 
large  quantities ;  since  which,  the  hemorrhage  has  returned  five  times. 

June  5th.  This  morning,  I  passed  a  curved  needle,  armed  witli 
a  double  ligature,  through  the  sound  parts,  beneath  the  centre  of  the 
tumor,  theojcut-away  the  needle,  and  secured  each  half  of  the  diseased 
mass  in  a  separate  ligature. 

R.Pulv:Rheigr.x.^ 
Aq:  Cinnam:  3  ss. 

Tmct:  Sennae  Comp:  3  Fiathaustusstatimsumendus. 
June  7ih.    Tumour  mortified — surrounding  parts  inflamed. 
June  11th.     Tumor  has  sloughed  ofi*— a  clean  and  healthy 
gfanukr  bed  is  exposed — durrouniUng  inflammation  much  reduced. 

B.  Sulplatis  Zinci  semi-drachmam. 
Aquea  Purs  uncias  octo,  solve,  ut  fiat  lotio,  p.  d.  appV 
Jime  14th.    X3lcer  nearly  healed. 
JhneTfkh.    WeQ. 
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Case  VI. — 11. — December  11th,  1826.   Miss  R.  aet  sixteen  yeanv 
has  an  erectile  tumor,  in  which  the  arteries  are  predominant,  of  a 

S lobular  figure,  and  about  the  size  of  a  grape.    It  developed  itsdf  at 
le  age  of  fourteen,  in  a  congenital  stain,  above  the  right  jugum  tern- 
porale. 

Dec.  13th.    I  have  included  the  diseased  mass  in  twQ  firmly  ap- 
plied ligatures,  carried  through  its  base  by  a  suture  needle. 

App'r  Catpl:  Com:  p.  d. 

R.  MasssB  PUulse  Hydriargyri  gr.  v.  h.  s. 

R.  Sulph:  Mag:  3  ij. 
Infijs:  Gentian: 

Aq:  Cinnam:  aa  5  J.  Fm.  capiat  coch:  ij.  mag;  2  da. 
qq:  hora  c.  m.  s. 
Dec.   19th.     Tumor  has  sloughed  off— healthy  suppuration — 
surrounding  parts  ^ghtly  inflamed. 

App'r.  Lotio  Zinci  p.  d. 
Dec.  30th.    Ulcer  healed — cicatrix  healthy. 


Case  VII. — III. — March  7(h,  1827.  Jane  Conner, ,  eet.  seven 
months,  is  afflicted  with  an  erectile  growth  on  the  tip  of  her  chin, 
about  the  size  of  a  cherry,  partly  ulcerated  and  fungated,  attended 
with  pulsation,  aiid  subject  to  hemorrhage.  This  disease  developed 
itself  two  months  ago,  in  a  congenital  stain. 

March  12th.  I  have  closely  secured  the  base  of  the  tumour  in 
two  ligatures,  which  were  previously  conducted  through  its  base  by 
a  suture  needle. 

App'r  Catap:  Com:  p.  d. 

R.  01:  Recini  3  j. 
March  i7th.     Tumor  has  been  cast  oflf— a  suppurating  surfoce 
isejcpoeed. 

R.  Oxymur:  Hydrargyri  gr.  viij. 

Aq:  Calcis  5  viij.  Fmt  lotio  p.  d.  app'r.    , 
March  25th.     Ulcer  healed.    ^ 


Case  VIII.— IV.— Afay  9th,  1829.  Catharine  Hart,  at.  three 
months,  has  a  tumor  on  the  superior  lip,  rather  larger  than  a  split 
pea,  livid,  mammillated,  erectile,  and  partly  fungated  and  ulcerated 
on  its  centre.  Her  mother  says,  that  at  birth,  it  was  not  larger  than 
the  head  of  a  pin,  and  that  during  the  last  fortnight  it  has  bled  re> 
peatedly. 

May  10th.  I  have  included  the  base  of  this  erectfle  mass  ia  two 
tightly  wplied  ligatures. 

Hb't  01:  Recin:  5  ij. 
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May  13Ch.    Considerable  inflaimnation. 
May  15th.    Tumor  detached. 
Jlfay20th.    WeU. 


Cask  JK.-^Y, —September  6th,  1837.  James  Right,  aged  one 
year  and  nine  months,  was  born  with  a  livid  erectile  tumor  on  the 
left  temple ;  then  it  was  about  the  size  of  a  barley-corn ;  How  its  cir- 
cumference is  rather  larger  than  a  shilling,  and  it  is  elevated  be- 
tween three  and  four  lines  from  the  surface. 

Sept.  10th.  This  morning  I  pa^ed  two  ligatures  through  the 
base  of  the  tumor,  and  firmly  tied  in,  each  half,  with  the  correspond- 
ing ligatures. 

App'r  Catapl:  Com:  p.  d. 

R.  01:  Recin:  j.  3 
Sept.  17th.    Erectile  mass  has  sloughed  off. 
Sept.  26ch.    Ulcer  healed. 


Cases  aired  by  Ligature  of  main  vessel  feeding  the  Thimaur. 

Case  X.~  I.— In  July  1829,  Luke  Whitecomh,  aet  19,  by  occu- 
pation a  porter,  of  large  stature  and  full  habit,  consulted  me  in  con- 
sequence of  a  tumor  situated  on  the  inside  of  the  left  cheek,  extend- 
ing over  the  commissure  of  the  lips  to  near  the  median  line,  about 
an  inch  and  a  half  in  length,  and  three  quarters  in  breadth,  elevated 
considerably  abov*  the  surrounding  parts,  irregular  on  its  surface,  of 
a  hvid  cdour,  compressible,  and  attended  with  obscure  pulsation. 
He  infiarmed  me  that  it  had  existed  from  birth,  but  had  given  him  no 
uneasiness  until  the  beginning  of  the  summer ;.  then  it  began  to  en- 
large, to  be  attended  With  pain,  a  sensation  of  fulness,  and  a  constant 
vitattory  motion,  which  was  daily  becoming  more  distinct. 

I  menuoned  to  him,  that  I  thought  it  might  be  removed  by  liga- 
tunfs ;  but  if  they  failed  to  produce  the  desired  effect,  it  would  be 
necessary  to  have  recourse  to  the  knife.  He  was  averse  to  any  ope- 
raljon,  and  consequently  did  not  again  visit  me  until  January ;  then, 
on  examination,  I  found  that  the  tumor  had  increased  considerably : 
aiperiotly,  it  extended  to  the  reflection  of  the  mucous  membrane, 
frotn  the  first  molar  tooth  backwfirds :  inferiorly  to  nearly  the  same 
distance,  engaging  all  the  intermediate  portion  of  the  cheek :  poste- 
riorly, into  the  pharynx  as  far  as  the  finger  could  be  introduced ; 
and  anteriorly,  to  the  median  line.  Its  penphery  was  indented  ;  its 
antericH'  part  elevated  about  three  quarters  of  an  inch ;  its  central  was 
leas  prominent,  and  its  posteri(»r  still  less :  its  sur&ce  was  irregularly 
sdieot,  and  its  colour  livid^  especially  in  the  site  where  the  tumour 

5* 


54  TelangiectdtHS. 

first  developed  itself.  It  pulsated  every  where,  but  particularly  be* 
hind.  By  pressure,  its  anterior  portion  could  be  readily  diminyied 
in  volume ;  but  its  posterior  very  slowly  underwent  d  similar  change, 
to  a  very  small  extent ;  for  it  would  appear  that  this  part  was  prind- 
pally*  composed  of  dilated  arterial  twigs,  pursuing  winding  courses, 
and  crossing  each  other  in  every  possible  directbn.  The  external 
labial  and  transverse  arteries  of  the  corresponding  side  of  the  &ce, 
were  considerably  enlarged  and  tortuous.  The  bulk  of  the  tumour 
rendered  mastication  difficult;  it  was  attended  with  constant  pain, 
which  was  dull  and  confined  to  the  tumour  when  he  remained 
quiet,  but  became  lancinating  imder  bodUy  exertion  or  mental  emo- 
tion ;  then,  it  would  become  erected  anteriorly  and  pulsate  with  vio- 
lence posteriorly,  producing  pain  over  the  corresponding  side  of  the 
forehead  and  face,  attended  with  profuse  laclirymation  and  a  burn- 
ing sensation  of  the  cheek. 

I  informed  him  that  the  operation  proposed  in  July,  was  now  im- 
practicable, and  that  ligature  of  the  common  or  external  carotid  was 
the  odIv  feasible  means  left.  He  acceded  to  my  proposition,  and  on 
the  15tn  January,  with  the  aid  of  Professor  Francb,  and  Drs.  James, 
Anderson,  and  Craft,  I  tied  the  common  carotid.* 

It  would  be  useless  to  give  the  daily  reports  made  on  this  case  until 
the  13tb  February,  when  the  ligature  came  away — then,  the  tumor 
was  not  larger  than  when  I  first  examined  it ;  yet  it  had  a  slight 
vibratory  motion.  On  the  27th,  the  vibratory  motion  had  ceased, 
and  on  the  11th  March,  the  tumor  had  degenerated  into  a  layer 
of  spongy  substance,  producing  a  slight  fiilness  of  the  part. 

On  the  10th  July  I  examined  this  man,  and  found  that  he  con- 
tinued well ;  a  few  indurated  granules,  about  the  size  of  millet  seeds, 
c^uld  be  felt  in  the  site  of  the  tumour. 


Case  Xl.—IL— April  7th,  1830.  Mary  Mullens,  aged  six  weeks 
and  four  days,  has  a  tumour  of  a  vermilion  colour,  mammillated, 
compressible,  shining,  erectile,  ulcerated  in  two  points,  attended  with 
pulsation,  elevated  about  half  an  ihch  above  the  suiTounding  skin, 
engaging  all  the  left  side  of  the  perineum,  the  corresponding  labium, 
part  of  the  right,  superior,  and  left  lateral  portions  of  the  verge  of  the 
anus  and  rectum^  and  in  all  probability  the  entire  tract  of  the  urethra 
and  vagina ;  for  both  these  cylindars,  particularly  the  vagina,  are 
actually  stuffed  with  the  morbid  mass.  This  diseased  growth  has  ex- 
isted fi-om  birth ;  but  was  not,  then,  much  elevated,  nor  did  it  extend  so 
far  on  the  perineum.  Her  mother  says  it  has  bled  five  times  so  as 
to  threaten  death ;  the  last  attack  occurred  twodays  ago, dmins'  which 
she  had  a  slight  convulsion.  She  is  now  rather  pallid ;  but  sucks  well. 

*  More  of  this  operation  at  another  time* 
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April  9ih.  The  heiiKirrhage  returned  last  ]|igh^  but  WB8  c^ 
ed  by  pressme.  I  have  related  the  real  nature  of  the  case  to  the  pa- 
reots,  and  explaizied  in  the  most  forciUe  t^ms,  the  dangers  mid  dif- 
ficulties of  securing  the  common  iGac  artery,  and  the  very  great  pro- 
bability of  the  &tfid  issue  of  the  operation ;  at  the  same  time,  my 
inabiUty  to  oSer  any  other  method  of  relief.  After  some  deliberationi 
they  requested  me  to  perform  the  operation :  I  advised  them  to  recon- 
sider the  matter,  and  to  let  me  know  the  result. 

April  10th.  The  parents  decided  on  the  performance  of  the  ope- 
ration ;  tha^fore,  with  the  assistance  of  Dr.  Leo  Wdfe,  and  in  the 
presence  of  Professors  Macnevin  and  Francis,  and  several  other  me- 
dical fiiends,  I  proceeded  to  and  tied  the  right  common  iliac  artery, 
in  the  fidlowing  manner : 

The  Uule  patient  being  placed  and  secured  by  assistants  on  a  table 
of  the  common  height,  about  two  feet  and  a  half  in  length  and  one 
and  a  half  in  breadth,  covered  with  a  thickly  folded  blanket,  and  im- 
mediately under  a  high  window,  which  notwithstanding  the  cloudy 
state  of  the  day,  transmitted  as  much  light  as  could  be  desired,  I 
placed  myself  on  a  high  chair  at  her  feet,  and  having  figured  in  my 
mind  aline  cut  into  thjpee  parts,  extending  fi'om  the  umbilicus  to  the 
aniOTor  supaior  spinous  process  of  the  ilium,  I  commenced  an  incision 
/  at  the  point  separatbig  the  external  from  the  middle  third,  and  carried 
it  downwards  in  a  s%htly  curved  direction  until  I  arrived  at  a  point 
correqxmding  to  the  mtemal  abdominal  ring.*  By  a  few  sections,  the 
external  oblique  muscle  was  exposed^  and  two  vessels  divided  which 
required  ligatores.  The  three  abdominal  muscles  were  then  stMcess- 
hdj  devated,  and  cut  through,  on  a  fine  silver  Sirector.  During  these 
sectkms,  three  arteries  sprang,  and  were  secured  in  the  order  of  their 
occurrence.  I  now  jn'oceeded  to  push  off  the  peritoneum  from  the 
abdominal  waUs  towards  the  iliac  fossa,  by  gendy  breaking  through 
the  intervening  mucous  tissue.t  From  the  heaving  of  the  chfld, 
the  ddicacy  of  the  peritoneum,  and  the  smallne»9  of  the  wound,  I 
found  it  exceedingly  difficult  to  accomplish  this  step  of  the  opera- 
tion. I  therefore  dilated  the  wound  superiorly  for  half  an  inch,  when 
another  vessel  bled  smartly,  but  was  soon  taken  up  and  tied. 
By  gentle  and  repeated  efforts  I  now  succeeded  in  bearing  off  the 
perftoneinn  until  I  arrived  at  the  artery.  The  lips  of  the  wound 
then  held  asunder  by  narrow  curvol  spatulas,  so  that  those  who 
near  me  had  an  opportunity  of  seeing  the  artery  and  the  vein  ly- 


*  The  remderwiO  do  well  to  recollect  the  fonn  and  direction  of  the  spine  and 
fthrim ;  the  T<dunie  and  ntoation  df  the  abdominal  viscera,  and  the  anatomy  of 
the  rings  in  the  infant  under  three  months. 

1 1  Mlow  the  example  of  Meckel,  many  other  Qeiman  anatomists,  and  some  by 
^oae  "French  ptbysiolo^sis  in  the  use  of  this  term.  I  am  not  now  going  to  enter 
into  an  analysis  of  their  opinions,  or  of  those  that  have  been  urged  against  them.  I 
ihall  only  eay,  that  the  term  mucous  is  more  applicable  than  cellular  to  this  tissue 
nth^iofiuit. 
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ing  insUtt^on  the  last  lumbar  vertebra,  and  the  ureter  pursuing  its 
course  into  the  pelvis.  I  then  proceeded  to  insinuate  a  silver  aneurism  ' 
needle  with  a  blunt  point  between  the  artery  and  vein,  which  being 
effected,  I  withdrew  one  end  of  the  ligature  with  a  bluntrhook,  and 
then  by  means  of  the  serre-neBucTs  secured  the  vesssel.  One  end  of 
the  ligature  was  cut  short  and  the  other  permitted  to  hang  out  of  the 
wound.  On  examination  the  tmnor  was  found  much  collapsed,  and 
free  from  pulsation.  The  parts  being  cleansed  of  blood,  I  flexed  the 
thighs  on  the  trunk,  and  so  secured  them,  by  properly  adjusted  roflere. 
The  woimd  was  then  dressed  with  adhesive  straps,  compresses,  &c. 

The  operation  lasted  nearly  three  quarters  of  an  hour, — the  infant 
cried  mudi ;  but  was  partly  quieted  by  sucking  the  finger  of  an  as- 
sistant, eiong  which  milk  and  water  was  continually  poured — her 
strength  Med  but  little,  for  while  I  applied  the  dressings,  she 
held  the  finger  so  firmly  in  the  mouth,  that  by  pulling  it,  her  head 
would  be  elevated  from  the  table.  Not  mote  than  half  an  ounce  of 
blood  was  lost,  and  her  lips  were  as  high  coloured  after,  as  before  the 
operation. 

When  handed  to  her  mother,  she  took  the  breast  with  great  avidi- 
ty, and  soon  fell  into  a  sound  and  placid  sle^. 

As  I  unluckily  forgot  my  thermometer,  I  could  not  measure  the 
temperature  of  the  limb ;  iHit  to  the  touch  it  felt  rather  colder  than 
the  opposite  one. 

None,  but  those  w^ho  witnessed  the  operation,  can  comprehend  the 
difficulties  I  encounter^.  The  vascularity  of  the  parts ;  the  extreme 
ddicacy  of  the  peritoneum ;  the  perpetual  motion  of  the  abdomen  for- 
cing down  the  viscera ;  and  the  smallness  of  the  wound  were  diffi- 
culties of  no  ordinary  kind. 

9  o'clock,  P.  M.— She  is  now  tranquil.  Her  mother  says  that  she 
did  not  awake  for  four  hours  after  the  operation  •,  then,  she  took  the 
tNreast  greedily,  and  soon  again  fell  asleep.  Temperature  of  right 
limb  in  the  popliteal  space,  92  ® — that  of  left,  84.  <»  F. 

R.  Tinct:  Opii;  gutt's  v.  s.  o.  s. 

Left  leg  to  be  wrapped  in  new  flannel. 
11th.  Het  mother  gave  her  the  opium  at  11  o'clock  last  night,  in 
consequence  of  commencing  restlessness,  after  which  she  slept  well — 
has  taken  the  breast  three  times — bowels  opened  this  morning — 
temperature  of  right  limb,  92 «— that  of  left,  86.  •  F. 

R.  Tinct:  Opii:  gutVs  v.  s.  o;  s. 
12th.    Has  taken  the  opium  as  on  the  preceding  night — slept 
well — ^bowtels  open — sucks  with  avidity — temparature  of  the  right 
limb,  92  «>— that  of  the  left,  90. «  F. 

Flannel  to  be  removed  from  the  limb. 

R.  Tinct:  OpiL-  gutt's  v.  s.  o.  s. 
13th.  Did  not  require  tne  opium:  sucks  well — bowels  open — 
temperature  of  both  limbs  the  same  (92 «) — dressings  changed,  with 
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the  exeefidoQ  of  the  acUiesive  stnqpe-^tomor  of  a  more  Uvid  cdour, 
devoid  of  pulaaikm,  butaspeciesofvftcatory  thriUispercepdUekiits 
moet  promineni  part 

15uL  Has  been  exceedingly  well  since  last  report — tumoff  still 
faiths  diminished,  and  free  from  all  vibratory  motion — adhesive 
straps  removed,  wound  united  at  the  angles,  and  suf^nirating  kind- 
ly in  the  centre — ^foor  of  the  ligatures  which  were  applied  to  divided 
vessels  have  been  detached. 

17tfa.  Tumor  subsiding  rapidly,  wound  discharging  good  matter 
two  other  ligeitures  applied  to  divided  vessds  luive  been  cast 
off— general  health  perfectly  gOod. 

19th.  Has  gone  on  wdl  until  last  evening,  when  she  became  rest* 
less — wound  looks  well — slight  tmne&ction  and  redness  of  left  knee* 

'App*r  Hirudmes,  iv.  p.  d. 

»  Hb^t  01:  Recin:  3  j. 

20ch.  Feverish,  refuses  the  breast,  bowels  oidy  moved  once  by 
the  Castor  Oil — ^tumefiiction  and  redness  of  knee  continue. 

Rep'r  Hirudines,  et  01:  Recin: 
21st  EryBq)elatous  redness  of  the  lower  part  of  left  thigh — ^fever 
ccMitinues — bowels  open. 

App'r  Fot  Tepid:  Anodyne  p.  d. 

R.  01:  Recin:  5  ss, 
22d.    Less  feyer — ^ysipelas  has  extended  as  far  as  the  wound, 
discharge  scanty  and  tenaceous,  granulations  soft  and  pale — ^bowek 
open — Uunefoction  of  knee  continues. 

Rep'r  Hirudines  et  Pot: 

R.  Sulph:  QuininaB  gr.L  ss. 

Mucili^:  Gum:  Arab: 

AqusB  fiuUientis  ak  S  ss, 

Tinct  Opii:  gutt's  iij.  Fiat  Enema  ter  in  die  inj'r 
23d.  Ligature  has  come  away — tumor  nearly  gone-^less  fever — 
takes  the  breast  better— ^discharge  from  the  wound  more  abundant 
and  kas  tenaceous — ervsipilatous  inflammation  has  extended  to  the 
upper  part  of  right  thigh,  and  almost d|sq)peared  on  the  lefi( — ^bowek 
open — tume&ction  of  knee  diminished. 

Rep'r  Enemata. 
25ih.  Erysipelas  gone — some  swelling  of  the  left  knee  remains.. 

Om'r  Enemata. 
27th.  Wound  nearly  healed — tumor  has  aH  but  disajqpeared — 
swelling  erf*  knee  iacreased — general  h^th  not  good.    The  air  of  tho 
apartment  is  fouL 

App'r  Hirudines  iv.  genu. 

Bep^  Fot:  Tqnd:  Anodyn:  ut  autea. 

30ch.  Wound  cicatriced,  save  half  an  inch  of  its  j^entre, — tumor 

has  complecdy  subsided ;  the  parts  which  it  occupied  are  shriveled, 

dig^y  indmiUed  and  of  a  dirty  brown  cdour — tumefection  of  the 

faiee  riUlier  inoMsed-^-no  diange  &r  tl^  better  in  her  general  health. 


t 
I 
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As  the  air  of  the  hoose  in  whidi  this  focx  £un3y  Uves  is  Yetj  bad, 
I  have  requested  the  mother  to  change  her  plaice  of  abode;  bat 
as  she  feels  indisposed  to  acquiesce  in  this  wi^  I  almost  fear  that 
pecuniary  inability  forbids  her.  However  Ihave  directed  thein£mt 
lo  be  taken  out  dajQy. 

Rep^r  Hirudines  et  Fot:  Tepid:  genu. 

Hb't  Emenata  Sulph:  Quininfle  ut  autea. 
May  2d.   General  health  much  improved — iumo^  of  knee  rather 
increajaed,  attended  with  some  obscure  fluctuation — ^wound  perfecdy 
healed. 

R^'r  Enemata. 

App'r  Gatapl:  p.  d. 

4th.    Tumor  of  knee  much  increased  on  the  inside,  immediatdy 

below  the  line  of  the  articulation — general  health  restored.     Tumor 

punctured  and  one  ounce  of  bloody  fluid  discharged ;  the  probe  when 

mtroduced,  passed  into  a  bony  cavity  apparently  below  the  knee  joint. 

Bep'r  Cataplasmata  et  Enemata. 

Limb  supported  on  a  pasteboard  splint 
It  would  be  useless  to  give  the  further  reports  made  on  the  progress 
of  this  case,  save  that  she  became  gradually  weeJcer  from  the  profuse 
discbarge  furnished  by  the  abscess,  and  that  two  days  before  her  death, 
on  the  17th  of  the  month,  she  was  afresh  attacked  with  erysipelas, 
which  engaged  the  entire  of  the  limb  and  the  bwer  part  of  the  belly. . 

Sectio  Cadaveriss 

A  cyst  of  organized  fibrum  containing  pus,  separated  about  the 
firar  internal  fifthB  of  the  epiphysis  from  die  diaphysis  of  the  left  tibia* 

Two  bullae  ezisted  on  the  tract  of  the  cicatrix,  a  few  on  the  lower 
part  of  the  belly,  and  many  on  the  internal  part  of  the  thigh. 

The  right  iliac  artery  was  perfectly  ^iterated  Jrom  the  site 
of  the  ligature  to  the  hifrucation  of  the  aorta, 

A  very  slight  adhesion  existed  between  the  outer  part  of  signioid 
flexure  of  the  colon,  and  the  parietal  portion  of  the  peritoneum. 

The  subject  of  the  case  just  related  was  cured  by  the  ope- 
ration, and  from  this  die  recovered ;  but  sunk  in  consequence  of 
die  disease  in  the  tibia.  What  produced  this  disease?  May  not 
the  vascular  communications  between  the  epiphysis  and  diapiiysis 
have  been  injured,  by  the  eflforts  necessary  to  keq>  her  steady 
during  the  performance  of  the  operation  ?  Did  not  both  attacks  of 
erysipelas  depend  on  the  tibial  affection  ?  The  first  attack  of  erysi- 
pdas  set  in  acutely,  but  soon  became  low ;  the  second  was  low  fit>m 
the  first  As  mentioned  in  the  course  of  this  case,  the  air  of  the  eick 
apartment  was  bad — ^it  was  a  cellar  room,  and  in  addkion  k>  its 
unJhvouraUe  locatity,  the  weatbw  daring  the  greater  part  of  tho 
time  was  Mipeediogly  damp. 
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Casb  XIL— fibp/.  23d.  1830.  B&s  D.  est  19  has  in  the  frcmt  of 
hs  ri^itleg^immediately  bclono^  theknee,  aspo  inches 

in  lei^di  and  one  in  taresukh^  gkuated  imniiediatdy  beneath  the  skuit 
ym£tk  a  fistulous  op^iing  on  its  surface,  from  which  thin  matter 
exudes.    Sbe  informs  me,  that  it  first  made  its  appearance  in  the 

ai  1821. 

I  ba?e  removed  the  diseased  mass.  It  lay  between  the  skin 
the  ftscia,  and  conasted  of  a  mass  of  diktted  cc^iDary  veins, 
m^oven  together  in  every  direction  and  su{^)orted  by  hypertroidiii& 
edluiar  tissue. 


Case  Xlli, — Jkme  27th,  1830.  Ifias  A.  aet  11  years,  has  a  ver- 
milioti  pulsatfaig  tumour,  about  half  the  size  of  a  cherry,  situated  on 
the  anterior  and  right  lateral  portion  of  the  alveolar  process  of  the  su- 
minriWa.    It  is  about  ^ee  weeks  since  she  first  observed  this 


30ch.    ThiB  morning  I  removed  the  diseased  growth,  and  found 
chat  a  fidse  tooth  jutted  into  ita  base. 


Case  XIV. — November  14th,  1826.     Mr.  A.,  a  publican^  aet. 
56^  hot  hale  for  his  age,  has  a  fiingtis  of  a  bright  red  cdout,  aI)out 
the  size  of  a  very  large  orange,  attended  with  di^inct  pulsation,  grow- 
ing from  the  anterior  aaid  middle  part  of  the  left  tibia.     Of  it,  he 
gives  the  following  history.    About  thirty  years  ago,  he  had  a  com- 
pound fracture  of  the  left  leg,  in  the  place  now  affected;  since  which 
it  has  been  shorter  than  the  (Mpposite  limb.    In  July,  wbQe  building 
c^  teat  at  a  fidr,  one  of  the  poks  in  ftJling,  struck  him  violently  on 
the  leg,  but  did  not  break  the  skin.    From  this  period,  the  part  struck 
.  becaaie  more  and  more  painful,  and  in  three  weeks  he  was  unable 
CO  ^iralk  ;  then,  the  bone  was  apparently  ^ilarged.    In  six  weeks  the 
bony  tumour  became  soft  and  pulsating.    In  two  months  the  skin 
gave  vray ;  there  was  considerable  hemoi^hage,  and  a  ftmgus  ap- 
peared, which  has  daily  enlarged  and  repeatedly  bled  to  the  extent  of 
half  a  puit  or  more. 

ScaffSurgeon  Melin  has  seen  this  patient  with  me,  and  we  have 
decided  on  amputation,  as  the  most  feasible  means  of  saving  his  life. 
22d,      This  forenoon  with  the  asdstance  of  Messrs.  Burton  and 
BogieiB,  Surgeons  to  the  forces,  I  removed  the  limb. 

Examination  of  the  m,ember. 

vessels  being  filled  with  fine  injection,  the  dissection  was 
Then,  it  was  ascertained  that  the  fungus  grew  from  the  me- 
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ivHllwrf  canal  tt  the  tibia,  and  consisted  of  arteries  and  veins,  bat 
principally  arteries,  intersecting  each  other  in  every  possible  direOioDi 
and  supported  by  an  abundimce  of  cdhilar  tissue. 


Case  XV. — September  24th,  1827.  Mrs.  Keogh,  a  pensioner's 
wife,  set  23  years,  informs  me,  that  shcnlly  after  she  was  born,  lier 
mother  observed  that  the  internal  parts  of  the  genital  organs  wc^re  of 
a  blue  colour,  as  far  as  could  be  observed ;  but  without  obvious  tume- 
fection.  She  menstruated  aX  the  age  of  fifteen,  when  the  parts  be- 
came swollen ;  but  in  a  fortnight  they  resiuned  their  wonted  state. 
She  did  not  again  menstruate  until  three  weeks  after  her  mar- 
riage, which  took  place  when  sixteen  years  and  four  months  old. 
At  this  period,  the  parts  became  swollen,  excoriated,  and  inflamed.- 
When  this  irritation  sub^ded,  she  proved  pregnant,  but  aborted  at 
the  end  of  the  second  month,  and  this  mishap  recurred  four  times  near- 
ly at  the  same  period.  From  her  marriage  the  generative  parts 
gradually  enlarged ;  and  jfor  the  last  two  yecu's,  she  has  lost  from  the 
kibia  and  vagina,  at  different  periods,  amazing  quantities  of  blood, 
by  which  she  has  been  reduced  to  the.  very  lowest  ebb,  and  rendered 
dropsical. 

Last  night,  I  was  called  by  her  husband  to  check  an  alarming 
hemorrhage,  when  I  obtained  the  above  facts,  and  now,  I  shall  de- 
scribe the  state  of  disease  as  observed  both  then  and  this  morning. 

All  the  external  parts  of  generati<Hi  were  greatly  swollen,  the  la- 
bia being  six  or  eight  times  their  natural  size,  of  a  dark  blue 
color,  compressiUe  and  tuberculated.  One  of  the  most  prominent 
tubercles  of  the  right  labium  bad  an  ulcerated  aperture  on  its  centre, 
which  had  giveii  rise  to  the  hemorrhage.  When  I  diminished  the 
size  of  the  left  labium  by  pressure,  I  was  enabled  to  introduce  my 
finger  towards  the  vagina ;  but  could  not  enter  it,  «ven  for  a  smaU 
extent,  without  considerable  pressure,  which  caused  so  much  pain  as 
to  prevent  any  protracted  attempts. 

10  o'clock,  P.  M.  Hemorrhage  returned ;  but  suspended  by 
pressure. 

12  o'clock,  P.  M.     Died  exhausted. 

25th.  I  have  examincKl  the  body :— her  husband  would  not  allow 
me  to  use  injection. 

The  disease  extended  itself  in  the  substance  of  the  vagina  to  the 
OS  tinc»  superiorly,  and  to  within  half  an  inch  oi  it  poster  ioriy.  The 
urethra  and  neck  of  the  bladder  were  likewise  engaged  in  the  disease. 
When  air  was  pushed  Into  the  labia  it  permeated  the  morbid  mass,  giv- 
ing it  an  immense  increase  of  volume  and  rendering  its  surface  ir- 
r^ular.  When  the  mass  was  cut  into,  it  ajqpeared  to  consist  of  di- 
lated veins  and  numerous  cells,  some  as  large  as  the  bowl  of  a  thim^ 
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Ue^  many  Off  them  being  filled  with  coagulated  blood.  Oncloeeex* 
amination  these  ceDs  appeared  evidently  continuous  with  the  veins, 

Casc  16. — Jan.  12th,  1830.    Mrs. <^ed  on  me  this 

nKnming,  with  her  child,  aged  thirteen  days.  It  has  a  tumoir  on 
the  inferior  edge  of  the  scapula,  nearly  as  large  as  its  head,  with  a 
very  extensive  base.  This  anormal  produotion  is  erectile,  compressi- 
Ue,  and  attended  with  a  distinct  thnll  in  every  part  The  skin  is 
rather  tense,  and  verging  towards  a  livid  hue.  Her  mother  Says  that 
it  was  not  larger  than  a  lemon  at  birth. 

I  refused  to  try  any  means  of  relief;  because  I  knew  of  none,  in 
the  least  likely  to  do  any  good.  I  however  requested  the  mother  to 
let  me  see  the  little  sufferer  in  a  few  days.  She  answered  me  readily 
in  the  afSjmative,  but  never  after  returned  Therefore  I  am  inclined 
Co  belieire  that  the  infismt  sunk  under  the  ravages  of  this  dire  disease ; 
partictdarly  ^  as  nature  had  nearly  surrendered  her  forces  when  I 
consulted. 


SECOND   PART. 

In  the  b^inning  of  the  present  century,  Dupuytren  applied  the 
term  erectile  to  the  tissue  of  the  penis,  ditoris,  nipple  of  the  breast,  &c. 
because  of  its  capability  of  erection  under  the  mfluence  of  stimuli. 
There  have  been  endless  disputes  about  the  structure  of  this  tissue. 
Haller  bdieved  it  was  cellular— ^that  arteries  poured  blood  into 
the  cells,  and  veins  absorbed  it*  This  opinion  was  embr&ced  by  his 
coiemporaries,  and  is  even  adopted  by  some  of  the  anatomists  of  the 
present  day.  Since  his  time,  however,  Hunter,  in  England,  Mas- 
cagniMoreschi,  Panizza,and  Famese,  in  Italy,  Tiedemann,  Hempel, 
and  Weber,  in  Germany,  and  Bibes,  Dupuytren,  Cuvier,  and  Be 
dard,  in  France,  have  carefully  investigated  its  structure,  and  one  and 
an  of  them  have  arrived  nearly  at  the  conclusion,  so  succinctly 
and  beautifiifly  expressed  by  the  immortal  Vesaluis,  **  Corpora  hoec 
{c€tvemosa)  enata  ad  cum  fere  moduniy  acsi  ex  tnnumeris  arte- 
rinrum  venarumquefasciculis  qudm  fenuisstmisy  simuUjue  prox- 
ime  implieatis^  retia  qtuBda/m  efformarentnr,^^^  Cuvier  made  his 
researches  on  the  penis  of  the  el^hant,  Tiedemann  on  that  of  the 
horse,  and  Mascagni  on  manl  The  last  author  says,  *^  In  the  year 
1787,  when  I  published  my  work  on  the  lymphatic  vessels,  I  men- 
tioned that  the  parts  called  cavernous  bodies  in  the  penisi  and  cli- 
tcHis,  were  nothing  more  than  a  mass  of  arteries  apd  veins,  without 
interruption  of  canal ;  and  that  between  them  a  dilitation,  or  little 

^  Elementa  Phyiiologie,  lib.  zzyil.  Sect.  1 — 3. 

t  De  Corporis  Htunani  Fabrica,  lib.  t.  cap.  ziv.  Ingnaman  and  Malphighi 
faT6  timilar  doseriptions  of  these  bodies,  and  HaOer  waa  undoubtedly  aware  of 
taetr  opinions. 

t  Haller  osedilie  term  corpus  cavemosam  nrethr«.-^£(eiti*  Kb.  zzvii.  sec.  1^33. 
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cell  was  interpoeed  In  179^,  from  the  result  of  many  find  fiH 
jections,  I  began  to  doubt  the  existence  of  this  dilitation  or  cell,  anj 
about  the  end  of  the  year  1806, 1  obtained  satisfactory  evidence  on 
this  subject ;  for  I  observed  and  publicly  demonstrated,  that  veins  of 
a  calibre  or  diameter,  more  or  less  extended,  together  With  arteries  lexf 
m  immber  and  size,  cdlected  in  the  form  of  a  plexu^  to  con- 
stitute the  external  and  internal  membrane  of  toe  urethral  ca- 
nal, the  glans  penis,  and  all  that  substance  which  sttrroondd  the 
canal  of  the  urethra,  and  terminates  in  the  perinetun  near  the  anus.*^ 
Again,  '<  In  a  word,  I  have  demonstrated,  and  in  such  a  manner  asr 
will  not  admit  of  doubt,  by  injection,  and  by  preserving  too,  the  pieces 
demonstrated,  viz.  the  glans,  the  body  I  have  called  spongiosum  ure- 
thrse,  and  also  the  spongy  mass  which  surrounds  the  orifice  of  the 
vagina,  that  the  supposed  cells  do  not  exist,  but  that  the  arteries,  be- 
ing reflected,  give  onrin  to  the  veins,  and  form  with  them  plexuses, 
which  when  varioudy  accumulate^  constitute  the  glans,  and  all 
that  vascular  body  which  sunounds  the  canal  of  the  urethra  and 
mouth  of  the  vagina.*" 

The  disease  of  which  we  have  cited  examples,  appears  to  be  a 
^lorbid  developement  pf  this  tissue.  "  The  tumor,*^  (says  J.  Bell,) 
"  is  a  congeries  of  active  vessels ;  and  the  cellular  tissue,  through  which 
these  vessels  are  expanded,  resembles  the  cellular  parts  of  me  penis, 
the  gills  of  a  turkey  cock,  or  the  ^bstances  of  the  placenta,  spleen,  or 
womb." — ^The  tulbor  is  composed  of  small  and  active  arteries,  ab- 
sorbing vein^i,  and  intermediate  cells.  The  irritated  and  incessant 
acd(m  of  the  arteries  fills  the  cells  with  blood :  fi-om  these  cells  it  is 
le-absorbed  by  the  veins :  the  extremities  of  the  veins  themselves  per- 
haps dilate  into  this  cellular  form.  There  seems  to  be  aperpetual 
circulation  bf  blood ;  for  there  is  incessant  pulsation.  The  tumor 
is  permanent,  but  its  occasional  variation  of  bulk  is  singular.  It 
swells  like  the  penis  in  erection,  or  the  ^ills  of  a  turkey  cock  in  a 
passion.  It  is  puffed  up  by  exercise,  dnnking,  or  emotions  of  the 
mind.  It  is  filled  and  distended  with  blood  upon  any  occasion  which 
Quickens  the  circulation,  as  by  venery,  menstruation,  the  [deasures  of 
tne  table,  heated  rooms,  or  the  w€urmth  of  the  bed."t 

This  is  a  feithful  description  of  the  phenomena  of  this  disease, 
but  the  account  given  of  its  internal  structure  is  incorrect ;  for  he 
advocates  the  cellular  structure  of  the  tumor.  What  I  have  said 
of  the  anormal  condition  of  this  dssue  is  applicable  to  it,  when  acci- 
dentally developed.  It  is  of  the  same  nature  as  the  corpus  spongio- 
sum uruthrsB,  corpora  cavernosa  penis,  d^. — ^that  is,  it  consists  of 
numerous  filmus  prolongations,  which   support   an  inextricable 

*  Prodromo  della  Orafide  uiat<Hnia«    Del  Paolo  Maicagni,  Vol.  I.  p,  187-8^9, 
Milano,  MDCCCXXL 

t  Principlea  of  Surg,  ptfo  457.  • 
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Bet-work  of  arteries'  and  veins.  In  the  majoritf  of  cases,  the 
▼ana  are  predominant.  Beclard  thought.that  the  veins  were  always 
in  greater  quantity  than  the  arteries ;  for  when  treating  of  the  mor- 
bid developement  of  this  tissue,  he  says :  "  The  vessels  are  much 
enlarged,  particularly  the  vdns.  It  can  be  easily  injected  from  the 
neighbouring  veins,  which  are  for  the  moat  part  varicose,  but  with 
much  difficulty  from  the  arteries."*  Dupuytren  8Ui^x)ees  that  the 
arteries  are  predominantt  Oruveilhi^r  is  of  the  same  q>inion.  He 
sajrs,  "  But  if  we  inject  the  arteries  with  caution,  we  see  a  vascular,* 
inextricable  net-work,  without  any  species  of  celL  The  injection, 
pushed  by  the  veins,  does  not  arrive  at  the'tum(»r,  but  that  forced 
through  the  arteries,  fills  them,  and  returns  by  the  veins."t 

It  is  curious  how  such  men  should  diSer.  I  have  examined  twen- 
ty-three specim^is  of  this  morbid  structure,  in  every  possible  manner, 
and  have  ascertained  that  the  proportion  of  arteries  and  veios  continu- 
aliyvary.  In  a  few  cases,  the  disease  seemed  to  be  confined  altogether 
to  the  veins ;  but  in  the  majority,  both  sets  of  vessels  were  enlarged, 
and  in  the  greater  number  of  these  the  veins  were  most  affected.  I 
am  also  convinced,  that  when  the  morbid  mass  has  existed  for  a  length' 
of  time,  and  the  cellular  fabric  becomes  well  devdcNped,  the  extremis 
ties  of  the  veins  dilate,  and  form  cells,  which  give  the  surface  of  the 
tumor  apurple  and  mammillated  appearance;  and  that  they  burst  and 
Ueed  pr^iisely,  in  some  cases  even  per  saUem^  because  the  extremity 
of  an  enlarged  artery  opens  into,  or,  more  correctly  speaking;,  is  contin- 
uous with,  the  raptured  sack.  Therefore,!  conceive  the  folkwin^quo- 
tatkm  from  J.  Bell, as  nearly  aredeaning  clause  in  hisdescription  of 
this  Asease :  ''The  extremities  of  the  veins  themselves  perhaps  dilate 
into  this  cellular  form."  The  principal  method  which  I  have  pursued 
in  my  investigations,  consisted  in  filling  the  tumor  with  frae  wax 
injection,  and  then  corroding  the  mass  in  diluted  marine  acid, — ac- 
cording to  the  predominance  of  the  arteries  and  veins,  so  the  tumor 
was  b^  filled  from  them.  I  have  also  examined  eighteen  naevi  ma- 
lemi,  and  have  satisfied  myself  of  the  fdlowing  facts.  1st  That 
when  the  stain  is  not  elevated  above  the  surrounding  parts,  the  por- 
tion of  the  dermis  afiected,  becomes  softened  and  disappears  to  a  cer- 
tain extent^  and  iUi  {dace  is  supplied  by  B.rete  vasculare^  in  which,  for 
the  most  part,  the  veins  are  predominant  2d.  That  when  thestain 
isdevate^  the  vessels  are  not  only  enlarged,  but  there  is  a  hypertro- 
jdiic  condition  of  the  cellular  tissue,  which  in  a  filamentous  manner 
extends  itself  into  the  body  of  the  tumor,  and  jgives  it  much  of  its 
Aze.  3d.  That  as  the  stain,  is  elevated  above  the  skin,  though  the 
veins,  in  the  greater  nunkber  of  cases,  still  continue  predominant,  the 
Axteries  bear  a  greater  proportion  to  them«    And  4th*  That  in  pro- 

^  ElooMos  d*  AiMUmiiM  GenenOa,  p.  176.    Park,  18S8r 

t  BtMcbets  Hodgmn,  Y oL  n.  p.  300. 

I  Aatlo«M  Pstbdofiqve,  Vol.  It  p,  13M^    Ptni,18U. 
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Ertion  to  the  enhu^ement  of  the  stam,  so  does  it  bec<»ne  mammS- 
ed|  because  of  the  cmitatum  of  the  extremities  of  Uie  veins. 

THIRD  PART. 

Of  the  ^ectile  tumors  which  Ihave  related  in  the  first  part  of  this 
essay,  the  following  were  congenital,  viz :  those  of  Susan  Burke,  W3- 
liam  Henderson,  James  Bight,  Luke  Whitecomb,  Mary  Mullins,  Mrsr 
Keogh,  and  Mrs. 's  child.  Some  developed  themselves  in  con- 
genital stains,  as  those  of  Miss  M.,  Martin  Young,  Miss  R.,  Jane  Con- 
nwr,  and  Cath.  Hart  Finally,  others  were  engendered  after  birth,  in 
parts  otherwise  healthy,  to  wit:  those  of  Miss  D.,  Miss  A.,  and  Mr.  A. 
In  the  cases  of  Wm.  Henderson,  Martin  Young,  Miss  R.,  Jane  Conr 
nor,  Luke  Whitecojnb,  Mary  Mullins,  Miss  A.,  and  Mr.  A.,"  the  dis- 
eased nlass  was  principally  arterial ;  ^  wliereas  in  the  cases  of  Susan 

Burke,  Miss  M.,  Cath.  Hart,  James  Right,  and  Mrs.  • ^'s  child, 

the  veins  predominated.  '  The  disease'  in  Miss  D.,  and  Mrs.  Keogh, 
was  altogether  confined  to  the  veihs.  In  the  former  it  was  acciden- 
tal, in  the  latter  it  may  be  said  to  have  been  congenital,  or  at  least  to 
have  developed  itself  in  a  congenital  stain. 

Of  the  three  accidental  cases,  the  arteries  were  predominant— in 
those  of  Miss  A.  and  Mr.  A. 

In  the  cases  of  Wip.  Henderson,  Martin  Young,  Miss  R.,  Jane  Con- 
ner, and  Luke  Whitecomb,  the  veins  were  predominant  at  first,  and 
afterwards  the  arteries  ;  while  in  those  of  Mary  Mullins  and  Mjt.  A., 
the  arteries  were  in  excess  from  the  commencement.  In  the  first 
ISeries  of  patients  it  weifi  congenital,  and  also  in  Mary  Mullins  •,  but  in 
Mr.  A.  it  was  accidental. 

In  some  of  the  congenital  cases  the  disease  remained  stationary  for 
months,  in  others  for  years.  The  former  class  includes  the  cases  of 
Miss  M.,  Martin  Young  and  Jane  Connor :  the  latter;  those  of  Luke 
Whitecombe,  Mrs.  K.,  and  Miss  R.  Of  the  cas^  which  remained 
stationary  for  months;  the  disease  was  arterial  in  Martin  Young  and 
Jane  Connor,  and  venous  in  Miss  M. ;  but  in  both  the  cases  of  Martm 
Young  and  Jane  Connor,  the  tumor  was  venous  before  it  became 
arterial.  Of  the  cases  which  remained  stationary  for  years :  the  veins 
were  predominant  at  first,  and  the  arteries  afterwards,  in  those  of  Luke 
Whitecomb  and  Miss  R.,  and  venous  from  first  to  last  in  Mrs.  Keogh. 

The  disease  in  the  cases  of  Susan  Burke,  William  Henderson, 
Miss  M.,  Mi^  R,.  Jane  Connor,  and  James  Right,  was  situated  in,  or 
at  least  commenced  in  the  skm.  In  the  cases  of  Martin  Young, 
and  Cath.  Hart,  the  disease  commenced  in  the  substance  of  the  lips ; 
and  in  the  case  of  Cath.  Hart  it  never  exceeded  its  limits.  In  the 
case  of  Miss  A.,  it  was  confined  to  the  mucous  membrane  of  the 
mouth.  In  those  of  Mrs.  Keogh  and  Mary  Mullins,  it  engaged  the 
organs  of  generation.  In  Mr.  A.  it  was  confined  to  the  bone,  and  in 
MifliD.and  Mrs. 's  child)  it  was  located  in  the  oellulaxtissiM. 
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h  additioii  to  these  edtualions,  I  ha^e  se^i  an  ecectile  tumor,  as 
laige  as  a  Idnaon,  situated  in  the  kft  psoas  muscle«  It  adhered  to 
the  odoQ,  and  bad  burst  into  its  cavity.  I  have  also  observed  a 
similar  tumor,  but  not  larger  than  a  hickory  nut,  in  the  thin  edge 
of  the  liver.* 

With  lesped  to  the  causes  which  gave  rise  to  the  disease,  in  the 
cases  quoted,  we  can  only  extend  our  inquiries  to  the  accidental 
cases,  viz.  those  of  Miss  D^  Miss  A.,  and  Mr.  A.  In  Miss  D.  the 
disease  was  iHX)duced  by  atight  garter;  in  Miss  A.  l^  the  irritation  of 
a  new  tooth;  and  in  Mr.  A.  by  an  injury  sustained.! 

As  to  the  causes  which  produced  a  sudden  developement  of  the 
disease,  in  the  cases  where  it  appeared  to  be  stationary — we  see  that 
in  Martin  Young  it  was  increased  by  teething;  and  after  this  irritation 
subsided,  it  remained  quiet  for  years,  when,  in  consequence  of  the  scar- 
let fever,  it  enlarged  rapidly,  and  was  still  farther  increased  by  external 
injury.  In  Miss  R.  the  constitutional  irritati<xi  produced  by  menstru- 
ation, caused  its  sudden  developement ;  and  in  the  case  of  Luke 
Whitecomb,  the  same  change  was  induced,  in  all  probability,  by  high 
living,  weighty  exertion,  and  warm  weather.  Finally,  in  the  cases 
of  Jane  Connor  and  Miss  M.,  no  cause  could  be  assigned. 

FOURTH   PART. 

Nothing  can  be  more  cruel  than  to  cut  helpless  and  delicate  in- 
fants wantonly ;  they  can  badly  bear  the  loss  of  blood,  and  but  too 
often,  rash  and  ignorant  operators  are  taught  a  lesson  of  forbear- 
ance, by  losing  their  tender  victims  on  the  table.  Still  there  are 
cases,  even  in  the  very  young,  where  procrastination  would  be  fatal, 
and  the  surgeon  is  called  on  to  remove  a  disease  which  is  daily  en- 
gaging important  parts,  or  from  rupture  and  hemorrhage  is  threaten- 
ing the  patient's  existence. 

In  many  in^ances,  the  tumor  can  be  removed  by  strangulating  its 
base,  with  ligatures,  as  the  cases  of  Lawrence,  Brgdie,  Hodgson,,  and 
those  related  in  this  paper  fully  i»rove ;  but  sometimes  from  the  extend 
or  inegularity  of  the  tumor's  base,  we  are  not  able  to  encircle  it;  and 
under  such  circumstances,  a  cure  may  often  be  effected  by  transfix- 
ing its  base  with  the  white  hot  needle,  a  method  of  treatment  so  suc- 
cessful in  the  cases  of  Susan  Burke,  William  Henderson,  Mary  Mul- 
lins,  and  Miss  M.  The  consequence  of  this  operation  is  a  high  de- 
gree of  inflammation,  which  is  followed  by  disorganization  and  ab- 
scnptimi  of  the  tumor;  but  if  the  punctures  be  large  and  numerous, 
portions  of  the  erectile  mass  may  slough.  These  two  methods  of 
operating,  are  alike  applicable  to  the  arterial  and  venous  disease. 

*  Dapuytren  has  found  tn  ereetitt  mass  in  the  kidney,  and  Crnveilhier  in  the 
krmia.    Anatomie  Patbologiqae,  torn.  IL  p.  133,  83. 

t  A  eaae  occurred  to  Dnpnytren,  and  another  to  J.  Bell,,  in  which  the  dktaeo 
had  heeo  produced  hy  a  tight  hat ;  and  moat  authofs-  hay*  related  oaaea  where 
the  morind  growth  erideaUy  depended  on  irritation,  either  fhun  external  ot  in* 
temal  eauMe.  6* 
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When  the  tumor  is  krge  and  involves  impntant  pdits,  90B^io 
forbid  the  c^lication  of  the  means  just  mentioned,  or  excision,  and 
is  threatening  the  patient's  existence,  ligature  of  the  principal  artery 
feeding  the  tumor  is  the  feasiUe  means  of  relief,  no  matter  wh^her 
the  disease  be  arterial  or  venous.  Inthecasesof  MullinsandWhite- 
■comb,  as  well  as  in  those  detailed  by  Mr.  Travers  of  London,  Dal- 
rimple  of  Norwich,  and  many  other  surgeons,  the  arterial  form  of  the 
disease  was  succe^iully  treated  in  this  way ;  but,  it  must  notbecon^ 
cealed,  that  in  similar  cases,  and  in  the  hands  of  equally  eminent  sur- 
geons, this  remedial  expedient  has  completely  failed.  Mr.  Wardrop 
tied  the  carotid  artery  on  a  child  six  weeks  dd,  for  a  large  and  ulce- 
rated cutaneous  noevus,  of  a  venous  character,  situated  on  the  left 
cheek.  The  immediate  consequence  of  the  operation  was  a  diminu- 
tion of  the  tumor ;  but  on  the  thirteenth  day,  the  child  died,  exhausted 
from  the  ulceration  previously  established  in  the  morbid  mass.  Mr. 
Wardrop  supposes,  that  by  cutting  off  the  supply  of  arterial  bloody 
the  tumor  will  collapse,  the  blood  remaining  in  its  cells  coagulate, 
and  consequently,  if  ulcerated,  there  will  be  less  chance  of  hemorr- 
hage ;  moreover,  he  believes,  that  it  will  tend  to  render  the  removal 
of  the  tumor  practicable — a  step  heretofore  fraught  with  difficulties 
and  dangers.*  He  has  since  repeated  this  operation  successfidly  on 
an  infant,  affected  with  a  similar  disease  of  the  face.t 

If  the  tumor  engages  much  of  a  limb,  as  in  the  case  of  Mr.  A., 
amputation  becomes  necessary. 

In  the  case  of  Miss  D.,  I  excised  the  tumor,  because  there  was  no 
fear  of  hemorrhage ;  it  was  sub-cutaneous ;  there  was  an  object  in 
saving  integuments;  and  I  had  not  then,  nor  have  I  since,  tried  the 
white-hot  needle  in  such  cases. 

Nothing  could  be  done  for  Mrs.  Keogh.  I  considered  well  whether 
it  would  be  justifiable  to  tie  one  of  the  iliac  arteries,  on  the  principle 
which  Mr.  Wardrop  has  advocated ;  but  I  concluded,  that  as  the 
disease  was  far  advanced,  and  her  health  greatly  deteriorated,  if 
operation  would  be  justifiable  in  such  a  case,  the  period  of  its  perform- 
ance had  then  gone  by. 

FIFTH    PART. 

My  reading  has  not  ftimished  me  with  a  case  like  that  of  Miss  D. — 
that  is,  one  where  an  erectile  tissue,  purely  venous,  was  developed 
from  pressure. 

There  is  no  disease  Kke  that  of  Mrs.  Keogh's  on  record,  save  the 
following,  by  Lamoriere : 

"  A  Spanish  pilgrim,  about  70  years  of  age,  in  1716,  when  on 
his  way  to  Rome,  was  ad^iitted  into  the  Hotel  Saint  Eloy,  in  conse- 
quence of  a  pectoral  fluxion.    He  had  a  tumor  which  occupied  iJI 

*  Mtdioo  Chir.  Tram.  Vol.  IX.  p.  206^214. 
t  London  Lancet,  Vol.  12,  p.  267, 
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Qm  right  superior  extmcoky,  fiom  the  tips  of  the  flnfflre  to  the  chest ; 
bemided  by  the  drcumfer^ce  of  the  scapula  and  me  great  pectond 
muscle.  Thb  extremity  was  blacks,  bordering  in  some  parts  on 
IhriiSiy.  It  was  eyerywhere  much  enlarged  and  unequal,  but  with- 
out hardness.  We  did  not  perceive  any  pulsaticm,  and  ]9dien  we 
pressed  it  with  the  finger,  the  resistance  conmiunicated  was  like  that 
wfaieh  is  felt  when  the  hand  is  pressed  on  the  cpleoi  ot  a  calf,  or 
fAieecs  distended  by  inflation. 

nhen  we  pricked  the  patient  with  a  fin,  in  any  part  C(Nrrei^pond- 
ing  to  the  scapula,  arm,  fore-arm,  or  hand,  to  the  dq)th<^  half  aline, 
tile  Uood  darted  to  a  distance  of  about  two  feet,  and  continued  to 
flow  dining  one  or  two  minutes,  even  without  the  aid  of  a  ligature. 

^  When  the  patient  raised  his  arm  to  his  head,  two  considerable 
tnmors  formed,  oae  on  the  scapula,  and  the  other  on  the  great  pec- 
toral muscle,  to  which  the  blood  descended,  beneath  th^  skin,  f^om 
the  fingars,  hand,  fore-arm,  and  arm ;  and  in  proportion  as  these  tu- 
DMTB  formed,  the  hand,  fore-arm  and  arm,  lost  about  two-thirds  of 
their  volume.  When,  on  the  contrary,  he  lowered  the  arm,  a  tumor 
formed  all  over  his  hand,  to  which  the  blood  descended  from  the  sca- 
pula, great  pectoral  muscle,  arm,  and  fore-arm ;  these  parts,  at  the 
same  time,  losing  their  volume. 

^^  This  tumcH*  was  as  dd  as  the  patient  who  carried  it  His  pa- 
rents had  informed  him  that  it  existed  from  birth ;  besides,  the  pne- 
nomena  of  the  disease  tended  to  confirm  the  same. 

^  This  focx  Castilian  had  not  only  this  but  idso  three  sm^ 
round  tnnK>rs,  on  the  helex,  one  on  the  middle  of  the  forehead, 
and  the  two  others  on  the  top  of  each  parietal  bone.  They 
w&e  flat,  and  had  the  same  peculiarities  as  tnose  of  the  superior  ex- 
tromty ;  being  soft,  and  of  a  plumb  colour.  When  we  pricked 
them  with  a  [nn,  the  blood  gjpmng  out  to  a  less  extent,  and  during  a 
diocter  period,  than  from  the  puncture  we  made  in  the  arm.  When 
we  caused  hun  to  incline  his  head  forwards,  the  three  tumors  aug-^ 
menied,  and  each  of  them  acquired  the  size  of  a  turkey's  egg ;  when, 
on  the  contrary,  he  elevated  his  head,  the  tumors  appeared  to  dimi- 
nish ;  they  flattened  themselves  and  klmost  subsided :  i^  neverthe- 
less, we  placed  the  finger  on  them,  we  felt  a  moUescenoe  in  the  flesh, 
and  a  breaking  up  of  Uie  bones  oa  which  they  were  situated.  The 
age,  and  the  fetigue  which  this  man  suffered  during  a  long  voyage, 
added  to  his  pectoral  disease,  caused  his  death. 

'^  We  omimenoed  the  poet  mortum  examination,  by  fixing  pipes 
in  diSerent  parts  of  the  muscles  of  the  arm ;  then,  when  we  inflated 
violently,  firom  the  side  of  the  fore-arm,  hand,  or  fingers,  all  these 
parts  became  considerably  swollen ;  and  when  we  ceased  to  blow, 
the  swelling  rapidly  subsided.  We  opened  the  skin  to  see  the  sub- 
stance of  the  muscles,  and  found  dilated  vesicles  everywhere  inter- 
imn|;led  with  their  filaments,  communicating  with  each  other  by 
considerable  pores.  The  substance  of  the  muscles  resemUed  thai 
of  the  placenta ;  but  much  more,  that  of  the  spleen  of  a  calf  or  a 
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fiheq),  d]£toicled  with  air.  The  bones  (of  the  diiE^ased  extMtnity) 
were  not  more  than  half  thdr  natural  volume;  their  figure  was  ir- 
regular, and  their  substance  spcmgy. 

'^  We  next  examined  the  cranium,  and  found  that  the  tumors  of 
the  skin  and  pericranium,  were  of  the  same  structure  as  the 
muscles  o(  the  supericH'  extremity.  We  elevated  these  tiunors,  and 
found  that  the  prions  of  the  cranium  on  which  they  rested,  w^:e 
much  broken  up ;  one  of  these  portions  was  so  thin,  that  wh^  the 
pericranium  was  elevated,  it  could  not  resist  the  application  of  the 
scalpel,  though  it  was  applied  with  much  management  Neverthe- 
less, the  rest  of  the  cranium  was  of  considerable  thickness.  We 
compared  it  with  the  thickest  skull  we  could  find ;  we  trq>hined 
both,  towards  the  junction  of  the  saggittal  and  lambddd  sutures,  and 
the  piece  taken  firom  the  cranium,  on  which  the  varicose  tumors 
were  situated,  was  much  more  thick  than  that  of  the  other.''* 

The  cases  of  Luke  Whitecomb,  and  Mary  Mullins,  treated  by 
ligature,  differed  only  in  one  respect  The  arteries  of  the  diseased 
mass  ih  both,  were  in  an  aneurismal  state ;  but  in  Whitecomb's 
case,  the  enlargement  extended  beyond  the  tiHnor.  The  only  cases 
similar  to  his  on  record  are,  by  Boyer,  Pellatan,  Wardrop,  and  Mc- 
Laghlin. 

Boyer's  case  is  as  follows :  "  Catharine  Micart  was  bom  with  two 
stains,  of  the  cdour  of  wine  lees ;  one  on  the  left  ear,  and  the 
other  on  the  parietal  region  of  the  same  side.  Afier  a  lapse  of  some 
years,  they  became  considerably  swollen ;  but  it  was  only  when  she 
was  eleven  years  old,  tliot  a  large  and  irregular  tumor  b^an  t© 
develope  itself,  in  which  smidl  openings  spontaneously  formed,  and 
gave  exit  to  vermilion  blood.  This  young  girl  was  then  at  the  Hos- 
pital de  la  ScUpetriere.  We  cut  this  fungous  tissue  extensively ; 
considerable  hemorrhage  took  place ;  and  when  the  blood  which 
distended  it  was  discharged,  we  dressed  it,  and  in  a  month  after* 
wards,  the  wound  was  cicatriced. 

Nevertheless,  the  tumor,  made  rapid  progress.  In  September, 
1805,  the  patient,  who  was  then  eighteen  years  old,  entered  the  Ho^ 
tel  Dieu,  in  consequence  of  hemorrhage,  produced  some  days  before^ 
by  a  puncture  inflicted  on  the  superior  part  of  the  ear. 

The  tumor  extended  itself  all  over  the  temporal  region,  which 
had  a  varicose  appearance ;  we  saw  and  felt  the  pulsations  of  the 
arteries,  which  were  prodigiously  dilated.  The  ear  was  red,  thick, 
and  agitated  in  all  its  extent^  by  pidsations,  syncronous  with  those 
at  the  wrist  Ob  the  summit  of  the  helix  we  observed  a  cicatrix, 
which  burst  from  the  slightest  bruise,  and  gave  rise  to  a  brisk 
and  protracted  hemorrhage,  only  to  be  checked  by  pressure,  and  as 
we  feared,  it  would  firequently  return  and  detach  Oie  dressings. 

Pressure  on  the  temporal  artery  before  the  ear,  caused  the  pulsa- 
tion of  the  tumor  to  cease ;  therefore,  we  helped  to  reap  advantages 

*  Mem.de  I'Academie  dee  Sciencee  de  Montpelier,  torn.  1. 
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hmt  piotTftctod  ocnoipresskm  of  the  teoq)oi!al  artery ;  but  the  band- 
age caused  such  excruciating  pain,  that  we  were  obliged  to  discon- 
tinue it.  M.  PeQatan  conceived  the  prqeot  of  tying  this  artery,  and 
dieoccipteaL  Ife  made  an  incision  through  the  integuments  along 
the  anleric^  part  of  the  concha,  in  a  line  corresponduig  to  the  pul* 
salkm  of  the  artery.  When  he  came  to  pass  the  needle  beneath  the 
artery,  he  perceared  that  it  was  impossible  to  effect  it  below  the  origin 
of  the  anterior  auditory  branch.  He  therefore  plunged  the  ne^k 
above  the  condyle  of  ibe  lower  jaw ;  but  the  temporal  was  so  large 
at  this  place,  theX  the  needle  traversed  it ;  nevertheless,  he  tied  the  li- 
gatoie.  After  having  observed,  by  touch,  the  situation  of  the  occipi-' 
tal,  he  forced,  without  a  preliminary  incision,  the  needle  through  the 
integuments,  at  the  posterior  pcurt  of  the  sterno-mastoid  muscle;  but 
the  needle  had  scarcely  penetrated,  when  red  blood  jetted  from  both 
die  punctures  it  had  efi<^;ted.  After  dividing  the  integuments  trans- 
vendy,  be  tied  the  ligature ;  the  pulsation  ceased.  Pressure  was 
HMbde  above  the  condyle,  and  though  painful,  was  endured  until 
it  produced  a  gangrenous  eschar,  which  rendered  it  necessary  ta 
dress  the  woimd  more  frequendy  than  heretofore.  At  ecu^h 
(kcBBing  there  was  a  sl^t  hemorrhage,  and  the  pul^tiona^ 
though  less  strong,  were  renewed.  During  this  treatment  she  was 
seized  with  a  gastric  affection  and  erysipelas  of  the  face.  Two  ab- 
scesses formed,  one  in  the  centre  of  the  tumor,  and  the  other  on  the 
stenHon ;  many  hem<»rrhaff es  took  place  from  the  occipital  artery ; 
the  forces  became  extinguiiSied,  and  the  patient  died  fourteen  days 
after  the  op^ratkxi. 

Opening  of  the  Body,, 

The  integuments  of  die  cranium  and  of  the  ear  of  the  left  side, 
£d  not  pesent  any  structural  alteration ;  we  only  remarked  a  cica- 
trix at  tne  sunmiit  of  the  parietal  promont<»ry,  behind,  the  opening 
of  a  sub-cutaneous  abscess,  and  on  the  heUx,  a  small  opening  plug- 
ged by  a  dot  of  blood. 

Under  the  skin  from  the  zigomatic  arch  and  occipital  projection, 
an  along  to  thesummit  of  the  head,  there  existed  a  thick  and  dense 
couch  of  cellular  tissue,  in  which  we  foundpus  here  aujd  there  infil- 
trated, <^  collected  into  small  cavities.  Tne  cellular  structure  of 
the  ear  was  very  red,  and  formed  by  an  interlacing  of  a  great  num- 
Xxx  of  dilated  veins  and  arteries. 

AH  the  arteries  comprised  in  the  tumor  beneath  the  cellular  tissue 
<rf  which  we  have  spoken,  were  dilated,  tortuous,  crumpled,  here 
very  large,  there  very  small,  friU  of  cfotted  blood,  or  of  a  whitish  and 
tfauk  humor.  The  t^nporal  artery,  from  its  origin  even  to  the  mid- 
dle of  the  temple,  was  simply  £lat^ ;  it  was  open  for  nearly  an 
inch,  where  the  ligature  traversed  it ;  the  portion  of  the  ixk^  not 
unbraced  by  the  ligature,  formed  a  fibrous  conli  atthabottmiiaf  the 
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wound,  and  higher  op,  this  artery  with  its  branches  was  crumpled^ 
flexuous,  large  and  red. 

The  occipital  artery,  divided  very  loW  into  two  branches,  both  of 
which  were  dilated ;  one  of  them  only  had  been  tied ;  above,  these 
two  branches  were  knotty,  large,  and  tortuous,  and  assisted  in  the  lor- 
mation  (^  the  tumor.* 

The  following  case  is  related  by  Pellatan. — "A  man  about  24  or 
26  years  old,  has  an  an  erectile  tumor  attended  with  arterial  pulsa- 
tions, situat^  on  the  left  temporal  region,  extending  across  the  ver- 
tex to  the  right  side  of  the  head.  The  disease  commenced  in  the 
trunk  of  the  external  carotid,  near  the  ear.  This  arteiy  is  here  di- 
lated to  three  times  its  natural  size.  The  commencement  of  the 
neighbouring  branches  are  in  a  similar  condition ;  however,  except 
for  a  short  distance  it  is  impossible  to  distinguish  the  divisions  of  this 
art^,  as  there  is  nothing  perceptiUe  but  a  large  cellular  or  fungous 
mass,  affected  throughout  with  arterial  pulsation.  By  compressing 
the  artery  at  the  point  where  it  begins  to  dilate,  the  pulsation  of  the 
tumor  ceases  inonediately.'t 

This  man  would  no  submit  to  any  operation,  and  left  the  hospi- 
tal,  so  that  the  termination  of  the  case  was  not  observed  by  Pelletan. 

The  above  cases,  though  highly  interesting,  are  sdll  less  so  than 
those  of  Wardrop  and  M'Laghlin,  now  to  be  related. 

,  "  aged  22<,  of  a  fiill  and  pow^iul  habit  of  body.    In  the 

left  side  of  lus  head,  covering  a  portion  of  the  frontal^  parietal,  and 
temporal  bones^  is  a  vay  large  pulsating  tumor,  whose  surfece  is  ex- 
tremely soft  and  very  irregular,  forming  many  lobules,  of  various 
fiize  and  position,  and  resembling  in  appearance  those  lar^  va- 
ricose tumors  which  are  occasionaUy  found  in  the  course  of  me  sa- 
phena  vein  of  the  thigh.  The  pulsation  is  distinct  throughout  every 
part  of  the  tumor,  which  can  easily  be  emptied  of  its  contents  by 
pressure.  The  trunk  of  the  temporal  artery,  and  its  branches,  are 
enormously  enlarged,  imd  pulsate  with  remarkable  vigour.  The 
latter  terminate  suddenly,  in  the  swelling  which  occupies  the  usual 
position  of  the  middle  temporal  artery.  The  posterior  aural  artery, 
and  the  occipital,  as  well  as  a  branch  from  the  temporal  vessels  of 
the  opposite  sides,  are  wonderfully  enlarged,  and  communicate  ab- 
ruptly with  the  disease.  All  these  ^urteries  may  be  seen  with  the 
eye.  On  emptying  the  tumor  of  its  contents,  which  fills  the  mo- 
ment pressure  is  withdrawn,  the  cranium  below  is  found  to  have 
undergone  (no  doubt  from  pressure^  a  remarbble  process  of  absorp* 
tion,  particularly  at  those  points  wnere  the  tumor  has  attained  the 
greatestbulk.  It  must,  at  many  places,  have  become  exceeding  thin% 
The  int^uments  covering  the  most  prominent  portion  of  the  swelt 
ing  have  become  very  much  attenui^tedi  and  it  is  ^viden^  th^it  uke^ 
ration  must  so<m  be  the  consequence  df  the  distention.    Over  tb^ 
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ikuadbn  of  the  trunk  of  the  tenqwial  artery,  is  a  long  CK^JtAt^  the 
lissult  of  an  operation  of  the  ligatufe  ^ f  that  vessel.  The  patient 
oomiilams  of  frequent  most  (listresdng  pains  and  sensations  in  his 
head ;  in  other  respects  he  enjoys  excellent  health.  The  aHn{daint 
commenced  dowly  twelve  years  ago,  after  the  receipt  of  a  Uow,  and 
it  has  increased  gradaally  till  it  1ms  assumed  its  present  alarming 
oze.  Two  months  ago  a ligatiHTe  wdsappSed  to  the  temporal  artery, 
bat  this  did  not  in  any  way  check  its  progress^  The  day  following 
the  patient's  admittance  into  the  hospital,  Mr.  Wardrop  tied  the  com- 
mon carotid,  immediatdy  above  the  crossing  of  the  omo  hy.  mus. 
The  moment  the  ligature  was  applied,  the  pulsation  in  the  tumor 
ceased,  but  the  swemng  did  not  collapse  as  might  have  been  expect- 
ed. The  patient  experienced  no  unusual  symptoms  in  his  head. 
In  the  evening  he  found  himself  comfortable :  a  slight  thrill  was 
perceptible  at  the  upper  portion  of  the  tumor,  which  had  become 
harder  and  more  soUd,  but  in  other  parts  it  had  ceased.  The  large 
dilated  arterial  vessels  in  the  neighbourhood  were  collapsed ;  the 
right  carotid  pulsated  with  great  force.  The  patient  has  been  bled, 
and  up  to  the  present  time  is  doing  well." 

It  would  be  useless  to  follow  the  reports  aftenvaids  made  on  this 
vian,  save  that  after  a  few  imtoward  symptoms  he  recovered  from 
the  operation,  left  the  hospital,  and  died  some  months  afterwards  of 
another  complaint,  at  the  Westminster  hospital,  where  a  post-mor- 
tem examination  was  made,  and  the  diseased  parts  prepared  by  Mr. 
H.  Mayo,  surgeon  to  that  hospital.  Through  the  kindness  of  Mr. 
Mayo,  I  had  an  q)portunity  of  examining  the  specimen,  and  ob- 
served that  the  arteries  were  considerably  enlarged.* 

In  Mljaghlin's  case,  ^'soft,  pufty,  pulsating,  and  somewhat  elastic 
swellings,  of  a  varicose  a{qpearance,  were  found  to  occupy  the  course  of 
the  temporal  posterial,  auris,  and  occipital  arteries,  and  their  principal 
branches,  eacn  brandi  terminating  by  a  tortuous  extremity.  These 
sweDingB  could  be  macte  partly  to  disappear  by  pressure.  They  pulsa- 
ted synchioiunj^y  with  the  heart,  throughout  their  whole  extent  Pres- 
sure on  the  carotid  artery  stopped  their  pulsations,  and  also  by  press- 
ing on  each  of  Uie  trunks  leading  to  them.  They  were  not  painftil, 
ai^  only  disturbed  the  patient  by  violent  throbbings,  which  deprived 
him  for  nights  of  his  sleep.  The  integuments  covering  them  were  not 
of  a  natural  colour,  except  in  the  prominent  parts,  where  they  had  a 
slightly  Uuish  red  tinge.  The  largest  of  them  about  the  size  of  a 
ipUt  lemon,  commenced  in  the  frcmt  of  the  ear  and  over  the  zygoma, 
and  sentju-ocesses  towards  «the  forehead,  the  vertex,  and  back  of  the 
head  The  disease  commenced  ten  years  ago,  aft^r  arterioUnny, 
which  was  followed  by  a  small  aneurism,  for  the  cure  of  which  the  ar- 
tery was  first  cut,  and  afterwards  tied  lower  doym.  The  tumor  re-ap* 
pearsd  in  a  short  time,  but  produced  little  uneasiness  for  than  fiveyears. 

*  For  Airthar  information  on  this  caae,  see  Lancet,  toU  12,  p.  267,  and  798^9. 
Ako,  a  eontinnation  of  the  ease  in  toL  13. 
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(Hi  assuming  ifte  present  character^  presBure  \^ 
endured  for  any  length  of  time.  Onapfdying  tothewriterofthecaaey 
the  padent  was  anxious  to  have  the  carotid  tied,  having  been  told  that 
the  qperatidn  was  the  only  means  by  whichhe  could  he  cured.     This, 
he  was  informed  by  the  writer  of  the  paper,  could  be  done  after  other 
metos  had  be^:i  tried ;  and  he  acc(»:dingly  tied  the  artery,  as  it 
emerged  bom  the  parotid  gland.    On  dividing  the  foscia-like  sub- 
.  stance,  covering  the  artery,  it  shot  forth  in  the  form  of  a  loop,  larger 
than  a  goose-quilL    1^  was  thiner  andmore  diaphanous  than  a  vein, 
and  thnBed  violently  at  each  pulsation.    A  ligature  was  applied 
round  this  loop,  which  partially  stopped  the  pulsation  in  the  anterior 
aiul  central  portions  of  the  tumor,  which  now  felt  flaccid  and  doughy. 
'Hie  state  of  the  artery  at  this  point,  indicated  the  necessity  of  t3ang 
the  common  carotid,  which  was  performed  the  next  day,  and  com* 
pletely  stopped  the  pulsations  in  the  various  tumors,  though  they 
were  diminished  Utde  in  size.    The  patient  died  in  four  days,  wh^i 
the  following  appearances  presented  themsdves  on  dissection :  the 
wound,  which  had  adhered  by  first  intention,  had  partially  open- 
ed by  putrefacticm,  by  heat  of  the  weather.    The  carotid  par  vagum, 
and  jugular  vdn,  f^peared  as  if  never  disturbed ;  there  was  no  pus 
formed  round  the  ligature.    On  slitting  up  the  artery,  and  cutting 
through  the  ligature  at  the  same  time,  small  but  soft  clots  of  blood 
were  found  above  and  below  the  ligature,  and  the  artery  remained 
pndcered  by  the  recent  deposition  of  lymph.    Its  inner,  coats  were 
divided,  as  if  with  a  knife;  the  outer  was  dense,  strong,  and  entire. 
Below  the  ligature,  the  inner  coat  was  of  a  vermilion  red  cdour ; 
even  that  of  the  thoracic  aorta,  bore  equal  marks  of  inflammation  ; 
but  the  vessel,  at  its  bifurcation,  was  perfectly  healthy  in  its  appear- 
ance.   The  carotid  in  the  neck  was  of  its  usual  size  and  thickness ; 
but  in  examining  its  branches  on  the  head,  they  were  found  to  have 
d^[enerated  into  dilated  tubes  of  extreme  thinness  and  transparency, 
which,  yielding  to  the  impulse  of  the  blood,  had  become  elongated^ 
contorted,  and  atteiiuated  convolutions  hn  themselves,  so  as  to  form 
^e  tumors  in  thb  singular  disease.     These  tumo^  felt  like  pla- 
centa, and  to  the  eye  die  large  part  over  the  ear  looked  like  earth- 
worms coiled  together."* 

As  fiour  as  my  reading  ext^ds,  I  do  not  know  of  any  case  like  that 
of  Mr.  A.  Those  related  by  Scarpa,  Pearson,  Pott,  Breschet,  J. 
Bell,  and  perhaps  that  of  Lallemend  too,  are  diflerent 

Many  of  my  views  and  researches  on  this  species  of  aneurism, 
are  to  be  found  in  the  London  Lancet,  and  at  a  future  period  I  pur* 
pose  to  continue  this  subject,  as  some  fiirther  facts  which  I  have  ascer- 
tained with  respect  to  its  pathological  anatomy,  and  its  semiology,  are 
not  yet  sufficiently  extensive  to  allow  me  to  draw  definite  conclusions. 

EqiTOR. 

*  GltBffOW Medical  Joomal  No.  1,  February  l^  1828. — ^And  Lancet^  vol.  13i  p* 
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All  medkal  writers  appear  to  coincide  in  the  opinion  that  dysen- 
tery is  an  inflanimation  of  the  mucous  membrane  of  the  intestines. 
If  we  are  to  decide  upon  a  disease  from  the  appearances  presented 
in  a  post  mortem  examination,  this  opinion  is  unquestionably  correct, 
for  we  find  the  mucous  coat  of  the  intestines  in  a  dissenteric  subject, 
bearing  evident  marks  of  inflammation  and  its  consequences.  But 
though  such  be  the  condition  of  the  canal  in  the  last  stage  of  the 
disease,  it  by  no  means  follows,  that  it  is  in  the  same  situation  in  its 
commencement.  It  is  not  until  those  changes  have  taken  place 
irfiich  have  eventuated  in  the  death  of  the  patient,  that  we  are  per- 
mitted to  examine  the  diseased  organs.  Before  we  can  decide  upon 
the  nature  of  any  disease,  it  is  surely  requisite  that  we  become  ac- 
quainted with  the  primary  change  that  has  taken  place,  from  the 
healthy  to  the  disejised  state.  In  deciding,  therefore,  upon  the  na- 
ture of  dysentery,  it  is  necessary  to  ascertain  the  alterations  that  have 
taken  place  in  the  lining  membrane  of  the  canal,  and  for  obvious 
reasons,  morbid  anatomy  here  affords  us  no  light.  As  far  as  we  can 
judge,  inflammation  of  every  tissue  is  invariably  preceded  by  irrita- 
tion. In  serous  membranes,  whose  sensibility  in  a  healthy  state  is 
obscure,  irritation  may  occur  without  producing  any  sensible  effect : 
and  the  existence  of  disease  first  becomes  manifest,  by  the  symptoms 
of  inflammation.  On  this  account,  diseases  of  these  membranes  may 
be  considered  as  inflammations,  though  properly  speaking,  even  here 
the  inflammation  is  the  consequence  of  the  primary  lesion,  whiclj 
becomes  subsequently  the  disease  itself  But  in  the  disease  of  mu- 
cous membranes,  the  case  is  widely  different.  We  have  here  the 
most  unec|uivocal  signs  of  irritation  continuing  for  a  considerable 
lengtli  of  lime,  in  some  cases  for  days,  without  the  slightest  symp- 
toms of  inflammation.  We  have  neither  derangement  of  the  chcu- 
lation,  nor  pain  on  pressure.  We  nfiay  have  tormina  and  tenesmus, 
with  mucous  and  bloody  discharges,  without  either  fever,  or  pain  upon 
pressure.  The  griping  pains  of  this  stage  of  the  disease,  afford  no 
proofs  of  the  presence  of  inflammation;  for  we  find  them  in  diarrhcea, 
or  after  the  exhibition  of  purgative  medicines.  The  attending  fever, 
inflammation,  ulceration,  thickening,  softening,  &c. ,  of  the  mem- 
brane, can  be  considered  as  nothing  more  than  the  direct  and  im- 
mediate consequences  of  the  primary  irritation.  I  do  not  deny  that 
dysentery  may  be  preceded  by  fever  and  by  derangement  of  the 
Miary  wgans,  and  that  it  may  be  compUcated  with  and  modified  by 
these  various  affections,  but  I  consider  them  merely  as  attendant 
diseases,  forming  no  part  of  the  disease  itself ;  for  it  is  not  denied  that 
dysentery  may  exist  without  fever,  consequently  fever  is  not  one  of 
Ju  essentials.    I  consider  the  disease  as  a  unit,  residing  exclusively 
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in  the  mucoys  membrane  of  the  intestinal  canal,  and  can  conceive 
of  its  existenee  in  no  other  organ.    When  I  see  one  writer  class  it 
with  the  febres,  and  another  assert  that  the  liver  is  the  seat  and  soul 
of  the  disease,  tibey  are  to  me  utterly  unintelligible.     It  is  not  my  in- 
tention to  write  a  dissertation  on  dysentery. — My  principal  olgect  in 
this  paper  is  to  offer  a  few  remarks  upon  the  treatment  of  its  early 
stages,     I  believe  the  disease  in  its  early  stage  to  be  essentially  an 
irritation,  and  not  an  inflammation ;  and  the  mode  of  treatment  I 
pursue,   differs  widely  from  that  of  those,  who  beUeve  it  to  be  ofr 
initio  an  inflammatory  affection.   And  first  with  respect  to  the  lancet : 
I  have  never  seen  a  case  in  this  country  where  I  considered  it  neces- 
sary to  use  it,  neither  do  I  think  it  a  fevourite  practice  with  any  gen- 
tleman in  this  section  of  Louisiania.     I  should  consider  it  as  worse 
than  useless,  and  in  a  great  majority  of  cases,  productive  of  fatal  con- 
jSequences.     Topical  bleedings  may  become  necessary,  though  they 
very  rarely  are  so.     In  fact,  I  seldom  meet  with  a  disease  of  any  de- 
scription, more  especially  among  the  black  population,  which  requires 
blood  letting.     It  is  an  undoubted  fact,  that  the  inhabitants  of  hot 
climates,  (at  least  of  this  climate)  be  they  natives  or  emigrants,  will 
not  bear  the  loss  of  blood,  especially  during  the  hot  season  of  the 
year.     The  black  population  are  more  sensible  of  this  loss  than  the 
whites.    A  negro  will  sink  under  a  bleeding,  which  a  white  man 
in  a  northern  country  would  scarcely  be  conscious  of.      The 
planters  are  so  fully  aware  of  this  fact,  that  it  is  with  the  greatest 
difficulty  you  can  get  their  permission  to  bleed  a  negro.     I  have 
never  in 'this  country  seen  a  case  of  fever  or  dysentery,  that  called 
for  this  remedial  measure.     Purgatives  are  the  means  most  strong- 
ly recommended  by  almost  every  writer  who  has  treated  of  this 
disease.     To  commence  our  attack  with  purgatives — to  continue 
them,  till  we  have  thoroughly  evacuated  the  canal,  are  the  gene- 
ral orders. »  Nothing  can  be  done  till  this  great  object  is  obtained 
Now  what  indications  have  we  for  the  exhibition  of  purgative  medi- 
cines ?     If  the  disease  be,  (as  it  assuredly  is  at  its  commencement,) 
an  irritation  of  the  mucous  membrane,  what  benefit  can  we  expect 
from  adding  to  that  irritation,  by  the  employment  of  purgatives  ?   If 
the  mucous  coat  be  inflamed  and  ulcerated,  they  must  be  more  inju- 
rious than  if  it  be  simply  irritated.     In  this  disease,  our  object  should 
be  toallay,  not  to  increase  the  irritation ;  and  in  my  opinion,  purgatives, 
properly  so  called,  form  no  part  of  the  treatment    It  might  appear  ne- 
cessary to  ofler  some  apology  for  differing  in  opinion  with  so  many 
writers  of  talent  and  experience,  who  have  recommended  the  use  of 
purgative  medicines;  but  discrepancies  of  opinion  are  unfortunatelyso 
common  among  members  of  the  profession,  thatit  would  appear  meie 
affectation.   Every  man  has  a  right  to  form  and  publish  his  own  opin- 
ions.   Mine  are  the  results  of  experience,  and  are  entitled  to  no  claim 
of  originality.    Notwithstanding  my  hostility  to  purgatives  in  this 
disease,  Ibelieve  them  advantageous  in  its  commenc^nent,  to  evacuate 
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die  canal,  provided  we  can  do  so  without  increasing  the  irritation  al- 
leady  exisdog.  This  may  be  done  more  effectually  with  castor  oil 
than  with  any  other  medicine :  and  it  is  with  it,  in  ouAce  doses,  com- 
bined with  60  or  70  gits,  of  the  tincture  of  ppium,  that  I  commonly 
begin  the  treatment.  In  some  cases,  I  give  k  few  grains  of  calomel 
with  opiuffl,  andfdlowitinafewhours,  withtheoSL  Innineoutof 
ten  cases  this  is  the  first  and  the  last  purgative  that  the  patient  takes. 
After  the  exhibition  of  this  medicine,  I  usually  order  20  gr.  of  Dover's 
powder,  every  three  hours,  or  sixty  drops  of  the  tincture  of  opium, 
lour,  five,  or  six  times  a  day,  till  the  pain  and  tenesmus  are  relieved. 
I  have  no  hesitation  in  increasing  the  opium,  if  the  above  quantities 
do  not  produce  the  desired  effect.  I  have  never  seen  any  evil  arise 
from  the  use  of  it  I  could  citemany  cases  in  proof  of  the  efficacy  c^ 
the  above  edrnple  mode  of  treatment  I  have  seen  many  ne^oes 
come  into  the  hospital  with  every  symptom  of  a  severe  attack  of 
dysentery ;  pain  in  the  head,  nausea,  pain  in  the  abdomen,  tormi- 
na, and  tenesmus,  with  mucous  and  bloody  evacuations,  and  ia  some 
c^aee,  d&M^harges  of  pure  blood,  whom  I  have  treated  in  this  manner, 
and  in  whom  every  bad  symptom  has  vanished  in  less  than  twenty- 
four  hoars;  and  these  n^oes  have  returned  to  the  field  on  the  third 
day.  In  case  the  disease  should  not  come  under  treatment  suffi- 
dently  early  to  jdeld  to  the  above  simple  means,  and  inflammation 
with  fever  should  have  supervened,  the  remedial  measures  will  re- 
quire some  modifications.  Pi;obably  the  patient  will  not  bear  so 
much  opium. — Still  the  pulv.  Doverid  may  be  given  with  decided  ad- 
vantage, to  which  a  few  grains  of  calomel  may  be  added,  though  I 
confess  myself  sceptical  as  to  the  good  effects  of  this  latter  medicine, 
unless  we  have  evidence  of  the  Uver  being  affected.  In  this  stage 
of  the  disease,  I  should  object  more  strongly  to  the  use  of  purgatives, 
than  in  the  first  stage,  or  that  of  irritation.  We  have  now  the  canal 
irritated,  inflamed,  and  perhaps  ulcerated.  To  apply  an  irritant  to 
a  membrane  in  tins  condition,  is  contrary  to  every  principle  in  medi- 
cine. It  may  be  said  that  purgatives  should  he  given  to  empty  the 
canal  of  its  morbid  and  irritating  contents ;  but  it  is  doubtfiil  if  these 
contents  be  irritating.  We  know  of  no.  membrane  that  is  irritated 
by  its  own  secretioDs,  either  in  health  or  in  disease.  The  fact  is,  when 
the  disease  has  gone  on  to  inflammation,  ulceration,  <S&c.,  very  little  can 
be  done  by  medicine.  To  keep  the  bowels  in  a  state  of  rest,  and  to  sup- 
port the  strength  of  the  patient,  are  the  grand  indications.  We  may 
use  the  warm  bath,  fomentations,  an  occasional  bland  euemata,  warm 
dothing,  an  occasional  bUster,  and  the  pulv.  Doveris,  with  a  few 
grains  of  calomel ;  though,  as  I  before  remarked,  I  have  vay  doubts' 
as  to  the  eCBcacy  of  this  latter  medicine,  as  far  as  the  int^tines  axo 
concerned*  I  am  aware,  there  are  those  who  consider  the  liver  as 
essentially  concerned  in  the  disease,  but  they  are  not  borne  out  in  this 
opinion  by  the  appearances  presented  in  post  mortem  examinations. 
Romerous  dissections  of  dysenteric  subjects  have  shewn  the  liver 
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in  a  perfect  state  of  integrity.    It  is  well  knowp  that  the  liver  may, 
and  does,  become  affected ;  but  this  is  only  a  complication  of  a  disease 
of  the  liver  with  one  of  the  intestines.     When  this  complication  is 
ascertained,  then  calomel  may  be  of  service.     In  the  stage  of  in- 
flammation, and  in  that  of  irritation,  I  place  more  reUance  upon 
opium  than  upon  any  thing  cl^^e  3  and  the  form  in  which  I  prefer 
exhibiting  it,  is  that  of  Dover's  powder.     I  have  hitherto  said  nothing 
of  emetics  of  ipecacuana,  because  I  rarely  employ  them,  as  I  have 
never  experienced  any  decided  l)enefit  from  them.     Emetics  of  anti- 
mony I  consider  decidedly  jx^rnicious.     Astringent  remedies  also  I 
believe  injurious  in  the  early  stages  of  the  disease.     We,  know  that 
irritations  and  inflammations  of  mucous  membranes  terminate  favou- 
rably in  an  increase  of  their  secretions,  as  we  see  in  the  case  of  com- 
mon catarrh.     To  check  or  arrest  these  secretions  would  therefore 
be  to  aiTest  those  actions  of  the  part,  which  liiave  a  natural  tenden- 
cy to  terminate  in  health,  and  consequently  to  aggravate  the  disease* 
Astringents  can  have  no  efVect  in  allaying  the  irritation  or  in  pre- 
venting or  lessening  the  inflammation,  but  the  very  reverse.     The 
only  reason  for  prescribing  them  must  be  to  arrest  the  purging : — 
but  this  i3  not  the  /disease,  only  one  of  its  natural  consequences ; 
and  we  can  never  overcome  a  disease  by  attacking  its  symptoms. 
As  soon  as  we  can  allay  the  irritation  and  inflammation  of  the  canal, 
we  need  give  ourselves  no  trouble  concerning  the  host  of  attending 
symptoms.     With  respect  to  the  scruple  doses  of  calomel,  recom- 
mended in  tliis  disease  by  Johnson,  I  can  say  nothing  from  experi- 
ence.    I  have  occasionally  given  ten  grains,  combined  vvitli  opium, 
at  the  very  onset,  and  followed  it  in  a  few  lioure  with  a  mild  cathartic ; 
but  I  have  never  tried  his  plan  of  giving  it  in  successive  doses  of 
twenty  giains.     As  far  as  I  can  discover,  the  treatment  of  the  com- 
plaint with  mercury  has  not  been  successful  here.     In  fact,  I  am  ac- 
quainted with  some  gentlemen  of  experience  who  have  abandoned 
tlife  use  of  it  entirely  in  this  disease,  and  who  consider  it  as  decidedly 
injmious.     It  would  however  be  presumptuous  in  me  to  condemn  it 
untried ;  especially  as  it  comes  reconamended  by  the  high  authority 
of  Johnson.     Still  I  look  upon  the  medicine  as  an  active  cathartic^ 
I  have  given  it  in  large  doses,  in  the  epidemic  fever  of  New-Orleans, 
and  have  always  seen  it  prove  powerfully  purgative,  and  as  such 
cannot  avoid  considering  it  as  improper  in  any  disease  attended 
with  irritation  and  active  inflammation  of  the  mucous  membrane  of 
the  intestinal  canal.     In  chronic  dysentery,  it  is  undoubtedly  a  good 
practice  to  bring  the  system  giadually  under  its  influence.     But  I 
am  here  speaking  of  the  treatment  of  the  disease  in  its  early  stages. 
It  will  be  seen  at  once  that  the  mode  of  treatment  I  pursue,  differs 
but  Uttle,  with  the  exception  of  blood  letting,  from  that  recommenced 
by  Abercrombie,  in  his  late  work  on  diseases  of  the  stomach,  &c.,  nor 
from  that  of  Cheyne,  whp  also  is  decidedly  opposed  to  the  use  of 
purgative  medicines,  and  places  his  chief  reUance  upon  opiated  and 
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Tienesection.  From  my  own  limited  observations  in  the  disease,  and 
from  the  more  extensive  experience  of  those  wdth  whom  I  have  con- 
versed, 1  am  decidedly  of  opinion,  that  the  mild  and  sooihirg  plan  of 
treatment  is  that  from  which  the  greatest  advantage.is  to  be  derived, 
and  tliat  purgatives  in  every  stage  are  most  pernicious — that  the 
grand  indication  is  to  avoid  every  species  of  irritation,  to  allay  that 
which  already  exists,  to  sustain  the  strength  of  the  patient,  and  to 
fnaintain  the  intestinyal  canal  as  nearly  as  possible  in  a  state  of  abso- 
lute re^ 


CUNICAL  REPORTS. 


UstuliB  in  perineo,  communicating  with  the  rectum^  bladder, 

and  urethra,  with  stricture  of  the  latter. 

Private  WiDiam  Thgrnpson,  act.  40,  of  the  41st  Regiment,  was 
admitted  into  Hospital  on  the  7tli  June,  182G,  in  consequence  of  the 
disease  mentioned  above.  He  arrived  from  India  on  the  day  of  his 
admission,  where  he  had  served  twenty  years.  For  a  long  time  he 
had  laboured  under  urethral  strictures,  and  in  the  spring  of  1824,  a 
laige  abscess  formed  in  perineo,  which  gave  rise  to  retention  of 
urine,  and  the  fistube  that  ensued. 

On  examination,  I  fbund  that  the  smallest  staff  could  not  be  lodg- 
ed in  the  Uadder,  in  consequence  of  a  strictured  condition  of  the  mem- 
branous portion  of  the  urethra.  A  fistulous  opening  existed  on  either 
side  of  the  rapha  of  the  perineum,  near  the  root  of  the  scrotum. 
When  a  probe  was  passed  mto  that  on  the  left  side,  it  seemed,  to  run 
towards  the  prostate,  and  by  a  Ultle  manipulation  it  could  be  passed 
into  the  rectum,  about  one  inch  above  the  verge  of  the  anus.  That 
on  the  right  side  assumed  the  same  direction,  but  the  probe  could  not  be 
passed  fit)m  it  into  the  rectum.  As  it  was  impossible  to  lodge  the  staff 
m  the  posterior  part  of  the  urethra,  it  could  not  be  determined  whe^ 
thtt  the  probe,  when  introduced  as  just  described,  entered  the  urethra  j 
but  that  the  frstuke  communicated  with  urinary  ways  was  clear 
Plough,  for  not  more  than  one  fourth  of  his  urine  was  discharged 
through  the  natural  passage  ;  the  remainder  being  ejected  through 
the  anils  and  perineum.  His  health  was  nmch  impaired  by  climate 
and  intemperance — his  spirits  were  depressed,  and  he  implored  as* 
sistance. 

Doctor  Skey,  Deputy  Inspector  General  of  Military  Hospitals,  and 
Dr.  Hume,  Sui^geon  to  the  forces,  saw  Thompson  with  me,  and  in  * 
coosultation  it  \i^as  determined  that  some  attempt  should  be  made  to 
relieve  him  by  (^ration. 

On  the  20th  June,  he  was  secured,  as  in  the  operation  for  stone, 
and  a  staff  introduced  as  far  as  the  diseased  portion  of  the  urethra  \ 
then,  seated  on  a  low  chair,  I  placed  a  probe  in  the  fistulous  opea« 
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ing,  on  the  right  sid^  and  lodged  its  extremity  near  the  necfe  of 
the  bladder.  I  now  uiade  an  incision  irom  the  fistulous  opening  to 
the  verge  of  the  anus,  paraUe)  to  the  rapha,  but  at  two  lines  distance' 
from  it.  This  being  effected,  I  dissected  downwards  until  I  exposed 
the  anterior  part  of  the  prostate  gland,  and  found  that  the  prob6  was 
situated  obliquely  between  it  and  the  bulb  of  the  urethra.  During 
the  prosecution  of  this  part  of  the  dissection  I  coiisigned  the  staff  to 
assistant  surgeon  Ferd,  that  I  might  be  better  enabled  to  defend  die 
bulb  with  tli  fore-finger  of  my  left  hand,  during  the  period  I  was  di- 
viding parts  perfectly  unyielding,  covered  with  blood,  and  situated  fer 
from  the  surface.  I  next  sought  for  the  staffs  found  that  its  extremi- 
ty lay  in  the  bulb,  and  that  its  passage  was  prevented  by  a  perma- 
nent stricture,  behind  which  there  was  a  fistulous  openings  about  the 
size  of  a  barley-corn.  The  stricture  which  was  situated  in  the  ante- 
rior portion  of  the  membranous  tract  of  the  urethra,  was  then  laid 
open,  and  the  staff  subsequently  lodged  in  the  bladder^  I  now  passed 
a  director  somewhat  curved,  into  the  rectum,  and  on  it  a  probe-pointed 
bistoury.  I  then  took  the  director  in  my  left  hand^  the  bistoury 
in  my  right,  and  by  a  common  movement,  threw  back  the  handle  of 
the  former,  by  which  its  point  was  projected  through  the  anus,  and 
brought  forward  the  handle  of  the  latter,  so  as  to  increase  the  angle 
between  the  cutting  instrument  and  the  conductor ;  thus  completing" 
the  dilitation.  Having  succeeded  so  far,  I  now  discovered  that  a  sinus^ 
passed  backwards  and  perforated  the  left  side  of  the  base  of  the  pros- 
tate. Seeing  that,  all  my  labour  must  be  useless  if  I  left  this  undilated,. 
I  introduced  a  probe  through  it  into  th^  bladder,  which  being  held  by 
my  assistant.  Staff  Surgeon  Hume,  I  divided  the  perineum  down- 
wards and  outwards  between  the  verge  of  the  anus  and  the  tuber  of 
the  ischium,  and  then  with  a  scalpel  conducted  by  the  staff  (already 
lodged  in  the  bladder)  I  threw  both  qpenings  into  one,  as  in  the  late- 
ral lithotomy.  This  being  completed,  I  directed  my  attention  to  the 
fistula  on  the  right  side.  By  a  probe^  I  found  that  it  crossed  the  peri- 
neum behind  the  bulb,  and  communicated  with  the  dilated  sinus 
before  the  prostate :  consequently,  it  was  evident,  that  the  bulb  could 
not  escape  injury,  if  it  was  dilated  in  a  perpendicular  direction.  There- 
fore, to  avoid  all  risk,  I  introduced  a  probe-pointed  knife,  and  placing 
the  fore-finger  of  my  left  hand  behind  the  bulb,  I  made  it  a  fulcrun> 
for  the  extremity  of  the  knife,  whose  handle  I  steadily  brought  down- 
wards, forwards,  and  inwards ;  thus  making  an  oblique  section  of 
the  parts,  and  avoiding  all  risk  of  wounding  the  bulb.  A  gum  elastic 
catlieter  was  then  lodged  in  the  bladder,  and  the  wound  lightly  dress- 
ed. It  would  be  useless  to  give  the  daily  rqjorts  subsequently  made- 
.  on  this  case ;  suffice  it  to  say,  that  no  untoward  symptoms  followed 
the  operation.  On  the  20th  July,  all  his  urine  flowed  freely  through 
the  natural  passage,  the  catheter  having  been  removed  on  the  prece- 
ding day.  On  the  10th  August  the  wound  had  healed,  and  on  the 
23d  he  was  discharged  the  hospital,  well. 
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FishtUe  inperineo^  combined  with  stricture. 

Michael  Mooney,  set.  46,  of  the  41st  Regt  On  his  arrival  Ihnii 
India  on  the  23d  of  June,  1826,  was  admitted  into  hospitaL  He  had 
been  strktured  for  years,  and  a  few  months  previously,  whilst  on  his 
paaeage  homewards,  was  att€u^ked  with  retention  of  urine,  and  a  large 
abscess  formed  in  perinea,  which,  after  a  short  Ume,  gave  way  and 
f&chai^ged  much  urine  mixed  with  pus.  He  now  becsune  emaciated 
and  exhausted,  suffered  daily  from  rigours  and  proftise  perspirations, 
and  was  scarcely  ever  free  from  excoriation  o[  the  perineum,  inside  of 
the  thighs  and  scrotum. 

On  examination,  a  fistulous  opening  was  found  to  exist  on  each 
side  of  the  perineum,  near  the  tuber  ischii,  and  to  pass  upwards,  in- 
wards, and  forwards,  to  the  back  of  the  bulb.  The  smallest  staff 
could  not  be  lodged  in  the  bladder,  in  consequence  of  a  firm  obstruc- 
tion about  the  region  of  the  bulb.  He  stated  that  since  the  abscess 
gave  way,  he  had  passed  more  than  (»ie-half  of  his  urine  through  the 
fistulee ;  and  this  I  proved  from  actual  observation  to  be  a  correct 
statement  In  consultation  with  Dr.  Skey  and  Hume,  we  agreed 
upon  the  necessity  of  an  operation  ;  still  from  the  impaired  state  of 
our  patient's  health,  it  was  thought  prudent  to  delay  it,  until  he  reco- 
vered 6rcm  his  tedious  voyage,  and  gamed  a  little  more  strength ; 
however  the  desired  change  not  taking  place,— on  the  contrary,  ex- 
haustion increasing,  delay  appeared  imjustifiable,  and  with  the  con- 
sent of  the  gentlemen  above  mentioned,  I  proceeded  on  the  1st  of 
August  as  fd^ows. 

The  patient  being  fixed,  as  in  the  operation  ibr  stone,  a  staff  was 
passed  as  &r  as  possible  into  the  urethra ;  then,  with  a  director  and 
bistoury,  the  sinuses  were  laid  opeiL  I  now  dissected  for  the  end  of 
the  staff,  and  found  that  it  was  lodged  in  the  anterior  part  of  the  mem- 
branous portion  of  the  urethra,  behind  and  above  which,  there  was  an 
oblong  fistulous  opening.  Finally,  I  dilated  the  stricture,  and  conse- 
quently was  enabled  to  pass  a  small  gum  elastic  catheter  into  the 
bladder.  The  wound  was  then  dressed  from  the  bottom,  and  the 
patient  placed  in  bed.  For  five  days  subsequent  to  the  operation^ 
most  of  his  urine  passed  by  the  catheter,  which  he  wore  without  suf- 
fmng  any  inconvenience ;  but  at  this  period,  the  parts  surrounding 
the  wound  became  affected  with  erysipelas,  and  the  vesical  irritation 
was  so  great,  that  it  became  necessary  to  remove  the  catheter.  He 
vras,  however,  gradually  recovering  from  this  attack,  when  low 
fe\*er  and  gangrenous  erysipelas  of  the  perineum  suddenly  seized 
him,  of  which  he  died  on  the  evening  of  the  fourth  day  from  the 
commencement  of  the  attack.  The  treatment  consisted  in  the  ex- 
hibition of  wine,  sulph.  quinine,  strong  beef  tea,  and  the  application 
of  emollient  catc^asms. 
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Sectio  Cadaveris. 

Abdomen — The  contents  of  this  cavity  were  sound,  save  the  Ever, 
which  was  somewhat  enlarged  and  condensed. 

'  Pelvis — The  bladder  was  diminished  in  size,  thickened,  and  its 
lining  membrane  highly  inflamed.  It  contained  little  urine  and  much 
muco-purulent  matter.  The  membranous  portion  of  the  urethra  wa^ 
completely  destroyed^  and  from  the  arch  of  the  pubes  to  the  tubera  of 
the  ischia,  every  tissue  had  been  so  altered  by  disease  and  death,  that 
I  could  not  distinguish  between  them. 


A  case  ofji^tidce  in  perineo,  attended  with  peculiar  circumstan- 
ces^ in  which  the  bladder  was  opened  through  the  perineum  for 
retention  of  urine. 

Wedd,  aged  67,  but  of  good  constitution,  on  the  4th  May, 


1827,  applied  to  Mr.  Tribe,  surgeon,  at  Rochester,  in  consequence  of 
diflSculty  in  passing  his  urine.  On  examining  the  urethra,  Mr.  T. 
found  that  it  was  nearly  obliterated  about  the  membranous  portion, 
being  unable  to  pass  the  smallest  cat-gut  bougie  to  »the  neck  of  the 
bladder,  and  further,  that  a  tumor,  of  great  hardness,'  extended 
from  the  arch  of  the  pubis  to  the  verge  of  the  anus.  The  patient 
stated  he  had  been  strictured  for  30  years,  and  that  this  disease 
was  produced  by  force  directly  applied.  In  the  end  of  March,  an 
abec^  formed  in  the  perineum,  which  burst,  and  continued  fof 
some  days  to  discharge  urine ;  but  about  the  10th  April  it  healed,  and 
from  that  date,  the  tumor,  above  alluded  to,  commenced  and  progres- 
sively increased.  Leeches  and  fomentations  were  repeatedly  ap* 
plied,  cathartics,  (chiefly  oil)  with  opium,  were  freely  exhibited,  but 
without  advantage ;  for  on  the  17th  of  the  jnonth  he  laboured 
under  retention  of  urine,  and  the  tumor  became  red,  as  if  about  to 
suppurate.  Cataplasms  were  employed,  and  the  previous  treatment, 
with  the  exception  of  leeches,  and  the  addition  of  warm  hip  bathing 
continued.  On  the  19th,  Mr.  T.  discovered  fluctuation  on  the  sur- 
.  face  of  the  tumor,  and  by  an  inecision,  gave  vent  to  about  an  ounce 
of  foetid  pus,  and  some  urine ;  but  the  retention  remained  unrelieved  ^ 
and  on  the  20th  I  was  called  to  see  the  patient,  when  he  was  in  the 
following  condition.  Pulse,  120,  small,  and  hard,^  respiration  hurried, 
singultus,  countenance  sunk  and  anxious,  great  and  rapidly  increas- 
ing debility,  some  low  delirium,  extremities  rather  cold,  face,  neck,  and 
breast  covered  with  a  clammy  perspiratbn,  odcff  oflensive,  vomiting 
and  tenderness  of  abdomen,  particularly  above  the  pubis.  The  blad- 
der could  not  be  felt,  and  on  examination  per  anum,  the  prostate  gland 
was  discovered  to  be  so  much  enlarged,  that  its  base  could  not  b& 
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leached.  The  p^ineum  w^as  greatly  swollen,  and  of  a  stony  hard^ 
neas,  with  a  superficial  abscess,  (that  had  been  opened)  near 
the  root  of  the  scrotum,  from  which  a  sinus  passed  backwards,  and 
discharged  small  quantities  of  urine. 

After  considering  the  cose,  tliero  appeared  an  immediate  necessity 
for  evacuating  the  urine.  The  prostate  which  was  so  much  enlarg- 
ed, presented  the  possibility  of  operating  through  the  rectum,  and 
to  attempt  it  above  the  pabis  would  be  hazardous,  because  the  abdo- 
men u-as  very  prominent,  and  the  bladder,  as  it  could  not  be  felt,  in  all 
probability  wa^,  from  tlie  diuration  of  the  disease,  thickened  and  con- 
tracted Finally,  the  perineimi  apj)eared  tlie  only  place  left  for  the 
perftjmiance  of  tlie  operation ;  but  the  difficulty  of  passing  a  staff 
beyond  tlie  root  of  the  scrotum,  and  the  increased  depth  and  hardness 
of  tliin  region,  were  circumstances  strongly  opposed  to  the  success  of 
tlie  operation.  However,  as  without  some  attempt,  the  consequences 
of  delay  would  inevitably  be  fetal,  assisted  by  Mr.  T.,  I  proceeded 
as  follows : — 

The  patient  being  placed  on  a  table,  as  for  lithotomy,  I  cut  down- 
wards through  the  timior,  as  in  the  lateral  operation,  and  after  a  cau- 
tious dissection  of  vascular- and  rigid  parts,  completed  the  section  of 
the  perinemn,  and  arrived  at  the  neck  of  the  bladda*.     The  pn»- 
tate  wai?  then  examined,   and  found  to  be  much  enlarged  and 
indurated.     Now  making  its  connexion  with  the  perineal  ligament,  a 
guide,  I  endeafoin-ed  by  dissecting  towards  the  arch  of  the  pubis,  to 
discover  the  membranous  portion  of  the  urethra;  but  from  tlie  con-» 
densed  and  unjielding  state  of  all  the  surrounding  parts,  I  was  com^ 
plelely  foiled  ia  the  attempt.     To  add  still  more  to  my  mortification^ 
a  vessel  sprang,  wliich  poured  out  blood  as  freely  as  the  internal  pu- 
die ;  but  from  its  situation  I  have  no  doubt,  it  was  the  artery  of  the 
bull>,  enlarged  by  the  perineal  disease,  and  to  secure  it  at  such  a 
depth  from  the  surface,  amongst  callous  parts  bathed  in  blood,  would 
be  unpossible.     Thereifore,  I  made  pressure  on  the  Ueeding  point,  to^ 
wards  the  arch  of  the  pubis,  and  gently  pushed  a  scalpel  through 
the  prostatic  portion  oi^tfae  urethra,  entered  the  bladder,  and  divided 
about  half  an  inch  ci  its  neck ;  when  oile  pint  of  foetid  urine  was 
evacuated*     This  being  eflected,  I  consigned  the  bleeding  vessel  to 
Mr.   T.,  while  with  a  curved  director,  its  point  being  turned  Uh 
wards  me,  under  the  arch  of  the  pubis,  and  regulated  by  the  openings 
in  the  prostatic,  I  conducted  it  with  much  difficulty  into  the  membra^ 
nous  i^ion  of  the  urethra,  which,  anteriorly  was  nearly  obliterated* 
By  a  httle  examuiatk>n,  I  now  discovered  an  opening  about  the  size 
of  a  bariey-com,  in  its  posterior  part     Then,  with  a  probe-pointed 
bistoury,  I  laid  the  canal  open  even  to  the  bulb.     The  pressure  waa 
now  removed  from  the  bleeding  artery,  but  the  hemorrhage  returning, 
it  was  re-applied  and  continued  for  the  space  of  an  hour,  which  ai>% 
fwered  the  desired  end.    Fin^y,  a  g^um-ekstic  caitbeter  was  intro^ 
duced,  and  the  wound  dressed  lightly. 
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In  consequence  of  bad  health,  I  did  iiot  Visit  Wedd  until  he  had  re^ 
covered;  but  Mr.  T.,  who  attended  himj  infomied  me  that  on  the* 
deventh  day  he  removed  the  catheter,  from  which  date  he  passed  all 
his  urine  by  the  natural  passage,  and  that  in  three  weeks  the  wound 
had  healed.  About  sil  months  after  the  operation,  the  old  man  called 
on  mC)  in  consequence  of  another  complaints  I  exalnined  him  care- 
fully, found  that  the  perineum  was  healthy,  and  the  prostate  not 
more  than  half  the  size  it  possessed  on  the  day  of  operation.*  More- 
over he  stated  thtit  he  had  not  passed  his  urind  so  well  for  thirty  years.. 

I  shall  now  offer  a  few  remarks  on  these  cases.    1.  An  abscess 
formed  in  the  perineum  of  each  patient,  and  the  cause  of  the  collec- 
tion, as  well  as  its  characters,  were  the  same  in  all — that  is,  a  crevice 
formed  in  the  urethra,  posterior  to  the  stricture,  the  urine  was  extra- 
visated  through  it,  created  the  abscess,  and  when  pus  was  secreted, 
became  amalgamated  with  it    2.  The  inferior  perineal  fascia  in  each 
Case,  formed  so  great  a  resistance  to  the  matter,  that  the  different  struc- 
tures became  distorted,  separated,  and  compre^ed.  In  Thompson  and 
Wedd,  it  was  much  more  dense  than  in  Mooney,  for  in  the  two  former 
the  matter  pointed  at  the  root  of  the  scrotum,  a  region  in  which  the 
&scia  is  natiually  lax,  whereas  in  the  latter  the  evacuation  took  place 
near  the  tubera  ishium,  where  this  membrane  is  generally  dense  and 
resisdng.    In  Thompson's  and  Wedd's  cases,  the  passage  of  the  mat- 
ter towards  the  root  of  the  scrotum,  was  facilitated  by  the  laxity  of  the 
supermuscular  cellular  tissue,  and  in  each  of  the  three  cases,  it  was  pre- 
vented from  passing  the  line  which  separates  the  perineum  from  the 
cmm,  in  consequence  of  the  close  attachment  of  the  above  mentioned 
fiscia  to  the  rami  of  the  ischia  and  pubes.    In  Thompson's  case,  the 
abscess  was  so  large,  that  it  not  only  extended  itself  upwards  to  the 
root  of  the  scrotum,  but  downwards  on  the  rectum,  and  in  all  proba- 
bility the  matter  was  discharged  into  this  gut,  and  through  the  in- 
teguments nearly  simultaneously.    3.  From  the  histories  of  these 
cases,  and  the  situations  of  the  fistulae,  we  must  conclude  that  in 
each,  the  crevice  formed  slowly,  and  consequently  that  the  efiusion 
of  urine  Mowed  in  the  «ame  order ;  for  if  so  laj'ge  an  opening  as 
that  which  was  found  to  exist  in  the  urethra  in  the  different  cases, 
was  rapidly  estabUshed,  the  inevitable  consequence  would  be,  so  great 
an  efiusion  of  urine  as  to  distend  the  cellular  membrane  of  the  scro- 
tum, penis,  and  lower  part  of  the  abdominal  walla.     In  the  cases  be- 
fore us,  as  in  all  those  where  the  urine  is  effused  slowly,  the  surround- 
ing cellular  membrane  became  irritated  by  the  contact  of  thi^imu- 
JoUng  fluid,  and  the  consequence  was  an  efiusion  of  lymph,  which 
^erv^  as  a  barrier  to,  or  limited  the  further  extravisation  of  urine. 
So  much  for  these  cases  ccmjointly. 

*  In  a  gentleman  between  eigbty-four  and  five  yean  old,  on  whom  I  sncceas* 
fiilly  operated  for  etone,  I  observed  a  similar  change  in  the  prostate.  Some  av^ 
floors  of  high  reputation,  have  ^elated  similar  facts. 
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With  respect  to  Thompson's  cjase. — ^What  shall  we  say  of  the 
anus  that  perfcvated  the  left  side  of  the  base  of  the  prostate  ?  Did  it 
precede,  foUoor,  or  occur  at  the  same  time,  with  the  opening  in  the 
urethra,  and  what  gave  rise  to  it  ?  On  these  points  all  is  conjecture; 
but  nevertheless  I  shall  express  my  views  respecting  them.  Then, 
it  ajqpears  to  me,  that  when  the  inflammation  of  the  perineum  was 
at  Its  height,  and  the  urine  retained,  because  of  the  spasm  indu- 
ced in  the  strictured  urethra,  the  prostate  partook  in  the  disease, — ^an 
abscess  formed  in  its  substance,  which  opened  into  the  neck  of  the 
Madder,  and  subsequently  by  ulceration  from  the  internal  side,  the 
body  ot  the  gland  became  perforated ;  for  it  would  not  be  reasonable 
to  suppose,  that  it  opened  simultaneously,  both  internally  and  exter- 
nally, or  that  it  first  opened  into  the  perineiun ;  because  the  prostatic 
fascia  is  too  dense  to  permit  this  conclusion. 

The  result  of  the  operation  in  this  case,  justifies  some  of  th6  as- 
sertions of  Vacca,  respecting  the  recto-vesical  operation  for  stone. 

Finafly,  my  reading  has  not  furhished  me  with  a  case,  where' a 
a  like  fistula  perforated  the  prostate,  nor  any  where  a  similar  disease, 
so^extensive,  was  remedied  by  operation. 

The  only  particular  observation  which  I  shall  make  in  comieidon 
with  Mooney's  case,  is,  that  in  unhealthy  subjects,  when  the  perine- 
um is  chronically  inflamed,  wounds  of  it  are  liable  to  be  followed  by 
erjrsipelatous  inflammation.  This  fact  I  have  so  often  verified  in 
cases  similar  to  the  present,  and  even  in  those  where  the  urinary 
ways  have  been  sound,  that  I  have  no  hesitation  in  {n-onouncing  it 
roundly.  In  one  of  my  Latin  essays,  published  some  years  ago,  when 
treating  of  fistube  in  perineo,  I  expressed  myself  on  this  subject  in 
the  following  language : — 

Hie  quoque  annotare  Ucet,  quod,  antequam  tales  sinus  omnino 
patefiant,  onmis  inflammatio  superari  debeat,  hoc,  enim  omisso,  ery- 
sipelas verisimiliter  supervenient,  idque  generis  vehementis  delirio 
comitante,  scrotum  invadens,  et  in  gangreenam  desiturum,  mortem 
quoque  a  tali  aggressu  inductam  vidi. 

Further  experience  has  not  led  me  to  alter  this  opinion;  nor 
could  it,  as  the  data  upon  which  it  was  founded,  rested  neither  in  idle 
speculation  or  hjrpothetical  deduction.  Before  I  operated  on  Mooney, 
I  expressed  my  doubts  and  fears ;  but  the  imperative  nature  of  the 
case  fully  justified  the  proceeding,  and  led  me,  through  duty,  to  do 
what  I  would  have  gladly  avoided. 

In  the  case  of  Webb,  the  stony  hardness  of  the  perineum  was  pro- 
duced by  the  healing  of  the  first  {tbscess ;  for,  as  tnen,  there  was  no 
exit  for  the  urine,  it  irritated  and  distended  the  newly-formed  cavity, 
and  the  consequence  was  a  further  efiusion  of  Jymph,  which  thick- 
ened and  conde'nsed  the  perineal  tissues,  to  the  extent  mentioned. 

With  respect  to  the  hemorrhage  in  this  case,  no  ligature  could 
have  been  applied  to  the  bleeding  vessel,  and  if  some  other  means 
vece  not  adc^yCed,  the  patient  would  in  all  probability  have  ^unk. 
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The  method  which  I  pursued,  though  the  most  disagreeable  to  me, 
was  nevertheless  the  most  advantageous  for  the  patient.  A  coagu- 
lum  formed  in  the  vessel,  and  thus  the  hemorrhage  was  checked. 
Had  I  plugged  the  wound,  the  probability,  i^  tliat  from  the  pressure 
not  being  either  forcible  or  well-diiected,  it  would  have  proved  inef- 
fectual. Editor. 


REVIEWS. 

Jolty  on  Cold  Affusion, 


The  subject  under  review,  forms  one  of  tlie  leading  articles  in  the 
first  volume  of  the  Dictionnaire  de  Medicine  et  de  Chirui^gie 
Pratiques y  now  pubUshing  at  Paris,  in  successive  numbers. 

The  author  treats  his  sul)ject  under  the  following  heads : — 1st, 
General  Historical  and  Practical  Observations.  2d,  The  ModuB 
Operandi  of  Affusions.  3d,  General  Precepts  relative  to  the  Admi- 
nistration of  Affusions. 

Fr6m  the  writings  of  Hippocrates,  it  is  very  certain  that  cold  affu- 
sions were  constimtly  and  successfully  employed  by  the  Greeks. 
They  made  use  of  them,  particularly  against  causas,  or  ardent  bil- 
ious fever,  typhus  causodes,  tetanus,  gout,  rheumatism,  cerebral 
.affections,  and  in  general  against  all  painful  diseases. 

Whether  cold  affusions  were  used  by  the  Arabians,  appears  very 
doubtful.  We  know  that  they' were  addicted  to  other  forms  of  bath- 
ing ;  but  it  is  nevertheless  very  certain  that  neither  the  Latin  nor 
Arabian  authors,  have  made  any  mention  of  them.  Shall  we  tliere- 
fore  conclude,  that  they  allowed  a  means  so  energetic,  one  too,  on 
which  the  Greeks  had  passed  so  many  encomiums,  and  on  which 
they  had  left  so  many  precious  documents,  to  fall  into  oblivion  ?  At 
all  events  it  must  Ije  admitted,  tliat  for  a  long  time,  cold  affusions  ob- 
tained no  place  in  the  list  of  therapeutic  agents,  and  that  it  was  only 
in  the  year  1712,  that  Koempfer,  who  practised  medicine  at  Java 
and  Batavia,  employed  them  constantly,  and  with  the  best  success, 
in  the  treatment  of  rubeola.  Afterwards  Hahn,  in  1737,  Samoclo- 
witz,  in  1777,  Wright,  in  1780,  Valentin,  in  1785,  Currie,  in  1798, 
and  Giaunini,  in  1802,  proclaimed  then*  good  eflects  in  acute  diseases, 
epidemic  or  contagious. 

M.  Jolly  quotes  Branderth,  Frank,  Gerard,  and  Recamier,  as  hav- 
ing employed  cold  affusions  successfully  in  nervous,  malignattt,  and 
ataxique  fevers, — in  firensy,  encephalitis,  menengitis,  <fec.  Hillary, 
Barrere,  Delavereque,  Currie,  Dalrymple,  and  Dou(5et,  in  tetanus, 
Bird  and  Tissot  in  nervous  rheumatism,  Huxham,  Wedekind,  and  Re- 
camier, in  obstinate  intennittents,  Nardi  in  dysentery,  Baumback, 
Walfers,  Harders,  and  Aberle,  in  spasmo(Kc  croup,  the  Russians, 
in  the  debut  of  almost  all  acute  diseases,  Wedekind  in  cases  of  poi- 
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vOning  from  G[mim,  and  also  in  a8ph3rxia,  Jagielski  in  puerperal  peri- 
tomliB,  and  Currie  and  others  in  some  eruptive  diseases ;  besides  he 
mentions  their  admitted  efficacy  In  uterine  hemorrhage,  strangulated 
bemia,  and  nervous  cephalalgia. 

Thfe  authors  v^ho  have  written  on  cold  affusions  have  given  differ- 
ent explanations  of  the  manner  in  which  they  act, — some  suppose 
that  they  provoke  a  salutary  re-action ;  others  that  they  throw  the 
nervous  system  into  a  state  of  commotion^  and  finally,  others  believe 
that  they  act  as  counter-stimulants.  M.  Jolly,  however,  gives  an  ex- 
fdanation  of  their  modus  operandi^  peculiar  to  himself.  He  says, 
*^  We  believe  that  cold  affu^ons  can  be  assimilated  in  every  respect,  to 
refi^erent  applications ;  that  like  them,  they  act  as  sedatives  when 
pnJpnged,  and  as  stimulants  when  their  application  is  instantaneous. 
All  the  difference  consists  in  this,  that  the  affusions  extend  their  ac- 
tion over  a  larger  surface  than  the  refrigerent  applications,  and  the 
impression  which  they  determine  is  more  vivid ;  but  except  this  dif- 
ference in  intensity,  of  impression,  and  the  less  sensible  effect  which 
results  from  the  percussion  of  the  Uquids,there  is  a  perfect  identity  be- 
tween these  two  remedies.  This  principle  being  estaUished,  we  can- 
not deny  but  th^  the  affusions  act  by  producing  a  consecutive  re-ac- 
lion,  or  a  direct  sedatbn." 

Impressed  with  these  views,  he  lays  it  down  as  a  maxim,  that  we 
ought  to  prolong  the  duration  of  their  operation ;  because  he  thinks 
where  they  are  used  with  a  view  of  producing  re-action,  they  are  al- 
ways injurious.  Now,  with  all  due  deference  to  his  opinion,  it  ap- 
pears to  nae,  he  is  not  only  mistaken  with  respect  to  their  effects,  but 
also  with  the  manner  in  which  they  act  I  am,  from  physiological 
seasoning,  induced  to  believe,  that  re-action  is  a  necessary  consequence  " 
of  affusian,  and  is  really  essential  before  any  melioration  can  be  pro- 
duced in  the  disease  for  which  they  are  appUed.  For,  the  great  chan- 
ge which  take  place,  when  the  circidation  is  excited,  and  the  harmo- 
ny of  this  re-actbn  peculiarly  disposes  the  affected  organs  to  resume 
their  wonted  functions.  Hence  practical  physicians  generally  choose 
the  period  of  exacerbation  for  the  application  of  the  affusions :  because, 
in  this  staiCj  the  system  is  capable  pi  re-acting  more  powerfully  against 
the  apph'cation  of  cold. 

M.  Jolly  says,  "that  the  water  made  use  of,  should  have  a  tempe- 
cature  from  10  to  15  d.  R. ;  bmt  that  it  may  be  necessary  in  some  ca< 
ies  to  increase  or  decrease  it    Perhaps  it  may  even  be  proper  in  the  ' 
■lajority  of  cases,  to  commence  the  amision  with  luke-warm  water. 

It  is  impossible  to  limit,  in  a  general  manner,  the  timjs  the  operation 
Aould  last.  This  can  only  be  determined  by  the  effects  which  the 
aflusions  produce,  and  these  effects  depend  upon  the  susceptibility  of 
tie  patient,  the  intensity  of  the  disease,  and  the'force  of  re-action  pos- 
8e«ed  by  the  individual  Sonaetimes  eight  or  ten  affusions  are  suf- 
ficient, in  others  twenty  or  thirty  become  necessary." 

Finally^  he  terminates  his  impcntant  essay,  by  observing  that  as 
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little  time  as  possible  should  be  lost  between  the  affusions,  and  that  bS*  ^ 
ter  the  operation,  the  patient  should  be  rubbed  dry,  and  placed  in  bed* 


Dissertation  incMgurale  pr^sent^e  et  soutenue  ci  la  Faculty  de 
M^decine  de  Par  is  j  lelS  Janvier,  1828;  par  Eugene  Legal- 
lois,  D,  AL  Broch,  in  Ato  de  36  pag:  Paris,  1828  ;  Didot,jr, 

Inaugural  Dissertation,  presented  and  defended  before  tha  Far 
culty  of  Paris,  by  Eug6ne  Legallois,  ^'c.  ^*c. 

In  this  dissertation,  the  author  compares  the  results  of  the  experi- 
ments made  by  his  father,  w  ith  those  of  M.  Flourens.  At  the  same 
time  he  claims  for  his  father  the  priority  in  many  opinions  since  ad- 
vanced by  Charles  Bell,  and  asseit^:,  that  Gall  has  condemned  many 
tilings  in  the  work  of  Legallois,  which  he  himself  has  advocated. 

We  shall  give  to  our  readers,  without  comment,  the  proofs  which 
M.  Legallois,  jr.  has  advanced.  1st,  M.  Flourens,  (1824)  page  142. 
"When  a  portion  of  the  brain  or  spinal  marrow  is  destroyed,  and  a 
certain  function  immediately  ceases,  we  correctly  say  that  the  func- 
tion depends  upon  the  part  destroyed.  It  is  in  this  way  w'e  know  that 
the  first  respiratory  movement  has  its  oiigin  in  the  medulla  oblongata 
where  the  eighth  pair  of  nerves  arise.  And  in  the  saine  manner  we 
can,  to  a  certain  degree,  assign  to  each  part  of  the  brain  its  proper 
office.  We  shall  have  more  success  in  these  experiments,  if  we  se- 
lect for  the  subject  of  them,  animals  which,  from  their  age^  can  sua- 
•Uiin  for  a  long  time,  the  stoppage  of  the  circulation." 

2d.  M  Flourens,  (1824)  page  111.  "I  have  chosen  for  my  ex- 
periments, young  animals,  which  can  bear  mutilation  in  proportion 
to  their  age."  ' 

Legallois,  (1812)  page  137.  "In  rabbits  just  bom,, life  will  con- 
tinue for  ten  minutes  af^er  the  sudden  cessfition  of  the  circulation,  ei- 
ther from  ligature,  or  from  tearing  out  the  heart.  When  they  are 
five  days  old,  they  will  live,  imder  the  same  circumstances,  for  two 
minutes  and  a  half;  and  not  more  than  one  minute  if  they  be  thirty 
days."  Page  138.  "The  same  w^ill  hdd  good  after  destruction  rf 
the  spinal  marrow." 

3d.  Af.  Flourens,  page  11.  "They  always  experiment  at  the 
same  time  upon  several  parts  of  the  nervous  system,  without  prc^rly 
isolating  the  part  upon  which  a  particular  experiment  is  made.'^ 
Page  301.  "  The  great  desideratum  has  been,  to  discover  a  manner 
of  experimenting,  which  should  at  the  same  time  isolate  an  organ 
and  its  properties." 

Legallois,  (1812)  page  64.  "  Jf  we  open  the  cranium  of  a 
young  rabbit,  and  take  out  from  before  backwards  successive  por- 
tions of  the  brain,  we  can  remove  the  cerebrum,  the  cerebellum,  and 
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JKiit  of  the  medulla  ohlongcUa^  but  the  respindon  will  cease  the  mo-' 
ment  we  divide  the  origin  of  the  eighth  pair  of  nerves." — [Exp.  sur 
le  pr.  de  la  vie.  2d  edit.] 

4th.  M.  FlatirenSj  page  5.  ^^Haller,  Zinn,  Lorry^  Sancerotte^ 
and  all  who  have  succeaied  them,  have  opened  the  head  with  a  tre- 
phine, and  perforated  the  brain  without  knowing  what  parts  they 
were  wounding,  or  where  to  refer  the  phenomena  they  observed." 
Page  321.  "  The  experiments  of  Lorry  and  of  Legallois,  are 
new  rather  in  their  results,  than  in  the  manner  of  conducting  them. 
For  as  the  part  experimented  upon  was  not  completely  isolated, 
neither  could  its  properties  be." 

Legallois^  page  17.  "To  find  in  the  brain  of  an  animal,  the 
seat  of  the  organ  of  voluntary  motion,  it  is  only  necessary  to  remove 
successive  portions,  till  we  find  that  motion  suddenly  ceases.  My 
researches  have  lead  me  to  suppose  that  it  is  near  the  medulla 
cblongataP 

5th.  M.  Ploiirens,  (1824)  page  8.  "  There  resides  in  the  cere- 
bdhim,  a  power  or  property  of  which  physiology  has  as  yet  told  us 
nothing,  and  which  consists  in  the  ordering  or  co-ordering  of  the 
voluntary  motions,  by  one  set  of  nerves  which  have  been  previously 
excited  by  another." 

Legalloisj  (1812)  page  15.  "If  we  examine  the  movements 
rf  a  decapitated  Salamander,  we  shall  find  them  entirely  without  an 
object.  At'onetime  he  Avill  place  himself  in  such  a  situation,  that  he 
can  neither  advance  nor  retreat ;  or  if  he  should  chance  to  go  a  little 
fiHward,  he  will  immediately  resume  his  former  position."  Page  10. 
"After  the  section  of  the  spinal  marrow,  the  animal  is  in  this  respect 
in  the  same  situation  as  if  he  had  lost  his  head."  Page  17.  "  Rep- 
tiles, after  decapitation,  have  some  conunand  over  their  movements  ; 
but  upon  close  examination,  we  will  al^vTiys  find  some  part  of  the  pos- 
terior portion  of  the  brain,  imited  to  the  trunk — thus  indicating 
in  what  particular  part,  the  organ  of  volimtary  motimi  resides J^. 

6th-  M.  Flourens,  page  314.  "  The  sensations,  the  instincts, 
vditiona,  and  all  the  intellectual  and  sensitive  faculties,  reside  exclu- 
sively in  the  lobes  of  the  cerebrum." 

Legalloisy  page  21.  "The  sentiments  and  the  voluntary  mo- 
tions can  exist  in  a  decapitated  animal." 

7th.  M.  Flourens^  page  92.  "  A  chicken  whose  cerebral  lobes 
had  been  cut  away,  and  who  survived  ten  months,  lost  her  powers  of 
volition,  of  recollection,  and  of  judgment."  Page  88.  "  The  day 
after  the  operation,  she  raised  her  head,  ruflSed  her  feathers,  shaipened 
her  beak,  pecked,  and  moved  fi'om  one  foot  to, the  other.  Thus  a 
p»Bon  who  is  asleep,  will  change  his  position,  stretch  his  limbs,  gape, 
and  start,  without  awaking."  This  chicken  judged  of  her  fatigue, 
and  the  way  to  relieve  it.  Before  judging,  she  must  have  been  con- 
acbos  of  it ;  to  relieve  it,  she  moved ;  and  in  order  to  move,  she 
must  have' willed    She  had  not  then  lost  "  her  powers  of  voUtum^ 
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of  recoUecticTiy  her  senses,  n&r  her  intelligeneeJ'    She  felt,  stie 
perceived,  she  judged,  she  ^^ed,  and  she  moved. 

Page  92.     '^  The  cerebral  lobes  are  the  sole  receptacle  of  the  seiisar 
tions,  instincts,  and  intelligence." 

The  "  SensationsJ^ — Is  not  fatigue  one  of  them  ? 
The  "  Instincts.^^ — ^Is  not  the  act  which  determines  a  particular 
movement  for  a  particular  end  to  be  considered  as  coming  imder  this 
head? 

"  Intelligence^ — Are  not  the  instincts  the  elements  of  intelligence? 
M.  le  baron  Cuvier  (1.  c.  p.  83.  Rapport)  admits  that  in  this  case 
there  was  sensation  and  volition ;  but  that  they  only  lasted  for  a 
short  time.  If  there  was  volition,  there  was  must  have  been  judg- 
ment : — Volition  presupposes  on  the  one  part  an  object  to  obtain, 
and  oii  the  other,  efforts  to  obtain  that  object ;  and  in  the  third  {dace, 
an  operation  of  the  mind,  wliich  compares  the  end  with  the  means, 
and  proportions  the  one  to  the  other.  Now  what  is  this,  if  it  be  not 
judgment  ?  We  then  then  find,  that  even  according  to  M.  Flourens, 
there  is,  after  the  removal  of  the  cerebral  lobes,  sensation,  volition, 
and  intelligence ;  and  if  my  conclusions  be  admitted,  judgment  must 
be  added. 

It  is  no  less  true,  (page  212)  that  "all  the  intdlectual  and  sensitive 
faculties  reside  exclusively  in  the  cerebral  lobes,  occupying  conjointly 
and  concurrently  the  same  situation  in  this  organ,  so  that  when  one 
disappears,  all  disappear ;  when  one  returns,  aU  return." 

8th.  M  Flouren^,  page  96 :  "  The  movements  of  animals,  de- 
prived of  their  cerebral  lobes  are  without  connexion,  without  an  ob- 
ject, and  without  effect. 

Nevertheless,  "the  chicken  sharpened  her  beak  and  dressed  her 
feathers.  The  movements  were  evidendy  caused  by  the  fatigue  of 
reniaining  in  one  position.  If  any  one  disturbed  her,  she  ran,  jump- 
ed, or  walked,  with  perfect  regularity." 

Legallois^  page  19.  ^*  After  a  Guinea  pig,  (rf^  any  age,  has  re- 
covered from  the  stupor  caused  by  decapitation,  it  appears  to  feel 
great  pain  from  the  wound.  He  contini^Jly  moves  one  foot  before 
the  other,  and  shakes  them,  as  if  to  scratch  his  neck.  Cats  act  in 
thfe  same  manner." 

9th.  M  Gall^  Vol.  2d,  page  75,  says,  "Legallois,  in  decapitated 
animals,  evidendy  confounds  the  phenomena  of  automatic  and  ani- 
mal life." 

LegcUloiSy  page  41.  "It  is  well  ascertained  that  birda  not  only 
live,  but  run  and  walk,  for  some  time  after  the  loss  of  their  heads. 
This  has  been  proved  by  many  physiologists,  in  the  decapitation  of 
Guinea  fowls,  chickens,  ducks,  and  pigeons. — Lametrie^  KaauWy 
Boerhaavcy  Holler^  M*  Cuvier. ^^ 

10th.  M^  Gall^  K  c*,  page  84 :  "Is  a  man  who  runs,  an  auto- 
maton? It  must  be  admitted  that  all  the  pretended  experiments 
made  upoa  decapitated  animds,  who  are  said  to  have  manifested 
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iSiiflibilRy,  and  to  have  possessed  the  power  of  locomotion,  have  never 
been  made,  bat  only  exist  in  the  minds  of  the  experimenters." 

Humboldt,  Halle,  and  Percy :  "It  has  been  proved  by  M.  Legal- 
Us,  that  the  section  of  the  spinal  cord  in  the  cervical  region,  stops  the 
reepiralkm,  without  affecting  the  sentiments  or  the  powers  of  vo- 


UHl  M.  Oall^  page  72 :  "The  brain  can  be  the  only  seat  of 
eonscaousness  or  the  perceptive  powers,  and  without  it,  no  sensation 
could  beproduced,  either  by  an  external  cause  or  an  internal  impres- 
aioD.  We  should  not  attribute  any  of  th^  phenomena  of  the  nervous 
flrystem,  (with  the  exception  of  the  brain)  to  the  sensitive  faculties  or 
to  the  spontaneous  ones,  but  solely  to  irritability." 

M»  Gall,  page  84 :  "I  have  strong  reasons  for  believing,  that  the 
part  of  thenervous  system  which  docs  not  belong  to  the  brain,  can 
without  any  interventiim  of  tlie  brain,  receive  impressions.  By  this 
I  iBean,  that  it  can  have  sensations  and  consciousness;  it  can  preserve 
the  recollections  of  impressions ;  and  that  it  is  capable  of  animal  vo- 
lition.'' page  90 :  "1  have  always  maintained,  in  my  pul)lic  lectures, 
in  oppositbn  to  the  received  ideas  of  philosophers,  that  at  least  in  the 
inferior  animab,  each  organ  of  sense  had  its  own  proper  ftmctions, 
its  premier  power  of  receiving  and  of  perceiving  impressions,  its  proper 
consciousness,  and  it«  proper  faculty  of  recollection." 

That  which  is  true  of  an  organ  of  sense  must  be  equally  tnie  of 
the  cerebro  spinal  system,  where  the  nerves  are  received.  It  is  coa- 
oeded  then,  tnat  a  part  of  the  nervous  system,  unconnected  with  the 
bnun^  may  present  phenomena  due  to  the  sensitive  and  the  volunta- 
ly  Acuities,  and  these  phenomena  must  be,  perception,  conscious- 
neas,  and  volition — an  admission  which  proves  that  the  sensations 
and  voluntary  movements  may  remain  after  decapitation :  a  fact 
whidi  my  Daoher  has  asserted,  and  indeed  proved  "  le  scalpel  d  la 
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12th.  M.  FUmrenSj  page  182 :  "  Legallois  had  already  shewn, 
by  the  most  exact  experiments,  from  what  particular  part  of  the  spi- 
xud  marrow  arose  the  nerves  commanding  or  regulating  the  respira^- 
tkm." 

M.  FUfUretuf,  (1824)  page  178:  •'Neither  M.  Lorry  nor  Le- 
ffoUois  have  pointed  out  that  particular  part  of  the  spinal  marroW, 
the  destruction  of  which  will  annihilate  the  movements  of  inspira- 
tion.'' 

13th.  M.  FlowrenAf  (1824)  page  178;  "  If  the  inspiratory  move- 
ments be  isolated  from  a  particular  part  of  the  medulla  ohlongatu 
they  will  at  once  be  destroyed.  Consequently,  they  must'  depend  on 
that  part  This  effect  will  be  produced  by  cutting  away  the  part 
without  touching  either  of  the  nerves." 

^  Legalhis,  (1812^  page  134 :  "  The  origm  of  the  power  of  res- 
piradon,  resid^  in  tnat  part  of  the  medulla  oblongata  giving  rise  to 
the  eighth  pair  ol  nerves.'' 

8* 
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14th.  M.  Flourefis,  page  181 :  ^^LegalUns  places  this  point  at 
the  origin  of  the  eighth  pair.^  He  adds  in  a  noi^ : — A  pomtive  proof 
that  the  eighth  pair  of  nerves  are  not  the  only  and  exact  seat  of  the 
respiratory  power,  may  be  drawn  from  the  &ct,  that  they  may  be 
cut  across  without  destroying  respiration."  My  fioidier  who  had: 
made  this  experiment  a  long  time  before  M.  Fknu-ens,  ^as  never  as- 
serted that  the  origin  of  the  eighth  pair  of  nerves  was  the  sole  aad 
precise  ^pot  from  whence  the  respiratory  power  sprung.  Oa  the 
contraiy,  he  has  admitted  that  this  jphenomenon  was  one  of  the  great 
mysteries  of  the  nervous  system.  Af.  FlowrenSj  cites  this  passage, 
and  believes  he  has  cleared  up  the  whole  mystery,  by  stating  that  Uie 
first  incentive  to  inspiration  must  reside  in  the  medulla  oblongataf 
because  it  is  the  seat  of  all  the  movements  tending  to  self  preservation, 
(p.  138,)  L.  c.  p.  184.  "In  the  medulla  oblongata  r^ide  the  first 
movements  of  inspiration,  of  crying,  of  gaping,  of  certain  evacuations, 
and  of  certain  attitudes,  or,  to  speak  more  plainly,  of  all  the  move- 
ments necessary  to  self-preservation."  In  asserting  that  the  viedtMa 
oblongata  has  the  supreme  command  over  the  powers  of  self-pre- 
servation, M.  Flourens  assumes  a  fact,  which  yet  remains  to  be 
proved,  and  leaves  us  a  mystery  which  is  yet  to  be  ex|dainea. 

15th.  CA.  Bell,  (1825)  page  146.  "  Great  lesions  of  the  bram, 
though  generally  fatal,  are  not  necessarily  nor  instantaneously  so ; 
but  a  contgsion  of  the  medidla  oblongaiaf  firom  whence  arise  the 
eighth  pair  of  nerves,  must  be  followed  by  instant  death." 

Legaltois,  (1812^  page  64.  "  If  we  open  the  cranium  of  a 
young  rat^it,  and  take  out  fi*om  before  backwards,  successive  por- 
tions of  the  brain,  we  can  remove  the  cerebrum,  the  cerebellum,  and 
part  of  the  medulla  oblongata,  but  the  respiration  will  cease  the  mo- 
ment we  divide  the  origin  of  the  eighth  pair  <rf  nerves*" 

16th.  Ch.  Bell,  (1825)  page  169.  "  The  infant  bom  without  a 
brain,  can  breathe,  ff  the  origin  of  these  nerves  be  entire." 

Legallois,  (1812)  page  214.  "  Whatever  part  of  the  brain  may 
be  wanting  in  a  child,  it  can  both  inspire  and  expire,  if  the  origin  of 
the  eighth  pair  of  nerves  be  present.  And  the  duration  of  its  exist- 
ence will  depend  upon  the  integrity  of  the  medulla  oblongataP 

17th.  Ch,  Bell,  (1825)  page  169.  "Instead  of  one  respiratory 
nerve,  the  jpar  vagum,  the  nerve  so  called,  is  found  to  be  the  central 
one  of  a  system  of  nerves  of  great  extent." 

Halky  be  Humboldt,, Percy,  (1812.)  "It  has  been  shewn  by  JMl 
LegalloiSy  that  the  principle  of  all  the  movements  of  resjnration, 
resides  near  that  part  of  the  medulla  ebhngaia  where  the  eighth 
pair  of  nerves  arises." 

18th.  Z^^a//ot^,  (1812)  page  64.  <^  From  fitcts  observed  in  tll» 
course  of  my  experiments,  1  have  been  induced  to  believe,  that  the 
accessory  nerve  of  the  eighth  pair,  has  a  great  deal  to  do  vrith  the 
dependance  which  the  respiration  has,  upon  the  meduUa  ^langata^ 
The  course  and  distribution  (^  this  nerve,  is  singular,  and  its  parti* 
eular  province  is  evidently  unlmown." 
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Ck.  Bdlj  (1824)  page  33.  ^<  In  this  coturse  of  inquiry  it  was 
Datoral  to  ask  why  the  Spins^  Accessory  of  authors  arose  fixNoi 
the  spinal  marrow  in  the  neck?  why  it  ascended  into  the  head,  to 
join  iteelf  with  the  par  vagnm^  instead  of  following  the  direct  and 
short  route  to  its  destination  on  the  muscles  of  the  neck  and  shoulder, 
like  the  spinal  nerves  ?  I  divided  its  branches  in  the  Uving  animal, 
and  by  that  means  cut  off  certain  muscles  from  partaking  in  the  act 
of  breathiog,  while  they  retained  their  office  under  the  other  nerves ; 
that  is,  they  remained  under  the  direction  of  the  will  when  they  bad 
ceased  to  be  influenced  by  the  lungs." 

19th.  Dc  Humboldt,  HaUe,  and  Percy  (1812.)  It  is  certain  that. 

it  is  by  means  of  the  intercostal  nerves,  cotxsequently  of  the  spinal 

noanow,  that  the  medulla  oblongata  acts  upon  die  muscles  widch 

move  the  ribs,  and  the  same  thing  may  be  said  of  the  diaphragm. 

This  has  been  fully  proved  by  M,  Legallois. 

Ch.  Bell,  page  130.  ''In  animals  that  breathe  by  ribs  and  a  nu- 
merous class  of  muscles,  and  which  animals  have  a  s[Hnal  marrow, 
we  see  that  a  column  of  nervous  matter  is  embraced  between  the 
anterior  and  posterior  virgce  of  that  body,  and  that  this  portion  may 
be  traced  downwards  between  the  roots  of  the  spinal  nerves.  From 
the  upper  partof  this  column,  ^where  it  begins  in  the  medulla  ob- 
longatOf  the  several  nerves  proceed  which  have  formed  the  subject 
of  these  papers,  and  on  the  influence  of  which,  it  has  been  proved, 
the  motions  of  respiration  principolly  depend.  It  is  not  an  extrava- 
gant conclusion  to  say  ferther,  that  the  power  of  the  r^ular  succes- 
skxi  of  intercostal  and  lumbar  nerves,  as  far  as  they  regdate  the  res* 
pratory  actions,  proceeds  from  the  connexions  of  the  coots  of  these- 
noves  with  this  column,  which  is  continued  downwards,  and  which 
can  throughout  be  distinguished  fr<»n  the  rest  of  the  spiiud  marrow.'^ 
Pkige22.  ''The  anterior  column  of  each  lateral  division  of  the  spi- 
nal marrow  is  for  motion ;  the  posterior  column  is  for  sensation ;  and 
the  middle  one  is  for  respiration.  The  two  former  extend  up  into 
the  brain,  and  are  dispersed  or  lost  in  it ;  £»r  their  functions  stand 
related  to  the  sensorium :  but  the  latter  stops  short  m  the  medulla 
oblongata^ 

We  have  thus  reached  the  point  from  whence  M»  0.  Bell  stcuted, 
and  which  is  the  same  at  which  my  &ther  stepped,  and  to  which  he 
called  the  attention  of  physiologists. 

L.  c.  p.  64.  "  Respiration  does  not  depend  entirely  upon  the 
brain,  but  also  upon  a  small  part  of  the  wMuUa  oblongata,  situated 
near  the  occipital  foramen,  towards  the  origin  of  the  eighth  pair  of 
nerves."  Page  63.  "The  nerves  which  serve  the  purposes  of  respi- 
ration, arise  from  the  spinal  marrow,  in  the  same  manner  as  those 
which  are  distributed  to  the  other  parts  of  the  body.  How  isit  then 
that  after  the  removal  of  this  part,  the  movements  of  respiration  are 
(he  ooly  ones  destroyed?    It  is  to  me,  one  <tf  the  great  mysteries  of 
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the  nervous  system,  the  explanation  of  which  will  throw  the  greatest 
light  upon  this  wonderful  power." 

20th.  Af.  FUmrenSj  1.  c.  page  194.  "  In  lull  grown  animals,  the 
circulation  sustained  by  insuiSation,  will  continue  alter  the  entire  de- 
struction  of  the  nervous  system ;  and  in  very  young  animals,  will 
remain  without  its  aid,  (page  216)  even\mtil  the  blood  turns  blackr" 
Page  194.  "This  continuance  of  the  black  circulation,  in  young  ani- 
nuSs,  is  a  fact  not  less  constant  than  remarkable.  (Ibid.)  When  I 
qpeak  of  the  utmost  limits  of  the  circulaiion,  I  lefer  entirely  to  the 
carotids." 

Legallais,  page  114.  "The  circulation  is  suddenly  arrested  by 
the  destruction  of  the  spinal  marrow."  Page  111.  "If  after  this 
destruction,  we  inflate  the  lungs,  the  blood  vnil  be  pressed  out  from 
the  pulmonary  veins,  into  the  left  auricle  of  the  lieart,  and  from  thence 
there  will  be  some  particles  of  red  blood  sent  iato  the  carotids,  afier 
every  other  sign  of  the  circulation  has  disappeared.  The  quantity 
howev«r  will  be  too  small,  either  to  fill  them,  or  to  give  them  any  ro»- 
tundity,*  consequently  the  circulation  must  have  ceased."  Page  86. 
"  Hemorrhage  k  a  certain  proof  of  the  continuance  of  the  circulation 
in  young  animals^  where  iheforamen  or  ale  is  yet  open.  The  naove- 
ments  of  the  heart,  which  remain  for  a  certain  time  flfter  death,  have 
a  certain  force,  although  not  sufficient  to  propel  the  blood  from  the  ar- 
teries into  the  veins.  Yet  they  will  force  it  through  the  owning  of  a 
large  artery. 

The  venous  blood,  which,  after  death,  accumulates  in  the  right 
cavities  of  the  heart,  passes  into  the  left  through  iheforamen  oraZe,and 
serves  to  continue  the  hemorrhage,  as  long  as  there  is  any  motion  in 
this  organ.  This  hemorrhage,  however,  though  coming  from  an  ar- 
tery, will  consist  entirely  of  venous  or  black  blooA  In  this  way  the 
hemorrhage  will  give  us  a  good  idea  of  the  state  of  the  circulation." 

21st.  M,  Flourens,  page  216.  "Legalloxs  believed  that  the  circus 
iatk>n  depended  immediately  upon  the  spinal  marrow.'' 

Legallois,  page  144.  "  The  heart  receives  its  principal  nervous 
filaments,  from  the  great  sympathetic,  by  which  alone  it  cdlects  its 
powers  from  all  parts  of  the  spinal  marrow." 

22d.  M  Flourens,  (1824)  page  14,  "We  may  establish  two  or 
three  centres  of  irritation,  by  cutting  across  several  portions  of  the 
spinal  marrow." 

Legallois,  (1812^  page  22.  ^*  Several  distinct  centres  of  sensa- 
tion may  be  establisned,  by  any  thing  afifeeting  the  seat  of  the  ner- 
vous power." 

23d.  M.  Flourensy  (1824)  page  237.  «  Every  part  of  the  ner- 
vous system  has  its  osm  peculiar  ftmction,  but  the  energy  of  each 
part,  influences  that  of  every  other." 

*  The  emptinen  of  Uie  c&roUdi,  if  an  infallible  lign  of  deaths  eren  if  the 
moTemeiits  of  the  heart  can  be  distinctly  felt 
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lAgallois,  (1812)  page  20.  ^The  influence  of  the  brain  over 
every  part  of  the  sfnnal  cord,  is  iK>t  only  for  tl^  purpose  of  regula- 
ting the  T(duntary  movements,  but  also  for  increasing  their  energy. 
The  movements  of  a  decapitated  animal,  are  much  weaker,  than  of 
one  who  retains  its  head."  Page  151.  '^  The  medulla  oblongata  also 
exerts  Bome  influence  over  the  action  of  the  heart,  of  which  I  shall 
speak  at  another  time." 

24th.  M.  Flourens,  (1824)  page  240.  "Besides  its  own  proper 
action,  which  each  part  has,  it  has  an  action  common  to  every  other 
part,  and  every  other  part  has  an  influence  over  it."  Page  237.  "It 
is  this  reciprocity  of  action,  which  forms  these  various  parts  into  one 
system." 

LegcdloiSj  (1812)  page  21.  "  The  unity  of  self,  of  which  we 
are  conscious,  would  seem  repugnant  to  the  dissemination,  through 
the  whole  extent  of  the  spinal  marrow,  of  the  principle  of  life ;  but 
it  nm^  be  recdlected,  that  the  connexion  and  hanxiony  of  every  part 
of  this  power,  are  sufficient  to  give  us  the  feeling  of  unity,  without  the 
power  beins  concentrated  upon  any  one  given  point." 

25th.  m.  FlourenSj  (1824)  mge  ^7.  "The  proper  manifestations 
of  the  mind,  do  not  require  the  integrity  of  every  portion  of  the 
brain.'* 

LegctUoiSy  (1812)  page  127.  "If,  after  a  proper  ligature  of  the 
ve8?ds,.we  cut  oflf  the  head  and  tail  of  an  animal,  leaving  nothing 
but  the  thorax,  life  may  be  retained.  This  may  be  seen  by  the 
movements  of  the  fore-feet,  and  by  the  sensibility  displayed  if  we 
pinch  its  skin."  Page  129.  "  I  have  several  times  retained  life  for 
three  quarters  of  an  hour,  ill  a  rabbit  of  thirty  days  old,  when  the 
breast  was  the  only  part  remaining." 

26th.  Does  the  first  idea  of  the  work  of  M.  Flourens,  the  plan 
which  he  calls  peculiarly  his  own,  really  belong  to  him  ?  Where  did 
Mr.  C  BeD  get  the  germ  of  his  beautiful  researches  on  the  respiratory 
nerves  7  Were  they  any  thing  more  than  the  developement  of  prin^ 
c^Aes  taken  from  the  French  school,  and  the  extensions  of  truths  dis- 
covered by  Le  Gallois  ?  Is  M.  Gall  himself  free  from  the  contradic- 
tions with  which  he  reproaches  M.  Legallois?  Has  he  (M.  Legallois) 
said  those  things  which  tliey  have  attributed  to  him ;  and  those 
things  which  he  has  said,  have  they  rightly  comprehended'^  Have 
not  the  experiments  of  these  physiologists  been  lately  repeated  by 
Messrs  CJiff  and  Wilson  Philip,  who  have  drawn  from  them  diflerent 
conclusions?  May  not  these  gentlemen  have  seen  as  M.  Flourena 
law?  and  I  now  ask^  has  M.  Fbvrens  always  seen  correctly  ? 
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Observations  on  the  treatment  of  Cynanche  Tonsillaris^  by 
Dr.  Cabaret. — The  object  of  the  author  is,  to  shew  that  the  proper 
method  of  treating  amygdalitis,  consists  in  drawing  blood  dire(^y 
from  the  inflamed  parts.  This  local  blood-letting,  he  performs  by 
means  of  a  lancet,  furnished  with  a  shank,  which  passes  off  from 
if  at  a  right  angle.  He  has  mentioned  a  great  nmnber  of  cases,  which 
resisted  general  blood-letting,  leeching  of  the  external  fauces,  pedilu- 
via,  emollient  cataplasms,  and  acidulated  and  soothing  gargles ;  which 
were  relieved,  and  finally  remedied,  by  scarifications. — [Aiuiaies  de 
la  Medecine  Physiologique.] 

I  am  not  credulous  enough  to  join  in  this  opinion ;  to  me  it  ap- 
pears that  scarifications,  would  he  likely  to  have  the  same  effects  in 
tonsillitis  and  conjunctivitis; — effects  in  both  undoubtedly  prejudicial, 
and  with  reluctance  and  chagrin,  I  am,  from  no  small  share  of  ex- 
perience, inclined  to  side  with  Odier,  who  in  his  Manuel  de  Mede- 
cine Pratique,  p.  57,  says,  that  in  spite  of  the  most  active  treatment, 
acute  quincies  are  apt  to  terminate  in  suppuration. — Editor. 


Dr.  Pelaggi  on  Acupuncture  in  Pleurisy. — The  author  fur- 
nishes three  cases,  where  he  followed  this  practice  with  decided  ad- 
vantage. The  first,  was  that  of  a  man  aged  55,  who  from  expo- 
sure to  cold,  was  attacked  with  pleurisy,  which  yielded  to  anti-plJo- 
^tic  means.  However,  on  the  third  day  the  pain  re-appeared^  and 
yielded  to  the  application  of  two  needles  under  the  right  breast,  and 
two  others  under  the  corresponding  scapula, — in  the  pained  parts. 
The  needles  did  not  penetrate  the  thoracic  cavity,  and  they  were  al- 
lowed to  remain  inserted  for  fourteen  minutes.  The  pain  again  re- 
turned, and  was  relieved  in  the  same  manner.  On  the  tenth  day, 
thepatient  was  convalescent. 

The  second  was  a  man  aged  40,  who  laboured  under  intense  pleu- 
risy. Acupunctiure  relieved  the  patient  as  often  as  the  pain  returned, 
and  until  he  had  perfectly  recovered. 

The  third  was  the  case  of  a  man  aged  22 ;  besides  pleuiisy,  he 
laboured  under  ha^moptoe.  Acapuncture  was  practised,  and  tartar- 
emetic  exhibited.  He  also  recovered. — [CHomale  di  Chirurgia 
pratica.] 

Those  endowed  with  wonder,  may  admire  this  iimovation ;  but 
those  who  have  that  happ}'^  combiiiation  of  the  faculties,  which  gives 
rise  to  common  sense,  will  be  slow  to  admit  that  an  inflammation  of 
the  pleura,  ever  yielded  to  a  few  needle  punctures.  May  not  the 
two  first  patients  have  laboured  under  pleurodonia,  and  the  latter 
have  been  cured  by  the  tartar-emetic?  At  least,  this  appears  most 
probaUe. — Editor. 
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.  Perforation  of  the  Duodenum. — A  lad  aged  17,  for  many 
nuKiths  complained  of  pain  in  the  epigastrium ;  during  six  weel^ 
be  had  loss  of  appetite^  nausea,  and  general  uneasiness.  On  the 
10th  Dec.  1827,  three  hours  after  his  breakfast,  he  was  suddenly  at- 
tacked -with  vident  pain  in  the  belly,  and  vomited  mucus  tinged  with 
bile.  On  the  morningof  the  11th,  his  skin  was  covered  with  a  cold 
perspiration,  pulse  was  frequent  and  small,  abdomen  painful,  tongue 
pale  and  iiuinid,  and  his  vomiting  had  become  purely  billions.  Forty 
leeches,  and  emoUient  fomentations  were  applied  to  the  belly ;  but 
without  effect,  for  towards  evening  he  expued. 

On  opening  the  body,  general  signs  of  peritonitis  were  discovered. 
Immediately  at  the  origin  of  the  duodem^m,  there  existed  an  oblong 
ulceration,  three  or  four  lines  in  diameter,  krger  towards  the  mucous 
than  peritoneal  tunic.  Another  large  ulceration  existed  in  the  lower 
part  of  this  intestine,  but  did  not  perforate  it.  The  other  viscera 
were  healthy. — [Journal  Universal  des  Sciences  Medicates,] 
A  case  similar  to  this,  has  fallen  under  my  observation.     The 

Srforated  intestine  is.prepared,  and  deposited  in  the  Medical  Staff 
useum,  Fort  Pitt. — ^Editor. 


Professor  (TOutrepmit  de  Wourtzbourg,  on  Cold  Injections 
in  Uterine  Hemorrhage, — The  Professor  looks  on  cold  as  one  of 
the  best  remedies  for  checking  uterine  hemonhage,but  he  is  decidedly 
opposed  tq  cold  injections ;  for  he  believes  that  they  but  too  frequently 
give  riae  to  malignant  diseases,  such  as  polypi,  scirrhus,  and  carcino- 
ma. "Where  is  there,"  says  he,  "an  accoucheur,  wbo  has  not  seen 
metritis  develope  itself  after  uterine  hemorrhages,  without  being 
aUe  to  account  ior  the  cause  of  the  disease,  in  connexion  with  the 
previous"  loss  of  blood?  The  explanation,  however,  is  easy,  when^ 
we  recollect  how  uterine  hemorrhages  are  treated, — that  is,  by  cold 
injections,  and  large  doses  of  canella  and  opium.''  M.  d'Outrepont, 
in  his  clinique,  never  uses  injections,  but  contents  himself  with  cold 
apfdications :  after  which  he  directs  the  skin  to  which  they  have  been 
m^e,  to  be  well  rubbed  with  dry  cloths.  "At  a  later  period,"  says 
he,  "I  advise  lukewaim  fomentations."  Since  he  has  adopted  this 
method  of  practice,  he  has  not  observed  a  case  of  puerperal  metritis 
to  follow  uterine  hemorrhage. — [Crraefe  und  Walther^  Joum,  der 
Chirurgie,  Lxx.] 


A  Case  in  which  a  Living  Infant  was  taken  from  the  Womb 
of  a  Woman  who  died  from  Hamoptitis, — A  woman  aged  24, 
in  the  seventh  month  of  pregnancy,  entered  the  Saint  Louis  on  the 
2d  oS  Jane,  1329,  labouring  under  phthisis  pulmonalis.  On  the  17th 
of  July,  fifteen  days  before  the  termination  of  pregnancy,  a  violent 
bamoptiais  set  in,  under  which  she  expired.  M.  Huguier  arrived 
it  the  QMHnent  of  h^  death,  and  made,  with  aU  possible  haste,  an  in- 
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dsion  in  the  linea  alba,  qiened  the  uterus,  seized  by  the  feet,  and  €fs:« 
tracted,  a  fine  male  child.  The  infant  inspired  with  difficulty ;  but  at 
this  day  it  lives,  and  enjoys  perfect  health. — [La  Lancet. '\ 


Case  of  Tinea  Mucosa^  cured  by  Rubeola — by  Dr.  JBruguier. 

Henry  Roux,  at  his  birth  was  apparently  a  healthy  child ;  never- 
theless, about  his  fourth  month,  a  roughness,  with  piniples,  appeared 
in  the  region  of  the  salivary  glands.     The  epidermis  was  covered 
with  pustules,  and  eeemed  as  if  it  would  be  detached  in  scales ;  from 
underneath  which  issued  a  matter  that  was  converted  into  a  green 
crust.     The  disease  made  such  rapid  progress,  that  in  a  few  days 
the  whole  face  was  involved,  with  the  exception  of  the  end  of  the 
nose,  upper  Up,  and  tip  of  the  chin.      The  skin  of  the   head 
was  also  partially  affected.     As  fast  as  the  scales  were  detached,  they 
were  replaced  by  others.    The  dentition  of  the  child  was  a  little  re- 
tarded, and  the  stools  scanty ;  but  all  the  functions  were  well  per- 
formed.    The  cerebral  organs  were  well  developed.     I  ordered  the 
syrup  of  pansy  {viola  tricolor  L)  with  active  purgatives,  and  a  blis- 
ter on  the  arm.     The  blister  suppurated  profusely,  and  its  surface 
was  covered  with  the  same  kind  of  scabs  as  those  of  the  face,  which 
continued  through  the  whole  course  of  the  disease ;  a  circumstance 
which  induced  me  to  believe  the  fluid  systems  were  ^^tiatbd.     The 
patient  remained  in  this  situation  for  five  months,  when  he  was  at- 
tacked with  Rubeola.     As  soon  as  I  was  called  in,  I  discovered  in  the 
dryness  of  the  tongue,  the  continued  sneezing,  and  the  redness  of  the 
eyes,  the  nature  of  the  malady  ;^and  on  the  eighth  day  the  eruption 
appeared,  and  extended  itself  over  the  whole  face.     I  ordered  the 
child's  head  to  be  covered  with  an  oil  cloth  cap,  which  was  to  be  al- 
ternated with  one  made  of  the  leaves  of  the  ivy  (hedere  helix,  L) 
stitched  together ;  for  the  purpose  of  promoting  the  discharge  from 
the  scalp,  which,  if  checked,  would  certainly  be  fatal.     The  child 
took  a  little  barley-water,  with  prunes,  and  was  kept  quiet  in  the  cra- 
dle, covered  in  the  usual  manner.     The  fever  was  very  light,  and  the 
disease  took  its  regular  course;  and  by  its  peculiar  modification,  com- 
pletely cured  the  morbid  affection  of  the  dermoid  tissue.     The  run- 
ning caused  by  the  aj^lication  of  the  oil-cloth  cap  and  the  ivy  leaVes, 
contiQued  for  some  time  behind  the  ears  and  over  the  corono-pari^tal  . 
suture. 

Reflections, — ^Where  was  the  seat  of  the  tinea  capitis,  and 
where  that* of  the  rubeola?  Might  we  not  say  that  both  these  dis- 
eases could  not  at  one  time  affect  the  same  tissue  of  the  skin?  In 
what  way  did  the  rubeola  affect  the  tinea  capitis?  Did  it  act 
in  the  manner  of  a  derivative,  or  as  the  sulphate  of  zinc  in  obsti- 
nate chronic  ophthalmia?  This  last  appears  the  mbst  probable, 
aa  the  mucous  membrane  of  the  eye  is  only  a  continuation  of  the 
skin,  modified  and  softened,  and  is  very  anabgous  with  the  organ 
which  envek>pes  the  whole  body.  It  may  be  said,  that  the  applications 
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Id  the  head  bad  driven  away  the  primary  disease,  by  the  fo|mation 
of  what  might  be  called  an  artificial  ulcer.  This,  however,  cannot  be 
sobstantiated,  because  the  cure  was  too  sudden ;  moreover,  the  blis- 
ters had,  after  five  days  suppuration,  produced  no  good  effect,  and  the 
other   applications  no  longer  acted.     M.   Alibret  thinks  that  the 
seat  of  the  tmea  capites,  was  in  the  rel^e  mucosiim.      If  this  be 
true,  there  is   no  reason  why  we  may  not  employ  the  action  of 
the    rubeola  in   all   cases   of   cutaneous    affections,    which    have 
their  seat  in  this  tissue,  in  those  persons  who  have  not  already 
had  the  disease,  or  who  frcwn  their  peculiar  conformation,  are  bableto 
have  it  a  second  time.     It  would,  however,  be  improper  in  any  one 
but  a  medical  philanthropist,  placed  in  a  convenient  situation,  to  try 
the  experiment,  or  to  permit  direct  intercourse  between  persons  aficcted 
with  these  two  diseases. 


Acuie  Ascites^  cured  by  Antiphlogistics,  Diuretics,  and  Purga- 

fives — by  M,  Mey. 

Peter  Amorig,  aged  19  years,  on  the  1st  of  April  took  a  se- 
vere cold,  fix)m  a  sudden  exposure,  when  in  a  profuse  perspiration. 
At  bed-time,  he  was  attacked '  wnth  shiverings,  and  in  the  night 
with  a  severe  pain  in  the  right  hypochondrium.  By  the  advice 
of  his  friends,  he  took  the  infusion  of  mint,  ^vine,  and  pepper, 
Hmt  the  purpose  of  exciting  perspiration.  In  this  he  succeeded, 
but  without  deriving  any  benefit  firom  it.  The  seat  of  the  pain 
appeared  to  increase,  with  uneasiness  and  swelling  of  the  abdomen. 
His  appetite  disappeared.  His  friends  persufided  him  that  the 
8welling  was  caused  by  wind,  and  gave  him  carminatives,  but 
without  any  advantage.  The  abdomen  continuing  to  swell, 
he  consulted  a  physician,  who,  thinking  of  nothing  but-  the  pain 
and  uneasiness,  ordered  emollient  appUcations  to  the  belly,  dhd 
two  baths  daily.  The  symptoms,  however,  continued  to  increase, 
the  abdomen  attained  a  great  size,  and  the  legs  and  thighs  began 
to  swelJ,  and  his  skin  to  become  yellow.  I  was  called  to  him 
on  the  23d  of  April,  1826,  and  found  him  with  a  jaundiced  complex- 
ion and  yellow  eye,  a  dry  skin,  itching,  rigours,  diminished  appetite, 
and  a  red  and  moist  tongue.  His  thirst  was  excessive,  with  frequent 
inclinations  to  vomit — eructations  and  cholic,  bowels  constipated, 
discharges  dry  and  hard,  urine  scanty  and  transparent.  The  belly 
was  three  feet  four  inches  in  circumference,  and  manifest  fluctua* 
tion,  left  no  doubt  as  to  the  nature  of  the  disease.  The  hypochron- 
driiun  was  very  tender  on  pressure,  respiration  hurried  and  difficult, 
with  a  tense  and  moderately  hard  pulse.  His  legs  were  infiltrated. 
.From  all  these  circumstances,  I  concluded  that  the  peritonseum  was 
inflamed,  particularly  about  the  right  hypochondrium ;  and  that  tha 
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serous  effusion  was  caused  by  the  increased  activity  of  the  exhalentsu 
I  ordered  twenty  leeches  to  be  put  over  the  seat  of  the  pain ;  which 
was  done,  and  the  bites  left  open  for  four  or  five  bom's.  A  mustard 
plaster  was  applied  to  the  thigh,  emollient  embrocaUons  to  the 
abdomen,  and  he  was  ordered  to  drink  flax-seed  tea  and  orange- 
water.  April  24.  Great  pain  in  right  hypochondrium :  the  same 
remedies  continued.  April  29.  Belly  decreased  in  size  four  or  five 
inches ;  colour  of  the  skin  natural ;  swelling  of  the  lower  extremetiea 
gone ;  urine  clear,  but  very  abundant.  I  ordered  a  lavement  of  flax- 
seed, which  brought  away  a  small  quantity  of  indurated  matter. 
Embrocations  composed  of  the  oil  of  hyoscyamus  and  the  tinctiures 
of  opium  and  digitalis,  were  applied  to  the  stomach,  and  the  nitrate 
of  potash  was  administered  iuternally.  By  the  4th  of  May,  there 
was  a  further  decrease  in  the  belly  of  six  or  seven  inches,  but  fluctu- 
ation was  still  perceptible.  The  health  of  the  patient  was  so  much 
improved,  that  he  considered  hiuisclf  as  cured,  and  neglected  to  take 
any  further  precaution.  In  coiiseciuonce  of  some  exposure,  he  again 
took  cold  on  the*  5th  or  6th  of  May.  and  ex|)erienced  a  severe  pain  in 
the  left  hyiXKhondrium,  and  left  cavity  of  the  thorax,  with  great  diflS- 
culty  in  respiration,  and  constant  cough.  His  urine  was  very  scan- 
ty. A  poultice  of  roiist  potatoes  and  babn,  was  placed  over  the  seat 
of  the  pain,  and  a  mustard  plaster  to  the  left  arm.  On  the  next  day, 
the  pain  had  decreased  veiy  much,  and  on  the  following  night  had 
entirely  left  its  original  seat,  and  located  itself  in  the  belly,  which 
speedily  increased  to  its  fonner  size.  Twelve  leeches  were  appUed  ; 
a  camphor  blister  to  the  left  thigh,  with  emollient  cataplasms  and  em- 
brocations. The  same  drink  was  contuiued.  The  pain  in  the  side 
decreased,  but  the  size  of  the  belly  remained  the  same.  The  urine 
was  still  scanty,  notwithstanding  the  exhibition  of  several  powerftil 
diuietics.  Bowels  constipated.  1  now  determined  to  neglect  the  uri* 
nary  orirans,  and  devote  my  whole  attention  to  the  intestine  canal. 
May  lUth.  Ordered  one  scruple  of  adomel  and  two  scruples  of  pow- 
dered squills,  to  be  made  into  twenty-four  pills,  and  the  patient  to  take 
two  each  day.  On  the  13th  he  had  two  abundant  stools ;  suspended 
the  pills;  the  diuretic  drinks  were  continued,  together  with  the  em- 
brocatioris  of  laudanui:n,  and  digitalis.  In  consequence  of  the  cohc, 
produced  by  the  pills,  they  were  not  repeated.  Injections  of  mallows 
and  honey  were  given,  wliich  produced  each  day,  four  or  five  odious 
discharges.  The  urine  continued  very  scanty.  The  size  of  the 
belly  decreased  so  rapidly,  that  on  the  I6th  it  had  attained  its  natiu'al 
dimensions.  The  patient  completely  recovered  his  appetite,  and  on 
the  20th,  he  went  home  perfectly  cured. — [Jour.  G6n€r^ 
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» 
Case  of  Pica^  followed  by  vomiting  of  great  quantities  of  the  lor- 
va  and  eggs  of  gnats. — By  M.  Allorneau. 

LoiMse  Clairau,  aged  19  yeare,  a  shepherdess,  had,  from  her  infen- 
cy,  been  in  the  habit  of  drinking  the  stagnant  water  of  the  pools  and 
ditches  in  her  neighbourhood.  She  entered,  for  the  first  tune,  the 
hospital  of  Thouars,  about  three  years  since,  to  be  treated  for  ulcers 
oa  her  legs  and  amis,  which  were  speedily  healed,  but  soon  broke  out 
again.  The  ulcers  were  of  a  pale  red,  and  about  the  size  of  a  five 
franc  piece.  A  great  quantity  of  serous  fluid,  of  a  pale  yellow  colour, 
was  exhaled  from  them.  She  was  again  admitted  into  hospital  oh 
the  first  of  June,  1827,  with  the  same  kind  of  ulcers  on  her  legs  and 
arms,  which  presented  no  extraordinary  symptoms,  till  the  16th  July, 
when  she  was  seized  with  hiccough,  nausea,  and  vomiting,  which 
lasted  for  four  or  five  days.  On  the  18th,  the  skin  of  the  forehead 
exhaled  considerable  quantities  of  serous  fluid,  limpid,  yellow,  and 
rf  a  saltish  taste.  On  the  following  day  the  quantity  was  increased, 
but  instead  of  its  being  exhaled  as  before,  it  passed  from  longitudi- 
nal divisions  in  the  skiii,  which  were  so  enlarged,  as  to  form  a  great 
number  of  ulcers,  of  the  size  of  a  centieme.  These  cicatrized  in  two 
or  three  days,  and  the  discharge  ceased.  In  a  few  days,  however,  this 
singular  phenomenon  returned,  and  appeared  successively  on  the 
wings  of  the  nose,  cheeks,  forehead,  chin,  lower  part  of  the  neck,  centre 
of  the  left  breast,  epigastrium,  h}TX)gastrium,  thighs,  and  the  legs.  The 
mean  duration  of  these  fissures  was  alx)ut  five  or  six  days.  After 
they  healed,  the  skin  became  covered  with  deep  brown  scales,  round, 
and  rough  to  the  touch.  Hiccough,  nausea,  and  retching,  set  in,  and 
were  accompanied  wnth  severe  and  biu'ning  pains,  which  ceased  on 
the  19th  and  20th,  but  returned  on  the  21st,  and  continued  till  the 
24ih.  There  was  then  an  intermission  of  three  days,  when  they  re- 
commenced, and  continued  without  fiirther  interruption.  Their  du- 
ration each  day  was  alwut  four  or  five  hours,  and  the  period  of  their 
return  irregular.  The  patient  appeared  very  much  fatigued  by  these 
violent  efforts  to  vomit,  which  were  ineflectual  in  bringing  any  thing, 
either  solid  or  fluid,  from  her  stomach.  On  the  12th  of  August,  how- 
ever, ahe  vomited  a  great  quantity  of  liquid,  which  was  clear,  and  of  a 
I^ht yellow  coloiu*.  I  discovered  floating  in  it,  a  great  number  of  the 
eggs  of  the  common  gnat,  and  in  the  bottom  of  the  vessel  there  was  a 
thjk^k, black, flaky,  anunal  substance,  emitting  avery frotid  smell.  The 
most  singular  circumstance,  however  was,  to  see  in  every  part  of  the 
liquid  an  inmimemble  quantity  of  animals  resembling  worms,  running 
and  swimming  about  in  every  direction.  In  order  to  be  assured  there 
was  no  deception,  I  caused  the  patient  to  vomit  in  my  presence,  af- 
ter having  examined  the  cavity  of  the  mouth,  and  the  vessel  into 
whk^  the  matter  was  received.  The  vomitings  commenced  on  the 
12di  August,  and  were  repeated  on  the  13th,  14tb,  and  15tb,  with 
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the  same  circumstances,  and  at  the  same  hours,  and  Wisre  always 
preceded  by  spasms,  convulsions,  and  vident  pmns  in  the  epigastric 
region.     The  total  quantity  of  liquid  vomited  during  these  four  days 
was  34  J  pints.     In  a  few  ininutes  after  each  evacuation  this  pain 
and  uneasiness  ceased,  and  a  perfect  calm  succeeded.     At  the  end  of 
two  hours  she  asked  for  food,  and  ate  with  voracity  that  which  was 
given  her,  and  fell  into  a  profound  sleep.     On  the  16th  there  was  no 
vomiting,  but  on  the  17th  it  re-commenced.     The  matter  vomited 
had  the  same  appearance  as  before,  but  it  contained  pieces  of  old  linen 
and  paper.     I  could  not  however,  discover  any  animalculse  in  it,  but 
could  see  a  great  quantity  of  the  eggs  of  insects,  greenish,  and  of  an  ovoid 
form.  ,  The  quantity  was  about  a  pint  and  a  half.     There  was  no 
ftirtlier  vomiting  till  the  24th,  but  on  each  day,  from  the  16th  to  the 
23d,  between  the  hours  of  eight  and  ten  in  the  evening,  the  patient 
had  convukions,  spasms,  rigidity  of  the  extremities,  severe  pain  in 
the  epigastric  and  umbilical  regions,  with  a  sensation  of  tearing  and 
creeping  in  these  parts,  and  a  shifting  of  the  pain  from  the  centre  to 
the  circumference  of  the  urethra,  and  sharp  sudden  cries,  reseror 
bliiig  the  burking  of  a  dog.     This  singular  scene  lasted  sometimes 
for  several  hours.     On  the  24th5  ^he  vomiting  returned,  and  con- 
tinued daily,  till  tlie  13lh  of  September,  when  they  entirely  ceased- 
The  quantity  vomited  varied  from  one  to  diree  pints  each  day,  till 
Septeml)€r,  ^vhen  it  was  reduced  to  a  pint  or  a  pint  and  a  half.     In 
the  beginnni ng  of  this  month,  the  patients  in  the  same  hospital  had 
(>l>served  that  Louise  went  very  frequently  into  the  privy,  and  re- 
mained there  a  long  time.     Suspicion  being  excited,  she  was  watch- 
ed, and  discovered  drinlving  the  contents  of  the  vases  de  niiit  of  the 
house,  in 'which  paper,  old  rags,  (fcc.  <fcc.  had  been  thrown,  which 
accounted  for  those  things  being  found  in  the  matter  vomited.  Upon 
being  intciTogated,  she  confessed  every  thing.     She  said  she  had  for 
many  years  jjeen  in  the  habit  of  drinking  the  stagnant  water  of  the 
ditches  and  morasses,  during  which  time  her  skin  had  become  cover- 
ed with  ulcerations  and  fissures,  for  which  she  had  beea  admitted 
into  hospital.     Her  desire  for  this  Uquid  was  insatiable,  and  the  grati- 
fication of  it  did  not  affect  her  general  health.    About  the  middle  of 
Jiily,  she  began  to  take  the  contents  of  the  privies,  which  she  found 
more  agreeable  than  the  stagnant  water,  and  continued  to  drink  large 
quantities  daily.     Inmiediately  after  the  introduction  of  this  Uquid 
into  the  stomach,  she  experienced,  in  that  organ,  a  sensation  of  crawl- 
ing, with  great  heat.     For  a  few  days  preceding  the  12th  of  August, 
she  had  taken  this  Uquid  in  increased  quantities,  and  on  that  day  the 
vomiting  commenced.     As  soon  as  this  discovery  was  made,  she  was 
confined  in  a  separate  chamber,  in  such  a  manner  as  to  render  it  im- 
possible for  her  to  indulge  her  depraved  taste;  a  proceeding  which  put 
a  stop  to  aU  the  affections  of  her  stomach.     The  effusion  through  the 
fissures  in  the  skin  ceased  at  the  same  time,  and  they  were  completely 
hdaied ;  but  on  the  6th  and  6th  of  September^  another  efiusi(Hi  coxa- 
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menced  from  the  umbilicus,  consisting  of  a  yellow  fluids  serous,  viscid, 
and  (rf*  a  nauseous,  foetid  smell.     It  generally  took  place  in  the  eve- 
Ding,  and  was  preceded  by  tormina  and  tenesmus,  and  lasted  for 
aboiut  a  quarter  of  an  hour.     It  issued  in  a  continued  stream,  but  the 
meet  accurate  examination  did  not  enable  me  to  discover  any  solution 
of  continuity  in  that  part  of  the  skin  from  which  it  came,  and  which 
was  about  the  size  of  a  five  franc  piece.    The  first  appearance  of  this ' 
efiusion  was  on  the  6th  of  September,  at  7  o'clock,  P.  M.,  and  was 
renewed  on  the  next  day,  during  which  time,  the  vomiting  ceased. 
About  noon,  however,  on  the  8th,  it  cahie  on  again,  when  the  effu- 
sioo  disappeared.     On  the  9th,  10th,  and  11th,  it  agaui  made  its  ap- 
pearance in  great  quantities,  when  the  contractions  of  the  stomach 
were  relieved.     It  was  on  the  12th  September  that  the  patient  was 
confined  in  her  room,  from  which  tune  all  the  remarkable  symptoms 
of  her  singular  case  vanished.     During  the  whole  course  of  it,  the  nu- 
tritive and  assimilating  functions  were  unaffected,  the  meastruation 
regular,  the  en  hon  point  undimiuLshed,  and  the  appetite  voracious. 
In  my  narration  of  the  case,  I  have  forgotten  to  mention,  that  the 
matter  vomited  on  the  21st,  22d,  and  23d  of  August,  contained  clots 
of  blood  mixed  with  fibrinous  particles — that  on  tlie  25th  a  cutaneous 
hemorrhage  took  place  from  the  right  arm-pit — that  on  the  20th,  a 
large  quantity  of  blood  issued  fi'om  a  spontaneous  fissure  in  tlic  right 
leg,  and  that  on  the  27th,  there  was  an  epistaxis  of  two  or  three  hours' 
duration. — {Journal  CompUment.) 


JLiriodendrine,  or  the  Bitter  Principle  of  Ike  Liriodendron 
Tulipifera  ;  Tulip  Tree  or  Americans  Poplar,  By  John  P. 
Emmetj  Professor  of  Chemistry  and  Materia  Medica  in  the 
University  of  Virginia. 

[Read  before  the  Philadelphia  College  of  Pharmacy,  February  1831.} 

Aa  this  sul)stance  appears  to  have  every  cbim  to  be  considered  a 
new  and  ver\'  well  characterised  proximate  principle,  and  inasmuch 
as  it  exln'bits  no  alkaline  or  acid  proprties,  it  \\  ill,  in  conformity  with 
the  prevailing  practice^be  descril)ed  under  the  iKinie  o{  Liriodendrine, 
The  decoction  made  firom  the  bark  of  the  tulip  tree  yields  an  abun- 
dant precipitate  upon  the  addition  of  aqua  ammoniac  the  caustic  fixed 
alkalies,  or  their  carbonates,  and  at  the  same  time  the  solution  lose& 
its  intense  bitterness.  Tins  circumstance  induced  me  to  examine, 
mcHfe  particularly,  the  substance  thrown  down,  and  although  the  re- 
fult  has  shown  the  absence  of  an  organic  alkali,  it  led  me  to  tlie  dis- 
covay  of  a  substance,  interesting  not  only  for  its  medical  properties^ 
but  for  its  cheniical  habitudes.  The  Liriodendrine  is  indeed  a  very 
peculiar  body,  and  it  is  not  at  all  singular  that  hitherto  it  has  passed 
tr  a  lesud.     When  not  crystallized,  but  simply  fiisedj  the  general 
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resemblance  k  very  great ;  but  in  itgi  chemical  propertiefl  it  dtfieiv 
from  every  other  substance  with  which  I  am  acquainted. 

The  bark  of  the  tulip  tree,  it  is  well  kBown,  has  long  been  in  use 
as  a  tonic  and  febrifuge,  yet  it  nfiust  be  admitted  that  its  administra- 
tipn  hitherto  has  fail^  to  secure  to  it  the  reputation  of  a  unifcMrm 
and  active  medicine.  Without  assigning  to  tne  Liriodendrine  more 
efficacy  than  exists  in  the  bark  itself,  I  am  of  opinion  that  its  proper- 
ties will  readily  account  for  much  of  this  want  of  uniformity.  A  tem 
perature  of  about  270  •  F.  is  sufficient  to  volatilize  mpidly  this  bitter 
principle,  and  at  the  same  time  partly  to  decompose  it.  This  circum- 
stance struck  me  very  forcibly  before  I  succeeded  in  obtaining  the 
Liriodendrine  crystallized.  An  infusbn  or  decoction  of  the  bark  has 
a  hot  and  very  bitter  taste,  leaving  an  impression  upon  the  tongue  simi- 
lar to  that  produced  by  the  caiiella  alba,  yet,  when  the  sdution  is  fredy 
evaporated  to  dryness,  these  properties  become  so  much  impaired, 
that  the  residuary  matter  seems  to  be  almost  tasteless.  Hence,  so  fiw 
from  its  being  possible  to  form  an  extract  from  the  Liriodendron  Tu- 
Upifera  by  the  usual  process,  it  seems  impracticable  to  boil  the  bark 
with  water  in  covered  vessels  without  effecting  the  decomposition  of 
the  active  principle. 

Mode  of  preparitig  Liriodendrine. — All  the  soluble  salts,  when 
added  in  sufficient  quantity  to  saturate  the  aqueous  solution  of  the 
bark,  seem  to  occasion  the  precipitation  of  this  substance  ;  but  as  it 
is  rendered  soluble  by  the  presence  of  colouring  matter,  it  will  be  more 
completely  displaced  by  the  addition  of  some  active  bases,  as  the  alka- 
Ues  and  earths.  The  objection  to  the  use  of  the  former  is  that  the 
poetic  acid,  which  abounds  in  the  fresh  bark,  forms  gelatinous  salts, 
which  interfere  with  the  subsequent  filtration ;  and  when  lime  or 
magnesia  is  employed,  it  is  difficult  to  effect  a  complete  decomposition 
within  the  bark.  The  following  I  found  to  be  a  much  more  conve- 
nient process.  The  bark  is  to  be  stripped  from  the  roots,  dried,  and 
finely  pulverized  ;  it  is  then  to  be  steeped  for  several  hours  in  cold 
alcohol.  The  fluid,  whwi  satmated,  is  to  be  removed,  and  fresh  por- 
tions added  until  the  bark  becomes  exhausted.  By  employing  the 
alcohol  hot,  and  straining  forcibly  through  a  strong  cloth,  this  result 
will  be  accomplished,  after  three  or  four  repetitions.  The  alcoholic 
solutions  are  next  to  be  filtered,  and  Uansferred  to  a  large  retort,  or 
alembic,  and  heated  until  at  least  two-thirds  of  the  fluid  have  been 
recovered  by  distillation.  Towards  the  end  of  the  process,  the  im- 
pure Liriodendrine  will  separate,  and  collect  at  the  bottom  in  largo 
semi-lluid  mai*ses ;  it  may  be  readily  obtained  by  pouring  ouCthe  con- 
tents of  the  vessel,  and  allowing  the  whde  to  cool.  The  remaining 
hquid  is  then  to  be  gently  evaporated  in  an  open  vessel,  until  it  as- 
eumes  the  consistency  of  honey.  The  temperature  should  not  ex* 
ceed  200  •  F.  This  dark  resinous  looking  mass  is  to  be  incorporated 
with  the  portion  which  separates  during  the  distillation^  and  then 
U'iturated  with  a  warm  solution  of  caustic  potassa,  soda>  or  ammoniflB* 
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remove  a  lai^  quantity  of  cdouring  matter,  and  the  li- 
liodendiine,  being  insoluUe,  separates,  and  may  be  brought  together 
by  a  Bpatuku  This  treatment  with  caustic  alkali  must  continue  un- 
til the  sohition  passes  off  colourless.  The  Liriodendrine  in  this  state 
has  a  drab  colour  (which  becomes  lighter  by  exposure  to  soft  water) 
and  a  waxy  lustre.  At  a  temperature  of  30'  or  40'  it  is  hard  and 
brittle,  but  softens  in  the  hand,  and  bears  a  dose  resemblance  to 
putty. 

It  a}^)ears,  from  an  examination  made  upon  a  small  scale,  that 
the  recent  bark  taken  from  the  root,  and  dried  at  a  temperature  of  90* 
F.,  loses,  by  the  repeated  action  of  alcohol  (holding  11  per  cent  of 
water,  according  to  the  centesimal  alcohometer  of  Gay  Lussac,)  as 
much  as  40  per  cent.  Of  this  amount  the  Liriodendnne  composes 
more  than  7  per  cent ;  but  it  was  not  easy  to  determine  the  exact 
proportion,  inasmuch  as  the  alkaline  solutions  always  carry  off  a  por- 
tion. I  incline  to  believe  that,  on  a  large  scale,  it  will  be  found  more 
convenient  to  boil  the  impure  tincture  of  the  bark  with  calcined  mag* 
nesia  until  the  fluid  assumes  an  olive  green  colour.  It  may  then  be 
concentrated  by  distillation,  until  it  appears  turbid,  and  in  this  state, 
when  removed  and  gradually  mixed  with  cdd  water  (the  fluids  being 
agitated  at  each  addition,)  the  Liriodendrine  readily  precipitates  as  a 
white  powder,  or,  by  repose,  will  separate  in  the  crystalline  state. 

The  peculiarities  of  this  substance  prevent  us  from  obtaining  it 
crystalized  from  hot  concentrated  alcoholic  solutions.  In  this  parti- 
cular Liriodendrine  differs  essentially  from  saUcine  and  the  bitter  ve- 
getable principles  hitherto  described.  If  such  a  solution  be  examined 
with  an  eye-glass,  it  will  appear  saturated  with  exceedingly  minute 
globules  of  an  oUve  green  ccdour,  but  there  will  be  no  indications  of 
crystallization  even  after  spontaneous  evaporation ;  the  Liriodendrine 
merely  separates  as  a  transparent  varnish  ;  water  seems  necessary 
for  its  crystallization^  and  in  this  state  there  is  great  reason  for  beUev- 
ing  it  is  a  hydrate.  The  water,  however,  should  be  added  gradu- 
ally until  the  colour  of  the  solution  becomes  pearl  white,  and  the 
temperature  should  be  as  low  as  40*  or  50%  The  crystals  obtained 
in  this  manner  and  by  spontaneous  evaporation  are  very  pure ;  but 
always  present  diflferent  forms,  among  which  may  be  observed  trian- 
gular and  rhomboidal  plates,  interspersed  with  plumose  or  stellated 
{Minns  ;  some  of  them  are  perfectly  limpid,  while  others  have  the  mi- 
caceous i^pearance  of  boracic  acid.  As  the  Liriodendrine  may  be 
washed  with  cold  alkaline  and  acid  solutions,  without  any  loss,  it  is 
evident  fhat  it  admits  of  complete  purification. 

The  diflference  between  Liriodendrine  in  its  crystalline  and  fused 
states  is  very  striking ;  crystallized,  it  freely  diawlves  in  alcohol, 
forming  a  colourless  solution,  which  readily  furnishes  crystals  by 
ipontaneous  evaporation,  and  withotit  the  necessity  of  adding  water; 
when  gently  heated,  the  crystals  fuse,  slightly  effervesce,  (owing  ta 
the  escape  of  water,)  and  then  become  olive  coloured,  without  any 
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appearance  of  crystallization  upon  cooling.  In  the  fused  state,  en 
the  other  hand,  the  alcoholic  solution  is  always  olive  green,  and 
scarcely  gives  any  indication  of  a  regularly  formed  deposition,  unless 
the  alcohol  employed  is  dilute.  * 

The  alcoholic  solutions  of  both  varieties  possess  an  intensely  bitter 
taste,  but  always  leave  the  impression  of  heat  upon  the  tongue. 
Perhaps  the  combination  of  these  properties  may  add  to  its  value  as 
an  article  of  the  materia  medica ;  they  seem  at  all  events  to  be  cha- 
racteristic of  the  Liriodendrine  in  its  purest  state.  The  proper  sol- 
vent for  this  substance  is  sulphuric  ether. 

In  addition  to  the  foregoing,  it  will  here  be  proper  to  add  the  fol- 
lowing remarks.  CrystaUized  Liriodendrine  is  solid,  brittle,  and  in- 
odorous at  40",  fusible  at  180",  and  volatile  at  270*  F.  -  When  care- 
ftdly  heated  in  a  glass  tube  closed  at  one  end,  it  gives  off  a  white 
vapour,  which  condenses  again,  without  signs  of  crystallization,  and 
is  the  Liriodendrine  unaltered.  But  it  is  impossible,  even  with  the 
utmost  care,  to  effect  the  complete  sublimation  of  this  substance. 
About  one-half  of  it  remains  and  appears  to  consist  of  a  solid  resin. 
I  could  discover  no  trace  of  benzoic  acid  or  of  Ammonia  in  the  sub- 
limed portion,  even  when  the  temperature  was  raised  so  as  to  effect 
the  decomposition  of  the  Liriodendrine.  The  vapour  is  aromatic, 
and  indicative  of  the  plant. 

Weak  acid  or  alkaline  solutions  have  no  other  effect  upon  this 
substance  than  to  ascertain  its  complete  precipitation  from  dilute  alco- 
hol; but  the  case  is  quite  different  when  the  Liriodendrine  is  exposed 
to  these  bodies  in  a  concentrated,  state.    Thus, 

Caustic  potassa  or  soda,  dissolved  in  a  smaU  quantity  of  water 
and  boiled  witii  the  crystals,  appears  to  convert  them  into  oxalic  acid. 
In  this  respect  Lirodendrine  dillers  materially  from  the  resins. 

Cold  concentrated  sulphuric  acid  dissolves,  and  at  the  same  time- 
decomposes  it  with  the  greatest  facility,  forming  a  yellow  or  orange 
red  solution,  according  to  the  quantity  employed.  Upon  diluting  the 
acid,  a  white  matter  separates. 

Cold  concentrated  nitric  acid  dissolves  the  crystals  rapidly,  without 
the  least  discolouring  them,  and  the  solution  is  effected  without  the 
escape  of  any  gaseous  mattei*.  The  acid  may  be  even  gently  eva- 
porated, and  the  Liriodendrine  recovered  without  any  material  alte- 
ration. Boiling  the  acid  produces  complete  decon^Keition,  and  a 
yellow  resinous  matter  remains. 

Cold  concentrated  muriatic  add  has  little  or  no  action ;  but,  when, 
heated,  the  Liriodendrine  effervesces  and  assumes  a  deep  emerald 
green  colour.  A  small  portion,  however,  seems  to  escape  decompo- 
sition, and  may  be  precipitated  from  the  acid  by  the  addition  of 
water. 

Iodine,  in  substance,  almost  immediately  impartsr  to  the  crystals,  a 
bright  chrome  yellow  colour,  and,  in  the  end,  forms  an  insoluble  mat- 
ter^  which  retains  a  grass  green  colour  after  all  the  excess  of  iodine 
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has  been  removed  by  a  gentle  heat.  This  is,  no  doubt,  a  definite 
compound  ;  for  it  assumes  its  original  yellow  tint  when  water  or  al-r 
o^ol  is  added.  In  this  state,  also,  the  Liriodendrine  is  scarcely  solu* 
Ue  in  akoboL  Although  the  colour  produced  by  iodine  is  not  so  in- 
tense as  that  resulting  firom  the  action,  of  the  same  substance  upon 
boiled  starch,  it  appears  to  be  no  less  characteristic  of  small  quanti- 
ties ;  for,  notwithstanding  the  almost  complete  insolubility  of  the  Li- 
riodendrine in  cold  water,  if  a  particle  of  the  iodine  be  placed  upon 
the  surface  of  this  very  weak  solution,at  very  soon  becomes  surround- 
ed by  an  opaque  yellow  film.  This  compound  is  immediately  de- 
composed by  nitric  acid,  which  Uberates  the  iodine  and  dissolves  the 
Lihodendrine. 

Chlorine  and  bromine  produced  no  marked  effects  upon  this  bitter 
principle.  Both  in  its  fiised  and  crystallized  state  it  is  heavier  than 
water,  at  the  ordinary  temperature ;  but  as  the  fluid  approaches  the 
boiling  point,  it  floats  upon  the  surface. 

\Vhen  the  crystals  are  thrown  upon  a  burning  coal,  they  melt  and 
volatilize  in  an  instant  without  undergoing  combustion ;  but  when 
touched  by  a  firagment  of  warm  spongy  platinum,  they  become  ab- 
sorbed and  then  may  be  kindled  by  a  candle ;  they  bum  with  a  bril- 
liant white  flame,  giving  much  soot,  like  resins  and  oils. 

When  Liriodendrine  is  fused,  it  bears  a  close  resemblance  to  a  soft 
resin ;  in  this  state,  also,  it  seems  to  be  incapable  of  crystallizii^g ; 
but  its  volatility,  very  low  point  of  fusion,  incapacity  to  unite  with- 
out decomposition  with  the  alkahes,  extremely  bitter  taste,  and  the 
definite  combination  which  it  seems  capable  of  forming  with  water^ 
all  exhibit  a  very  marked  difference  between  it  and  >any  resin  with 
which  we  are  acquainted.  I  attempted,  in  vain,  to  form  a  crystal- 
line hydrate  of  common  resin,  (it  always  separated  in  transparent 
globules,)  and,  as  we  have  no  satisfactory  evidence  that  resins  ever 
occur  crystallized,  this  condition  of  the  Liriodendrine  may  be  regard- 
ed as  alone  sufficiently  distinctive.  It  is  true  that  M.  Pelletier  states 
his  having  seen  the  balsani  of  copaiba  in  a  crystalline  form ;  but  the 
article,  besides  being  of  a  compoimd  nature,  was  at  least  thirty  years 
old  at  the  time  of  observation. 

To  conclude,  I  may  obser\  e  that  the  properties  of  Liriodendrine 
seem  to  place  it  with  camphor,  as  a  connecting  link  between  the 
resins  and  volatile  oils. — [Journal  of  the  Philadelphia  College  of 
Pharmacy. 


Alkaline  Extract  of  Jalap — hy  E.  Durand. 

Dr.  Reeee,  in  his  work  upon  costiveness,  speaks  highly  of  an  al- 
kaline extract  of  Jalap,  prepared  at  the  Medical  Hall,  170  Picadilly, 
London,  as  the  medicine  which  agrees  best  with  the  stomach  and 
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small  intestines,  and  to  promote  fecal  secretions  of  the  colon,  without 
irritating  the  rectum.  He  gives  no  recipe  for  the  preparation  of  thia 
article;  but  mentions  only  that  it  is  obtained  by  gendy  evaporating, 
in  a  water  bath,  an  infusion  of  jalap  in  proof  spirit,  with  the  addi- 
tion of  a  small  quantity  of  carbonate  of  potassa  to  prevent  the  sepa- 
ration of  the  resin  from  the  gum,  on  the  evaporation  of  the  alcoholic 
menstruum. 

Having  been  requested  by  several  physicians  to  prepare  some  of 
this  extract,  I  operated  in  the  following  way :  I  digested  for  several 
days,  at  a  common  temperature,  two  pounds  of  pulverized  jalap  in 
one  gallon  of  alcohol  of  22®  of  Baiune's  areometer  \  I  strained  and 
filtered  the  hquor  which  I  evaporated  slowly,  in  a  water  bath,  to  the 
consistence  of  a  pilular  extract ;  adding,  from  the  beginning,  small 
portions  of  carbonate  of  potassa,  every  time  the  resin  began  to  sepa- 
rate from  the  liquid.  The  whole  amount  of  alkaU  used  was  about 
twelve  drachms. 

I  obtained  thus  seven  ounc^  and  a  half  of  a  beautiful  extract  of  a 
reddish  brown  colour,  possessing  an  alkahne  taste ;  but  none  of  that 
nauseous,  irritating  sensation  pecuUar  to  the  powder  or  tincture  of 
jalap.  As  the  first  part  of  this  operation  was  made  rather  hastily, 
the  action  of  the  alcohol  was  not  sufiiciently  protracted  to  enable  me 
to  obtain  all  the  soluble  principles  of  the  jalap ;  otherAxisc,  I  douM 
not,  that  the  result  would  have  been  nearly  double,  for  the  jalap, 
submitted  anew  to  the  action  of  three  quarts  of  alcohol,  yielded  a 
tincture  nearly  as  strongly  charged  as  the  first. 

The  alkaline  extracts  of  jalap  and  rhubarb  may  become  highly 
interesting  remedies  in  cases  where  saline  purgatives  and  drastic  or 
alcoholic  preparations  are  to  be  avoided ;  it  is  a  well  known  fact  that 
resinous  purgatives^  united  with  soap  or  alkalies,  act  more  gently  and 
efficaciously,  and  without  irritating  the  stomach  and  intestines.  The 
soaps  of  aloes,  scammony,  jalap,  &c.  have  of  late  been  in  great  uso 
in  Europe ;  they  are  generally  prepared  by  dissolving  in  alcohol  one 
part  of  resin  with  two  parts  of  soap  and  evaporating.  The  direct 
saponijieation  of  resin  by  the  carbonate  of  potassa  would  have  the 
advantage  of  containing  more  of  the  active  principles  in  a  given 
quantity  than  in  the  above  soaps. 

Dr.  Reese  administers  this  extract  in  the  form  of  pills  of  three 
grains  each,  taken  one,  two,  orjthree,  as  the  case  requires,  every  night, 
every  other  night  Dr.  Homer  has  exhibited  it  with  success,  aco^- 
ding  to  the  following  direction : 

R.  Alkaline  extract  of  jalap,  2  drachms* 

Syrup  of  ginger,  2  ounces. 

t  sol  one  spoonful  at  a  time. 

\JoumQl  of  the  Philadelphia  College  rf  Pharmacy^ 
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Dr.  CcUlaghany  of  Pittsburgh^  en  Scarlitina  Auginosa, 

This  disease  appeared  in  the  city  of  Kttsburgh,  in  May,  1830,  and 
continued  iintQ  January.  The  poor  suffered  most.  It  principally 
attacked  children  from  one  to  ten  years  of  age.  When  it  first  ap- 
peared, the  thermometer  varied  from  50*  to  72',  "with  southerly 
winds,  and  frequent  showers."  In  some  cases  the  symptoms  were 
violent,  ab  initio  ;  but  in  others  the  disease  was  so  mild,  as  to  require 
Kttle  else  than  the  domestic  prescription  of  families.  The  duration 
of  the  disease  varied  from  five  to  twenty  days.  Many  cases  ended 
finally  on  the  second,  third,  and  fourth  days.  In  June,  July,  and 
Augi^  the  disease  became  more  immanageable ;  the  thermometer 
ranging  from  90  to  96®,  "with  southerly  winds  and  dry  weather." 
"  The  disease  now  spread  over  several  sections  of  the  surroimding 
country,  but  with  comparative  mildness.  After  passing  the  autmn- 
nal  equinox,  inflammation  and  swelling  of  the  tonsils  became  more 
severe,  and  as  the  cold  weather  of  the  latter  end  of  autumn  set  in, 
this  symptom  continued  to  increase."  At  this  period  many  adults 
were  attacked ;  they  were  generally  under  the  age  of  thirty,  and  for 
the  most  part  females.  No  fatal  cases  occurred  among  them ;  and 
the  eruption,  which  was  less  distinctly  marked,  was  most  evident  on* 
thfc  extremities.  In  the  greater  number  of  cases,  the  eruption  as- 
sumed dififerent  aspects, — in  some  it  was  pupular,  in  others  miliary, 
and,  finafly,  in  others  red  circular  spots  were  scattered  over  the  body, 
^assuming  a  Uvid  appearance  previous  to  death,  and  a  mahogany  co- 
lour afterwards."  Pneumonic  symptoms  occurred  constantly  in  cold 
weather,  and  many  children  sunk  under  them.  But  of  all  other 
causes  of  death,  cerebral  affections  were  the  most  numerous." 

On  the  subject  of  the  contagious  or  non-contagious  nature  of  this 
ejademic,  Dr.  C.  believes  that  it  was  not  contagious ;  but  engendered 
in,  and  propagated  by  the  atmosphere,  and  that  it  was  not  transfer- 
red from  one  person  to  another. — [American  Jour,  of  Med,  Scien, 


On  a  New  Practice  in  Chronic  Rheumatism — by  T.  K.  Mitch- 
ell, M,  D. 

This  practice  consists  in  local  blood-letting,  over  the  region  of  the 

re,  from  whence  proceed  the  nerves  supplying  the  inflamed  parts. 
M.  only  recollects  two  cases  which  did  not  yield  to  this  method 
of  treatment,  and  those  he  believes  were  neuralgic. — [Idem. 


Dr.  Jessy  Young,  on  Cancrvm  Oris, 
The  otgect  of  the  communication  is  to  shew  the  efficacy  of  the 
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deuto-cUoride  erf  mercury,  as  a  local  application  in  this  disease.  He 
recommends  the  diseased  parts  to  he  touched  three  times  a  day,  by 
means  of  a  swab,  with  a  solution  of  this  preparation,  varied  from 
two  to  eight  or  ten  grains  to  the  ounce.  He  further  states  that  Dr. 
Gideon  Humphrey  has  fdlowed  the  same  practice  with  great  suc- 
cess.— [Idem. 


Hepatic  and  Splenic  Derangement^  Simulating  Organic  Dis- 
ease of  the  Heart,  or  Aneurism  of  the  Aorta — bij  I,  F.  Vavg- 
han,  M.  Z>.,  of  Wilmington,  Delaware. 

In  July,  1824,  a  lady  was  attacked  with  bilious  fever,  of  a  highly 
inflammatory  type,  which  yielded  to  the  ordinary  treatment.  About 
six  weeks  afterwards,  she  was  seized  with  a  sense  of  suffocation,  pal- 

Eitation,  weight  and  pain  in  the  region  of  the  heart.  By  blood-letting, 
er  symptoms  were  palliated,  but  from  the  continuance  of  the  palpi- 
tations, it  was  supposed  she  laboured  under  an  organic  lesion  of  the 
heart,  or  an  aneurism  of  the  aorta.  Consequently  she  was  bled 
once  or  twice  a  week,  took  digitalis,  opium,  lived  low,  and  remained 
quiet  Two  montlis  after  the  commencement  of  this  plan  of  treat- 
ment, Dr.  V.  was  called  to  visit  this  lady,  when  he  discovered  that 
the  liver  and  spleen  were  considerably  enlarged  and  indurated.  At 
his  suggestion,  salivation  was  effected,  and  counter  irritants  applied 
over  the  affected  organs.  The  palpitation,  pain,  weight,  and  oppres- 
sion suddenly  ceased,  and  a  complete  restoration  to  health  fol- 
lowed.— [Idem. 


Ascites  and  Anasarca  from  Enlarged  Spleen — by  I.  F.  Vang- 

han,  M.  D. 

A  labourer  had  an  enlarged  and  indurated  spleen,  with  extensive 
ascites  and  anasarca.  Dr.  V.  prescribed  calomel;  opium,  digitalis, 
and  squills,  also  frictions  of  mercurial  ointment.  In  three  days, 
ptialism  was  excited,  and  in  ten,  the  dropsical  effusion  had  disappear- 
ed. The  condition  of  the  spleen,  however,  remained  imchanged. 
From  twelve  to  fifty  drops  of  the  tincture  of  iodine,  were  now  taken 
three  tmies  a  day,  and  the  following  ointment  rubb^  over  the  affected 
parts : — R.  ung.  hyd.  5  ss. ;  hydriodt  potass.  9jij.  Uq.  potass,  gutt.  yj. 
m. — one  half  to  be  rubbed  in  daily,  which,  together  with  the  use  of 
calybeates,  effected  a  cure. — [Idem. 


tG^  The  reader  wHl  observe  that  this  number  contains  twelve 
pages  over  the  stipulated  amount — ^Editor. 
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HEMATOMA  OF  THE  HEAD  IN  NEW-BORN  CHILDREN. 

In  the  \vinter  of  1821,  when  engaged  in  dissecting  a  female  child, 
apparently  about  eight  or  ten  days  old,  I  observed  on  the  brow,  a  tu- 
mor, about  the  size  of  an  almond,  without  discolcnration  of  the  skin, 
and  apparendy  distended  with  fluid.  Being  new  to  me,  I  examined 
it  carefuIl3Vand  found  the  investing  portion  of  the  scalp  thinned ;  the 
cellular  tissue  thickened  and  condensed  ;  the  pericranium  separated 
from  the  bone,  less  dense,  but  more  thick  than  natural,  vascular  and 
villous  on  its  internal  surface,  similating  a  fistulous  membrane ;  a 
ma^  of  semi-coagulated  blood  beneath  the  pericranium  ;  the  bone 
suppcNTting  the  blood  highly  vascular,  rough,  and  much  thinned ; 
filially,  the  pericranium  and  bone  adhering  firmly  together,  by  means 
of  vessels,  around  the  margin  of  the  tumor. 

Maf/  2d^  1826.  Mary  Thurston,  aged  nine  years,  has  a  flattened 
tumor,  fdx)ut  half  an  inch  in  breadth,  and  one  in  length,  situated 
transversely  on  the  right  side,  near  the  centre  of  the  forehead  ;  but  it 
is  neither  attended  with  pain,  pulsation,  or  discoloration  of  the  skin. 

May  3d.  This  morning  1  punctured  the  tumor  with  a  cataract 
ne^e,  and  gave  vent  to  a  drachm  of  florid  blood. 

May  7th,  No  bad  s}anptoms  have  fofiowed  the  operation ;  punc- 
ture healed — tumor  as  large  as  before  the  operation. 

May  10/A.  No  material  change.  Tumor  again  punctured,  and 
as  much  blood,  as  on  the  former  occasion,  evacuated. 

May  \5lh.  Tumor  as  large  as  ever.  Puncture  repeated,  and 
pressure  applied,  by  means  of  a  piece  of  cork,  secured  by  adhesive 
^straps  and  a  roller. 

Mayl6lh.  Fever;  bandage  removed. 

R.  01.  Ricini,  Sj.st.  sumend. 

May  nttu     Less  fever. 

May  \SUi.  Perfectly  tranquil,  adhesive  plaster  and  cork  removed, 
voQBd  united ;  tumor  not  half  its  original  size,  and,  together  with 
the  surrounding  parts,  inflamed. 
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May  23d.  Tumor  has  disappeared. 

On  the  19th  January,  1827,  I  examined  this  infont,  and  foand 
an  irr^ular  elevation,  markii^  out  the  site  formerly  occupied  by  the 

tumor. 

« 

June  6ih,  1827.  James  Crane,  aged  six  weeks,  died  of  mal- 
formation of  the  heart.  A  few  days  since,  I  was  consulted  by  lua  mo- 
ther respecting  his  disease,  when,  she  pDinted  out  an  oval  tumor, 
about  the  size  of  a  pigeon's  egg,  situated  on  the  left  side  of  the  fore- 
head, attended  with  fluctuation ;  but  without  discoloration  of  the 
skin. 

This  morning  I  exammed  the  chUd,  and  suspecting  the  nature  of 
the  case,  I  iSlled  the  artenes  of  tlie  head  with  size  injection,  and 
when  they  became  distended,  the  tumor  enlarged  ;  therefore,  I  had 
it  laid  open  and  cleansed  of  blood  and  injection.  I  now  re-comraenced 
forcing  the  syringe,  and  soon  observed  jets  of  the  fluid,  fly  ofl"  in  every 
possible  direction,  fix)m  the  body  of  the  bone  and  the  internal  surface 
of  the  periosteum.  On  carefully  examining  the  parts  afterwards,  1 
found  the  bone  much  diniinished  in  thickness,  immediately  Iwneath 
the  tumor ;  and  the  periosteum  which  formed  the  investment  for  the 
blood,  thick,  vascular,  pulpy,  and  closely  adherent  to  the  surrounding 
bone,  which  was  thinned  and  irregular. 

The  three  cases  now  cited,  are  examples  of  the  disease  so  ably  de- 
scribed by  the  classical  and  scientific  Pellata  {De  abscessu  capi- 
tis sanguineo  recens  natorum.)  He  thus  beautiftdly  expresses 
himself  on  this  subject : — "  Infantes  nonnulli  recens  in  lucent  editi 
ab  aiterutro  capitis  latere  abscessu  quodam  ajjiciuntur^  scilicet 
tumor  molli  cum  aliquofluctuationis  sensu,  nan  dolenti,  cutis  co- 
lore non  mutcUo,  capUlvmento  integro,  sanguinemfluidcm  intus 
continenteP^ 

I  beUeve  we  can  no  more  account  for  this,  than  many  other  con- 
genital diseases ;  however,  like  them  we  can  determine  the  nature 
of  the  lesion,  which  has  been  succinctly  and  correctly  described 
by  Pellata,  in  the  following  language: — "  Evidens  est  ex  iis,  qtuB 
in  cranio  perspeximus,  in  httjusmodi  malo  exterioris  iabul(B 
cranii  partem  aliquant  deficere  ;  item  sanguinem,  qiii  ex  vasis 
diploes  effunditur,  sese  collegire  inter  pericranium  et  tabidam 
interiorem  {nam  exterioris  portio  desideratur,)  abscessuntque,  de 
quo  diximus,  gignereJ^t 

In  addition  to  this  statement,  I  have  no  hesitation  in  asserting,  that 
the  pericranium  furnishes  much  of  the  blood,  contained  between  it 
and  the  bone ;  for  in  the  case  of  Jane  Crane  it  is  stated,  that  the  injec- 
ti<m  issued  from  the  vessels  of  the  pericranium,  as  well  as  those  of  the 
diploe  of  the  bone,  and  I  not  only  fomid  the  pericranium  soft,  pulpy) 

r 

*  Exercitations  PalhologiciB,  Pars.  i.  p.  123. 
t  Op.  Cit.  p.  126. 
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8Dd  vascular  in  this  case,  but  also  in  that  first  related.  Hence,  I 
have  ventured  to  designate  the  disease  Hsematoma ;  for  though  a 
cyst  is  not  developed  in  the  cellular  tissue,  as  in  the  affection  so 
named  by  pathologists,  still  the  pericranium  and  bone  jointly  per- 
fivm  the  office  of  an  accidental  cyst,  insomuch  as  their  vessels  effiise 
and  absorb  the  contained  fluid. 

This  tumor  may  be  confounded  with  ecchymoses  and  sub-cutane- 
oos  noevi ;  but  they  are  nevertheless  easily  distinguished,  Thus — 


TTie  eechymotic  tumor  is  large 

and  diffused — 
may  be  situated  on  any  part 

(rf*  the  head — 

occurs  after  difficult  labors— 

is  of  a  livid  colour — ^ 

-generally  diminishes    after 


birth. 

The  sitb-cutaneous  ncevi  is  cafSL- 

ble  of  erection — 
is  frequently  endowed  with 

a  vibratory  motion,  or  even 

pulsation — 
-can  be  diminished  by  pres- 


sure— 

— generaBy  gives  the  skin  a 

Uuish  cast 


The  h€Bmaiamat<ms  tumor  is 
small  and  circumscribed — 

has  never  been  observed,  but 

on  the  forehead — : 
-seldom  occurs  after  difficult 


labours- 
-the  colour  of  the  skin  is  not 


changed — 

— always  increases  aft^  birth. 


The  hcBmatomcUous  tumor  is 
incapable  of  erection — • 

is  free  from  all  motion — 

cannot  be  lessened  by  pres- 
sure— 
-it  never  gives  the  skin  a  livid 


hue. 


If  the  hsmatous  tumor  be  not  large,  and  the  infant's  health 
good ;  though  my  experience  is  limited  to  the  case  above  related,  I 
coDcdve  we  are  justified  in  forming  a  favorable  [prognosis. 

With  respect  to  the  treatment  of  this  disease,  I  am  inclined  to  think, 
that  the  evacuation  of  the  blood  by  a  small  opening,  and  pressure  will 
aoffice  in  the  majority  of  cases.  Pellata  has  treated  such  diseases  suc- 
oesBiuIly,  by  converting  the  tmnor  into  an  abscess,  with  a  small 
seloQ  The  method  which  I  have  proposed,  may  be.  said  to  re- 
senMe  union  by  the  first  intention;  whereas,  that  practised  by 
PeData,  bears  a  sijtnilitude  to  union  by  the  second  intention.  I  should 
fear  much,  that  any  attempt  to  cure  the  disease  by  incision,  would  ^ 
fee  attended  with  the  most  dreadftd  consequences — ioflammation  of' 
the  cyst,  spreading  from  thence  extensively  over  the  scalp,  with  high 
few,  doughiug  of  the  wound,  exhaustion,  and  de{Uh. — Editor. 


OD 


c 
^ 


O 


00 


•V4 

CO 


f 


•ppj; 


lO  F-i  CO  N. 


kfi  kCT-4  iM  O)  ^ 


COCi 


99mg 


lO  T-H  fc^  b*  "^  rj<  O  T-*        i-U^ 

^   O  Ol  ^  T-H   T-l  T-*  ^-* 


1-HQOO  iC 
CO  l^ 


•pauTDUie^ 


f-4  CO  <0  ^  <0  «H  kO 


f-4  T-H  GOO) 


I  .N 


o'^'ts 


O 


o 

>> 
o 

§  o  § 

o    >- 


C3 


C    O 

o  S  o 


5«  o 


O 


O 

O 
3 


5 

c 


TO 


1^'^ 

S.      ^ 

"§        « 
o.      2 


o 


c6 


O        i3       in: 

.S  -« fg  '^  5       g  T3  g 

Eh       -!-       3?       O       ^K- 


ID 


imox 


QO'<^ai«o<o*^cocQi-i 

Oi  l^  i-H 


T-H  CO  lO  kO  T-l  o 


Oj  ,-1  T-HCQH 


I 


ODUIS 


00  l^  10  CQ  -^  ^  CO 

00  ^  t-H 


OiCQ'-' 


•piiroui9a 


s 


:c 


O  1>.^'^(M 


CO  iC  iO 


CQ 


CQ 


CQ 


£•5  ^-i  ^^  ^-^  ^-S  ^.-5  ^'5  ^-B  ^-S 


s^ 


o 

o 


Qj'"  o        «        o        o        c        o        ©         o         o 
oooooooo        o        o 


.1 


•       •  I         ■ 


a,    a     •g'o 


113 


OPHTHALMIC  REPORT. 

Staff  Surgeon  Mejin  succeeded  Sir  Wm.  Adams,  in  charge  of  the 
Military  Ophthalmic  Hospital ;  and  in  1826, 1  succeeded  lum.    At 
thetennination  of  that  year,  I  submitted  a  report  on  the  cases  treated 
from  the  period  of  my  appointment,  to  th^  Army  Medical  Board, 
and  the  ensuing  year,  the  following  one.      'This  report  is  printed 
in  small  pica.     What  I  have  added  in  brevier,  was  either  em- 
bodied in  my  previous  report ;  derived  from  four  months  further 
experience  in  the  same  Hospital;  from  extern  military  practice; 
(for  when  the  diseases  were  cturonic,  or  the  patients  not  svtBEiciently  iQ 
for  hospital,  they  were  treated  in  barracfa,  and  the  number  was  ge- 
nerally greater  than  that  of  the  registered  hospital  patients,)  or  from 
private  practice,  which  froiti  the  situation  I  held,  as  well  as  its  gratui- 
tous nature,  was  very  extensive, — ^the  number  of  such  patients  hav- 
ing averaged  from  twenty  to  thirty  daily,  collected  from  distant  parta 
of  the  country. 

Conjunctivitis. 

Conjunctivitis  is  the  most  common  form  of  incipient  ophthal- 
mia, and  luckily,  when  unaccompanied  with  purulent  discharge 
and  its  concomitants,  yields  most  readily  to  remedial  means ;  bat 
not  unfirequently  it  co-exists  with  inflammation  of  the  deeper- 
seated  tunics,  and  particularly  the  sclerotic.  This  combination  may 
be  ab  initio^  or  one  affection  may  have  succeeded  to  the  other ; 
then,  the  treatment  becomes  difficult,  and  the  result  precarious. 
But  that  we  may  the  better  comprehend  such  complications,  as  they 
appeared  in  the  ophthalmic  hospital,  it  will  be  necessary — ^first,  to 
consider  the  different  forms  and  modifications  of  pure  acute  con- 
junctival inflammation,  without  purulent  dischai^ 

The  83naiptoms,  which  are  said  to  mark  the  presence  of  inflam- 
matk>n,  are  not  always  manifest  in  conjurictivitis ;  for,  in  the  greater 
number  of  the  cases,  which  I  treated  during  the  past  year,  the 
patients  insisted,  that  the  organ  affected,  was  disagreeably  cold ;  and 
others  again,  that  they  were  free  from  pain.  These  then  were 
variations  from  the  usual  tokens  of  acute  disease, — circumstances, 
which  early  attracted  much  of  my  attention,  and  led  me  to  seek,  if 
flie  absence  or  presence  of  these  symptoms,  were  attended  with 
peculiar  appearances,  and  required  an  appropriate  line  of  treatment 
During  this  investigation,  which  was  partly  successftil,  other  facts 
came  to  light,  which  I  shall  now  proceed  to  disclose. 

1.  That  corgunctival  ophthalmia,  attended  with  pain,  tepidi 
fahchrymation,  intolerance  of  light,  and  vivid  vascularity,  is  increaiBed 
by  Htimiilating  applicaticms, — one  time,  ending  in  purulent  ophthal- 
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naia,  at  another,  in  sclerotic  inflammation ;  and  that,  extraction  of 
blood,  Ant.  Tart  purgatives,  and  vesicatories,  are  the  means  to  be 
trusted  to  in  the  acute,  and  stimulants  in  the  sub-acute  stage  of  the 
disease.* 

Private  George  Rosier,  at.  22,  of  the  89th  regiment,  admitted  Au- 
gust. 4th,  with  pain  of  both  eyes,  intolerance  of  light,  tepid  lachry- 
mation,  and  vascularity  of  either  conjunctiva ;  attributed  to  cold. 

App'r  Lot.  Sulph.  Cupri.  p.  d.t 
Ut'r.  Fot.  Tepid,  ter  in  dje. 

Hb't  Mist  Purg,  5  iij. 

August  6th.     Symptoms  increased. 

Pergat. 
8th.  As  on  last  report,  save  an  increase  of  intolerance  of  Ught 

Om'r  Lot.  Sulph.  Cupri. 

Rept'r  Mist  Purg.et  Fot  Tepid. 

9th.  Purulent  discharge.  It  would  be  useless  to  give  a  daily 
account  of  the  patient  from  this  date  ;  suffice  it  to  say,  that  so  \Ao- 
lent  a  form  of  purulent  ophthalmia  was  produced,  as  to  end  in  total 
loss,  of  vision ;  but  more  of  his  case  hereafter. 


Private  Joeq)h  Walsh,  eet.  25,  of  the  3d  foot  admitted  April  12tli, 
with  increased  vascularity  of  the  riglit  corijunctiva,  severe  pain, 
intolerance  of  light,'  and  tepid  lachr)^mation,  of  two  days  standing ; 
the  consequence  of  cold. 

Hb't  Bol.  Cal.  et  Jalap. 
App'r  Lot.  Nit.  Argent,  p.  d. 

13th  and  14tlL    No  material  change. 
15th.     Ditto;  save  increased  intolerance  of  Ught 
16th.     Great  intolerance  of  light;  c&dema  and  purulent  dis- 
charge. 

Om'r  Lot  Nit  Argent. 

Arteriotad  gxxxvj. 

17th.     Symptoms  much  mitigated. 

Pergat. 

App'r  Vesicat.  nuchcB. 

>       ■ 

'^  The  ca«es  nairated  in  this  report,  illastsate  the  axionm  to  vhlcb  they  are 
Appended. 

t  The  different  mtdi/iamenta  are  treated  of  particnlaily,  in  a  mibMqoent  part 
of  this  essay. 
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19th.  No  pain ;  but  little  intoieraBce  of  light,  oedema  or  che- 
nuxas ;  puTuleot  ^scha^  much  diminished  From  this  pmod  he 
got  rapidly  well ;  afid  on  the  10th  of  May,  was  discharged  to  his 
duty. 

These  two  cases  are  good  examples  of  purulent  disease,  produced 
by-stimulating  applications,  in  this  form  of  ophthalmia. 


Private  Michael  Walsh,  set.  24,  of  the  3d  foot,  admitted  May  llth, 
with  pain,  profuse  lachrymation,  intolerance  of  light,  and  increased 
vascularity  of  the  left  conjuncthm,  of  a  few  day's  duration ;  the  con- 
sequence of  cold. 

App'r  Lot.  Cupri.  p.  d. 

Hb't  Mist.  Purg.  et  Solut  Ant.  Tart. 

No  change  took  place  until  the  ISth,  when  the  pain  had  increased. 

17th.    Ditto ;  also,  intolerance  of  light 

18th.  Ditto ;  pain  dull,  lachrymation  much  increased,  oedema 
of  the  lids ;  a  zone  of  vessels  can  be  observed  on  the  corneal  border. 

Arteriot  ad  3  xxx. 
R.  Calomelanos  gr.  iij. 
Opii  gr.  I  ter  in  die. 

When  his  mouth  l)ecame  sore,  the  disease  rapidly  subsided,  and  he 
was  discharged  to  his  duty  on  the  26th  of  June. 

This  case  exhibits  sclerotic  diseswe,  the  consequence  of  stimulat- 
ing applications. 


Private  William  Dawson,  set.  3S,  of  the  34th  regiment,  admitted 
May  27th.  A  few  days  previously  was  attacked  with  pain,  heat, 
redness,  and  tepid  lachrymation  of  the  right  eye ;  the  consequence 
of  exposure  to  cold. 

App^r  Lot  Nit.  Argent,  p.  d. 

Hb't  Mist.  Purg. 

30th.    Sjrmptoms  increased. 

Arteriot  ad  5  xxxv. 

June  1st    Pain,  heat,*  and  other  symptoms  much  mitigated*. 

Hb't  Solut  Ant  Tart 
App'r  Yesicat  nnchfie. 

From  this  date  he  gradually  got  well^  and  was  finally  discharged 
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This  case,  though  not  so  eerious  as  any  (rf  the  three^  above  related, 
sufficiently  pomts  out  the  truth  of  what  I  have  advanced. 


have  been  debilitated  by  other  disease  or  climate,  or  v^ho  have  suf- 
fered from  q)hthalmia  before,  manifested  by  congestive  varix,  with 
rough  sensations  and  gelid  lachrymation,  but  free  from  pain  and 
intolerance  of  light ;  is  most  safely  and  expeditiously  cured  by  stimu- 
lating applications. 

Private  Edward  Brannigan,  est,  24,  57th  regiment,  admitted 
September  22d,  labouring  imder  relaxation  of  the  right  conjunc- 
tiva, the  vessels  being  livid  and  tortuous,  with  gelid  laclnymation, 
and  rough  sensations ;  the  consequence  of  cold  on  guard. 

Aj^'r  Lot  Nit.  Argent,  p.  d» 
Hb't  Mist.  Purg. 

24th.  Color  of  conjunctiva  more  vivid ;  some  slight  pain  and 
intolerance  of  light 

Ut'r  Fot  Tepid,  ter  in  die. 
Rep'r  Lot.  ut  antea. 

26th.    Much  improved. 

28th.-    Less  pain,  and  intolerance  of  light 

'30th.    WeU. 


Privtite  Thomas  Burke,  eet  18,  63d  regiment,  was  transferred 
from  the  South  Hospital,  where  he  had  been  treated  for  fever,  with 
slight  redness  of  the  right  conjunctiva,  without  pain  or  intolerance  of 
light ;  but  profiise  gelid  lachrymation,  of  one  day's  duration,  and  ap- 
pearing without  a  known  cause. 

The  caustic  was  employed  with  much  advantage,  and  sufficed 
for  a  rapid  and  perfect  cure. 


Private  Hugh  ScuUy,  esL  19,  of  the  64th  regiment,  admitted 
October  9th,  with  relax$ition,  and  lividity  of  the  right  conjunc- 
tiva, gelid  lachrjrmation,  and  rough  sensations,  of  a  few  days' 
duration. 

App'r  Lot  CuprL  p.'d. 
10th.    Relaxation  diminished. 

Pergat 
I3th.    Well 
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Private  William  Cryer,  ssL  40,  of  the  89th  reg't,  admitted  May  22d, 
on  his  arrival  from  India,  where  he  had  served  16  years.  A  few 
days  previously  he  was  seized  with  relaxation  of  the  right  conjunctiva, 
without  pain  or  intolerance  of  light;  but,  with  gelid  lachrymation,  and 
rough  sensations.  On  examination,  the  vessels  of  the  conjunctiva  ap- 
peared livid  and  tortuous,  and  a  fouliish-colored  ulcer  was  apparent 
near  the  corneal  border,  on  the  inner  side  of  the  eye.  It  would  be 
loss  d'time  to  pursue  the  subsequent  reports  made  on  this  patient  in 
the  register ;  it  being  sufficient  to  add,  that  the  caustic  solution  v^as 
used  daily,  and  that  a  pencil  of  this  substance  was  once  applied  to 
the  ulcer.     Under  this  treatment  he  soon  got  well 


in. — That,  when  the  conjunctiva  is  relaxed  with  gelid  laduyma- 
tion,  but,  without  intolerance  of  light ;  paiti  in  the  brow,  provided 
there  be  none  in  the  globe,  does  not  prohibit  the  use  of  stimulants, 
which  appear  as  well  adapted  to  this  form,  as  that  described  in  sec- 
tion II. 

Private  John  Conway,  39th  reg't,  set.  21,  admitted  March  6th, 
with  darting  pain  in  right  eye-brow  and  temple,  attended  with  gelid 
lachfymation,  and  sUght  congestive  varix  of  the  right  conjunctiva, 
without  intolerance  of  light ;  of  three  days'  duration,  sind  attributed 
to  cold. 

App'r  Lot  Nit.  -Urgent,  p.  d. 
11th.    Discharged  for  duty. 


IV. — ^That  warm  lachrymation  frequently  co-exists  with  re- 
laxation of  the  c(H)junctiva,  and  when  unattended  with  pain  or 
iotolerance  of  li^ht,  does  not  forbid  the  use  of  stimulants. 

Private  James  Conroy,  at.  28,  47th  regiment,  admitted  March 
1 1th,  labouring  under  Uvid  relaxation  of  either  conjunctiva,  with  pro- 
fuse tepid  lachrymation^  unattended  with  pain  or  int(Aerance  of 
light ;  ^  eight  days'  duration,  and  attributed  to  severe  night-guards, 
at  Tilbury  Fori.     Had  a  similar  affection  heretofore. 


Hb't  Bol.  Calomel,  et  Jalap, 
App'r  Lot.  Cupri  p.  d. 


16th.    Well 


"^w" 


Private  Charles  Pwcell,  set  24,  39tb  regiment,  admitted  March 
22d,  wkh  slightly  increased  lachrymation  (tepid)  and  vascularity  of 
both  conjunctiva,  attended  with  rough  seoaations,  but  without 
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pain  or  intolerance  of  Hght ;  of  three  dajrs'  duration,  and  arising 
without  a  known  cause. 

AppV  Lot  Nit.  Argent  p.  d. 
Hb't  BoL  Calomel  et  Jalap. 
27th.    Wen. 


Private  Henry  Murray,  set.  22,  63d  regiment,  admitted  April  5th, 
with  oedema  of  the  upper  lid  of  right  eye,  congestive  varix  of  both 
conjunctiva,  rough  sensations,  and  tepid  lachrymation ;  but  without 
pain,  or  intolerance  of  light.  Can  assign  no  cause  for  the  attack. 
Had  ophthaknia  six  months  since. 

App'r  Lot  Nit  Argent  p.  d. 

Hy t  Mist.  Purg. 

6th.  Less  lividity  and  tortuosity  of  the  vessels,  slight  pain,  inci- 
pient intolerance  of  light,  and  rather  diminished  lachrymatioA. 

Pergat 
Ut'r.  Fot  Tepid,  ter  in  die. 
It  is  sufScient  to  say,  that  from  this  date  the  cure  was  rapid. 


y. — That  heat,  intolerance  of  light,  tepid  lachrymation,  and  vivid 
conjunctival  congestion,  even  though  there  be  no  pain,  are  increased 
by  stimulating  applications,  and  require  for  their  removal  the  same 
treatment  as  the  species  described  in  section  1. 

Private  John  Byrne,  aet  24,  of  the  46th  regiment,  admitted  July 
23d,  with  increased  vascularity  of  tiie  right  conjunctiva,  attended 
with  heat,  intolerance  of  light,  and  tepid  lachrymation,  without 
pain ;  of  three  days'  standing,  and  produced  by  cold. 

App'r  Lot  Nit  Argent  p.  d.  • 

Hb't  Mist  Purg. 

Ut'r  Fot.  Tepid,  ter  in  die. 

From  this  date  until  the  30th,  no  material  change  took  place.  At 
this  period  he  complained  of  lancinating  pains,  and  cm  the  2d  August 
there  was  great  (saema  and  chemosis,  with  purulent  discharge,  and 
much  pain  on  pressure. 

Arteriot  ad  S  xxx. 
Hb't  Solut  Ant  Tart 

3d.    All  symptoms  mitigated. 

App'r  Vesicat  Nucha. 
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By  the  10th,  the  purulent  discharge  had  subsided,  as  well  as  the 
chemoeiB  and  oedema ;  and  on  the  24th,  he  was  reported  welL 

So  much  for  pure  f^njunctivitis.  I  shall  now  consider,  after 
the  same  manner,  acute  conjimctival  ophthahnia,  with  purulent 
discharge.  

L — That  when  the  discharge  is  bland  and  cream-coloured,  at- 
tended with  soft  oedema  and  gelid  sensations,  the  disease  not  being 
specific,  particularly  in  those  who  have  suffered  from  ophthalmia 
before,  or  are  related  by  age,  climate,  disease,  or  other  causes ;  the 
caustic  solution  is  sufficient  for  a  safe  and  speedy  cure. 

Private  Michael  Mannix,  4th  Lt.  Dgs.,  eet.  41,  arrived  from  India, 
invalided  for  deafness,  for  wliich  he  was  treated  in  Fort  Pitt  Hospital. 
Was  transferred  from  thence,  on  this,  the  30th  Jime,  with  oedema  and 
chemoeis  of  the  right  eye,  attended  with  a  white  and  bland  purulent 
discharge,  but  without  pain,  heat,  or  intolerance  of  light. 

App'r  Lot.  Nit.  Argent  p.  d. 
Hb't  Mist.  Purg. 

July  1st     (Edema  and  purulent  discharge  diminished. 
2d.     Complams  of  some  pain,  and  intolerance  of  light,  appear- 
ances  improved. 

UtV.  Fot  Tepid. 

Pergat. 

4th.     The  above  symptoms  have  almost  subsided. 

6th.  Right  eye  nearly  well ;  left,  slightly  affected.  It  would  be 
useless  to  pursue  this  case  further ;  suffice  it  to  say,  that  the  left  was 
affected  after  the  same  manner  as  the  right  eye,  and  the  caustic 
lotion  served  for  a  perfect  cure. 


n.  That  where  there  is  profuse  purulent  dischai^e,  with  chemosis, 
firm  oedema,  great  heat,  intolerance  of  light,  and  severe  pain,  not 
only  of  the  oigan  affected,  but  also  of  the  brow  and  temple,  pro- 
duced suddenly,  by  cold  and  wet ;  depletion,  if  the  patient  can  bear 
it,  and  salivation,  have  appeared  to  me,  the  most  effectual  means  of 
relief. 

Private  James  Johnson,  set.  28,  R.  A.  C. — invalided  for  remittent 
fever,  admitted  September  22d,  labouring  under  profuse  purulent 
discharge  from  botn  eyes,  vnth  chemosis,  firm  oedema,  great  heat, 
dreadful  pain  in  the  ^yes  and  forehead,  severe  intolerance  of  li^t, 
and  general  excitement ;  the  consequence  of  cold  and  wet. 

R.  Calomelanos  gr.  v. 

Pulv.  Opii.  gr.  i  quartis  horis. 


j^ 

0 


r 
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24th.  Mouth  sore ;  the  above  sjnmptoms  greatly  mitigated. 
October  6th.  No  pain^  heat,  oedema,  or  iotoleranee  of  light 
10th.    Well 


in.  That  puroleiit  ophthalmia  is,  at  times,  manifestly  seoondarv 
to  sclerotic  innammation,  and  that  such  cases  are  to  be  treated 
if  the  patient's  strength  will  admit  of  it,  by  full  Ueeding  from  the 
tem{de,  and  in  every  case  with  mercury. 

Private  Patrick  M'Cabe,  set  30,  49th  regt.,  admitted  September 
13th,  with  capacity  of  the  right  cornea,  and  sUglftly  granulated  lids, 
the  consequence  of  acute  ophthalmia,  contracted  at  the  Cape,  fourteen 
months  previously,  ("or  Uus  affection  a  solution  of  Sulph.  Cupri  was 
applied ;  under  which  treatment  he  was  rapidly  mending,  when  on 
the  morning  of  the  10th  of  October,  a  zone  of  vessels  surrounded 
each  cornea,  attended  with  severe  pain,  intolerance  of  light,  tepid 
lachrymation,  and  general  excitement 

Arteriot  ad  5  xxv. 

Hb't.  BoL  Calomel,  et  Jalap. 

UtV.  Fot.  Tepid. 

1 1th.    Above  symptoms  increased,  with  oedema,  chemosi5«,  and 
purulent  discharge. 

R.  Submur  Hyd.  gr.  v. 
Pulv.  OpiL  gr.  ss. 
4'tis  horis. 

13th.    Mouth  sore,  less  pain,  heat,  chemosis,  and  purulent  dis- 
charge ;  no  intolerance  of  light 
20th.    Well 


IV.  That  purulent  ophthalmia  can  be  produced  by  any  thing 
there  described ;  capable  of  increasing  vascular  action  to  a  high 
pitch,  and  that  this  afTection  is  best  cured  by  the  plan  of  treatment 
laid  down  in  section  1,  of  simple  pure  conjunctivitis.  In  the  sec- 
tion, now  alluded  to,  I  have  given  examples  of  its  production  by 
stimulating  applications  intended  to  relieve  this  disease ;  I  shall 
here  add  another  case  to  the  same  effect, — two  as  examples  of  n^- 
lected  acute  ophthalmia,  rendered  purulent  therefrom, — and  three, 
produced  by  the  introduction  of  foreign  matter. 

Private  Michael  M'Carthy,  at.  40,  36th  regt,  admitted  February 
7th,  labours  under  high  vascularity  of  either  conjunctiva,  with  pain, 

*  In  very  severe  cases,  salivation  may  be  necessary,  as  m  that  of  Lindsay, 
to  be  related  presently. 


J 


^ 
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heat,  tepid  lachrymation,  intolerance  of  light,  and  constitutional  fever ; 
of  three  days'  duration,  induced  by  cold. 

A|)p'r  Lot  Nit  Argent,  p.  d. 
Hb't  Mist.  Purg. 

8th.  Great  chemosis  with  purulent  discharge,  other  symptoms 
increased. 

Vs.  ad  5  xxxvL 

Hb't  Solut  Ant.  Tart 

App'r  Vesicat.  nuchas^ 

By  this  treatment,  the  oedema,  chemosis,  and  purulent  discharge, 
ceased :  but  it  was  only  after  some  time  that  he  completely  recov- 
ered. 


Private  Cornelius  Keogh,  aet.  26,  67th  r^.,  admitted  February 
6th  ;  some  days  since,  came  to  Chatham  on  furlough.  On  his  way 
hither  ten  days  ago,  was  affedfcd  with  inflammation  of  the  right  eye. 
He  now  labours  under  oedema  of  the  lids,  chemosis  of  the  coiyunctiva, 
interlaminar  suppuration  of  the  upper  segment  of  the  cornea,  profiise 
purulent  discharge,  of  a  greenish  yellow  colour,  great  heat,  intolerance 

of  light,  and  pain,  which  is  particularly  severe  at  night. 

■ 

AppV  Lot  Nit.  Argent  p.  d. 
Hb't  Mist.  Purg! 
7th.     All  the  symptoms  increased. 

Vs.  ad  5  XXX. 

Hb't  Solut  Ant  Tart. 

By  this  plan  of  treatment,  the  oedema,  chelnosis,  purulent  discharge, 
and  acute  symptoms  were  removed ;  ,but  more  of  hiscase  in  a  sub- 
sequent section  of  this  report. 

Private  Matthew  Lindsay,  a  married  man,  eet.  26,  1st  foot,  admit- 
ted October  21st ;  for  a  month  has  had  more  or  less  inflammation 
of  his  right  eye,  which  for  the  last  six  days  has  been  in  a  dreadful 
state.  Now,  he  is  affected  vrith  pain  of  eye  and  forehead  ;  burning 
heat  of  the  former;  and  when  the  lids  are  separated  to  a  small  extent, 
great  intolerance  of  light;  firm  and  dark  coloured  oedema,  the  con- 
jdnctiva  being  like  unto  liver,  from  eflused  blood  ;  excessive  purulent 
discharge,  of  a  brownish  yellow  colour  and  unequal  consistence,  ex- 
coriating the  cheek,  with  high  fever. 

Arteriot  ad  5  X2cxviij. 

R.  Calomelanos,  gr.  iv. 

Pulv.  Opii  gr.  ss.  quartis  horis. 

11 
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Suffice  it  now  to  say,  that  the  bleeding  gave  much  relief  to  his 
suffering ;  but  before  he  became  salivated  the  cornea  doughed.  More 
of  his  case  in  another  place. 


Private  Patrick  Phelan,  cet.  20,.  3d  foot,  admitted  October  4th, 
has  oedema  and  chemosis  of  the  right  eye,  with  deep  abrasion  of  the 
conjimctiva  between  the  globe  and  Iowct  lid,  aUended  with  pain, 
heat,  intolerance  of  light,  and  purulent  discharge,  of  one  day's  dura- 
tion ;  the  consequence,  he  says,  of  the  sting  of  an  insect,  whilst 
on  guard.  I  fear  his  disease  was  wilfully  produced,  by  the  intro- 
duction of  some  acrid  matter. 

Arteriot  ad  S  xxxyi. 

Hb't  Bol.  Calomel,  et  Jalap,  et 

Solut.  Ant  Tart 

4 

Under  this' treatment  he  rapidly  improved,  and  on  the  20th  was 
noted  well. 


Private  John  Gilmore,  eet.  24,  63d  regt.,  admitted  March  4di,  with 
oedema,  chemosis  of  right  eye,  deep  abrasion  and  sloughing  of  many 
parts  of  the  conjunctiva,  purulent  discharge,  heat,  and  intolerance  of 
light — ^pupil  contracted.     Some  fever.* 

App'r  Lot  Nit  Argent  p.  d. 
Hb't  Bol.  Calomel  et  Jalq). 

This  treatment  I  pursued  in  Fort  Pitt  hospital,  where  he  was 
admitted  for  catarrh ;  but  on  the  4th,  the  other  symptoms  continu- 
ing, and  the  lower  segn^ent  of  the  cornea  getting  dusky,  the  following 
course  was  adopted. 

Arteriot:  ad  5  xxxvi. 
Hb't  Ant  Tart  Solut 
Wr  Fot.  Tepid. 

The  oedema,  chemosis,  and  purulent  discharge,  now  got  well;  but 
there  is  other  useful  matter  connected  with  his  case,  which  shall  be 
related  iu  its  proper  place. 


'    Private  Matthew  Byrne,  eet  24,  47th  regt,  admitted  Jime  14th, 
has  excessive  purulent  discharge  from  right  eye,  >\ith  great  oedema 

*  No  doubt  produced  wili\illjr  bj  the  introduction  of  eome  foreign  eubftaiice; 
for  I  found  a  white  powder,  suppoeed  to  be  pounded  glaa,  concealed  under  the 
hitad  of  hii  bed. 
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and  ehemoBiB,  the  conjunctiva  appears  abraded  and  sloughy  in  many 
partB,*  attended  with  intolerance  of  light,  heat,  and  pain. 

Arteriotad  S  xL 

13b\  Bol.  Calomel  et  Jak^  et 

Solut.  Ant.  Tart 

Under  this  method  of  treatment,  he  finally  got  well,  previoys  to 
which  a  small  portion  of  the  cornea  bec€une  absorbed, — to  be  particu- 
larly spoken  of  in  a  subsequent  part  of  this  report*  * 


V.  That  in  purulent  ophthalmia,  though  the  discharge  be  bland 
and  white,  and  the  patient  advanced  in  years,  and  may  have  suffered 
from  opthalmia  before;  still,  if  there  be  pain,  heat,  and  intolerance  of 
light,  stimulants  are  insufficient  for  a  cure. 

Private  Thomas  Truel,  cet.  50,  transferred  from  Fort  Clar^ice 
Lunatic  Hospital,  on  the  22d  of  June,  with  purulent  ophthalmia  of 
right  eye,  for  which  no  cause  can  be  assigned ;  has  had  ophthalmia 
three  times,  once  in  India,  eight  years  since.  At  present  he  labours 
under  great  chemosis  and  oedema,  with  bland  purulent  discharge, 
pain,  beat,  and  intolerance  of  light 

Hb't  Mist.  Purg. 

AppV  Lot  Nit  Argent,  p.  d. 

On  the  20th,  the  lower  half  of  the  cornea  became  q)aque,  and 
flocm  sloughed ;  less  of  hiunors  followed,  and  he  was  finally  dis- 
charged with  total  loss  of  vision,  in  this  organ. 


VL  That  pundent  ophthalmia  will  arise  in  many  cases,  after  the 
cessation  of  a  gonorrhaeal  dischc^ge ;  that  stimulating  the  urethra  is 
useless ;  that  stimulants  to  the  eye  are  ineffectual ;  that  de[detion  of 
itself,  as  laid  down  in  some  other  sections  of  this  report,  will  of  itself 
generally  fail ;  and  that  mercury  h^s  proved,  in  my  hands,  the  most 
successful  remedy. 

Private  James  Trance,  set  IS,  63d  regt.,  was  admitted  into  the 
South  Hospital  on  the  15th  of  April,  with  gonorrhsBa,  and  was  trana- 

*  ETideotljr  produced  bj  tome  irritating  sabstance,  which  if  still  farther 
fCrtofthened  by  a  note  &on|  Captain  French,  commanding  the  depot,  attting , 
that  thin  man  waa  heard  to  la^,  he  would  nae  me«na  to  evade  embarkatipn  for , 
Ip4>^  on,  the  16Ui» 
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ferred  to  the  Opthalmic  HosfHtal,  on  the  19th  of  April,  with  proftise 
purulent  dischsurge  from  the  right  eye,  great  oedema  and  chemoeis, 
attended  with  pain,  great  heat,  and  intolerance  of  light.  These 
symptoms  took  place  three  days  before  his  transfer,  and  succeeded 
to  a  suppression  of  the  urethral  discharge.  Before  he  came  under 
my  care,  he  had  been  freely  bled,  purged,  and  blistered  on  the  nape 
of  the  neck ;  after  his  admission,  a  bougie  was  introduced  into  the 
urethra,  besmeared  with  Ung.  Hyd.  Nit.,  as  also  red  precipitate,  and 
cataplasms  and  fomentations  were  appUed  to  the  perineum.  He 
was  bled  from  the  temple  to  fainting — the  blister  to  the  neck  repeat- 
ed, and  nauseated  with  Tart.  Ant. ;  but  on  the  fourth  day  tho  cornea 
sloughed,  and  the  humours  were  consequently  prolapsed.  The  ure- 
thral discharge  never  returned. 


Private  John  Rainbow,  ad.  18,  40th  regt.,  on,  the  29th  of  June, 
was  admitted  into  the  South  Hospital,  ^vith  gonorrhaea  of  a  few  days' 
standing.  On  the  7th  of  July,  he  was  transferred  to  the  Opthalmic 
Hospital,  with  purulent  opthalmia  of  right  eye,  of  one  day's  duration. 
On  admission,  the  urethral  excretion  had  ceased;  but  he  insisted 
that  there  was  a  purulent  discharg^e  from  the  eye,  before  that  from 
the  urethra  disappeared.  He  had  livid  cedema  of  the  lids,  with  great 
chemosis,  and  ichorous  discharge,  attended  with  pain  of  the  eye- 
brow and  temple,  also  great  heat. 

The  urethra  was  stimulated  as  in  the  former  case,  he  was  well 
pmged,  and  a  solution  of  the  Sulph.  Cupri.  dropped  into  the  eye. 
However,  on  tlie  following  day  the  cornea  sloughed,  cuid  he  was 
finally  discharged  with  loss  of  vision. 


Private  John  Fmlay,  aet.  20,  N.  F.  L.  C,  admitted  July  15th  ; 
four  days  ago  was  attacked  with  gonorrhoea ;  yesterday  the  discharge 
from  the  urethra  began  to  cease ;  in  the  evening  the  right  eye  felt 
uneasy ;  in  the  morning  of  this  day,  the  lids  suddenly  became 
chemosed ;  the  eyes,  forehead,  and  temples,  highly  painful ;  and  at 
eight,  A.  M.,  there  was  much  purulent  discharge.  It  is  now  one 
o'clock,  and  these  symptoms  are  much  increased,  with  scarcely  any 
discharge  from  the  urethral 

Arteriot  ad  5  xxx. 

^  R.  Submur.  Hydrarg,  gr.  v. 

Pulv.  Opii.  gr.  ss. 

Quartis  horis. 

Only  two  ounces  of  Uood  were  drawn,  when  8)nicope  Joofc  place. 

16th.  Some  slight  discharge  continues  ^m  the  urethra,  other 
sjrmptoms  as  on  last  report 

17th.  Mouth  touched ;  less  discharge,  matter  white  and  thick  J 
less  pain,  heat,  and  asdema ;  cornea  muddy,  but  no  apparent  tea" 
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dency  to  slough  ;  urethra  discharging  freely.  It  would  be  usdess 
l»  pursue  this  case  further  ;  suffice  it  to  say,  that  he  got  quite  wdl, 
and  was  disdiarged  for  duty. 

Private  John  Duffy,  set.  22,  of  the  1st  foot,  was  admitted  into  the 
South  Hospital  on  the  22d  of  September,  with  gonorrhoea  of  three 
days'  standing.  On  the  night  of  the  23d  of  October,  the  discharge 
from  the  urethra  ceased,  and,  on  the  following  day,  he  became  af* 
fecied  with  purulent  ophthalmia  of  his  right  eye,  as  manifested  by 
pain,  inuJerance  of  light,  chemosis,  oedema;  and  purulent  discharge. 
He  was  fredy  bled  from  the  arm,  leeched  on  the  temple,  and  put  un- 
der the  influence  of  mercury.  On  the  27th,  his  mouth  became  af- 
fected, and  ail  the  symptoms  gradually  subsided.  As  the  oedema 
and  chemosis  went  down,  the  discharge  became  more  white  and 
biand,  and  lost  its  power  of  excoriating  the  cheek ;  however,  that 
from  the  urethra  never  returned.  He  was  discharged  for  duty  on 
the  30th  November, 


Vn. — That  in  patients  who  have  had  gonorrhoea  for  more  than 
fourteen  days,  a  form  of  purulent  ophthalmia  sometimes  takes  place, 
manifested  by  slight  puriforme  discharge,  oedema,  and  chemosis,* 
with  slight  pain,  itchiness,  and  intolerance  of  light,  the  discharge 
from  the  urethra  not  decreasing ;  which  is  best  treated  by  purga- 
tives, stimulants,  and  fomentations. 

Private  Jno.  Grindly,  set.  20,  of  the  54th  Regiment,  transferred 
October  13th,  from  the  South  Hospital,  where  he  has  been  treated 
for  gonorrhoea  of  18  days'  duration.  Yesterday,  he  was  attacked 
with  roughness,  amounting  in  the  evening  to  slight  pain  in  the 
right  eye,  with  great  intolerance  of  light,  oedema  rf  the  upper  lid, 
tepid  lachrymation,  muco-purulent  discharge,  and  a  stellateu  condi- 
tion of  the  conjunctiva,  without  any  change  in  the  state  of  the 
urethral  discharge, 

Hb't  Mist.  Purg. 
App'r  Lot.  Cupri.  p.  d. 
Ut'r  Fot.  Tepid,  ter  in  die. 

On  the  20th  of  the  month,  he  was  reported  well,  and  finally  went 
to  his  duty. 

A  similar  case  occurred  in  one  of  our  medical  offices,  and  soon 
yielded  to  the  same  treatment. 

*  Before  Uie  latter  ap£earance  becomes  too  grnXj  the  conjimctiya  has  -a  ttei* 
lited  appearance,  the  effect  of  aborescent  vessels. 

11* 


L 
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Iv-'-Men  of  phlegmatic  temperamento  presented  tbemsehres,  witk  Tdcxaiion 
and  fullness  of  the  conjunctival  vessels,  slightly  increased  sebaceous  and  lachiy- 
mal  secretions,  the  latter  being  cold,  the  tongue  dryland  the  stomach  sick.  Such 
cases  yielded  to  emetics,  followed  by  puigatives.  '  Indeed,  the  operation  of  eme- 
tics seemed  most  manifest  in  this  form  of  disease.— (jFVom  Vu  fifth  section  of  my 
Report  for  1826.) 

IT. — In  impure  ophthalmia,  when  the  discharge  is  green,  cornea  hazy,  chemosis 
moderate,  without  pain  or  gelid  sensations  in  the  organ  affected ;  the  solution  of 
caustie  is  the  most  efficient  remedy,  and  bleeding,  &c.  never  fails  to  aggravate  the 
disease. 

J^ovember  5th,  1826.— Mark  Dvson,  mU  74,  very  infirm,  labours  under  puruleat 
ophthalmia  of  the  right  eye  ;  the  discharge  is  abundant,  green^  and  thin ;  che- 
mosis  inconsiderable,  cornea  hazy,  attended  with  unpleasant  gelid  sensations. 

App'r  I^ot.  Nit.  p.  d. 

10th.  Chemosis  and  purulent  discharge  have  nearly  subsided ;  gelid  sensa- 
tions are  no  longer  felt ;  cornea  less  hazy. 

Pergat. 
20th.    Well. 


September  13th,  1826.— Pensioner  Joseph  Hartshorn,  st.  53,  of  fVill  habit,  has 
bad  the  Egyptian  ophthalmia.  From  the  conspiration  of  wet  feet,  exposure 
to  the  night  air,  and  a  drunkenness  of  three  days,  was  attacked  one  week 
since  with  inflammation  of  both  eyes.  At  present  there  is  an  abundant  greenish 
purulent  discharge  from  both  eyes,  with  some  chemosis  and  haziness  of  both 
cornea.  His  cheeks  are  excoriated  by  the  discharge,  and  he  only  complains  of 
rough  and  gelid  sensations. 

V.  S.  ad  3  XXX. 

Hb't  Mist.  Purg.  et 

Ant.  Tart.  Solut. 

App^r  Vesicat.  nuche. 

15th.    All  symptoms  increased ;  cornea  of  ri^t  eye  has  rioughed  at  ita  inferior 
part. 

Om'r.  Med. 

Ai^*r  Lot.  Nit.  Argent  p.  d. 

Under  the  use  of  this  lotion,  the  left  eye  soon  recovered  ;  but  he  lost  the  right, 
the  humours  bein^  prolapsed  through  the  breach  of  the  cornea,  which  occurred 
under  the  use  of  the  antiphlagistic  treatment. 


III. — That,  in  new-lx^n  inlknts,  when  the  conjunctiva  is  villous,  the  integu- 
ments of  the  lids  pliant;  the  discharge  bland,  copious,  and  streaked  with  blood,  or 
preceded  by  slight  hermorrhage;  caustic  is  the  best  remedy: — the  cornea  sloughs' 
under  the  use  of  leeches,  and  emolient  applications. 

January  7th,  1827. — Hannah  Hughes,  et.  6  da^s,  has  a  bland  puriform  dis- 
charge, streaked  with  blood,  fVom  both  eyes ;  the  mteguments  of  the  Uds  areBoA 
and  yielding,  and  the  conjunctiva  villous. 

,  App'r  Lot  Nit  Argent  p.  d. 
16th.    Perfectly  well. 
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StpUmhiT  3d,  1836. — Henrjr  Martin,  «t.  11  d&js,  l&bon  under  imptire  oph- 
thml^iia ;  the  discharge  is  thick,  copiotu,  and  slightly  tlnffed  with  blood;  the 
eonjimetiya  is  yillous,  and  the  palpebral  integuments  natoru. 

App'r  HimdineSk  ii.  p.  d. 

App^Vesicai.  Nucha. 

R.01.Ricin.9ij. 

Ufr  FoL  Tepid.  2nda  qq.  honu 

Symptoms  increased. 

RepV  Hirudines. 

6th.    Left  oomea  has  sloughed ;  right,  very  harf  • 

^  App'r  Lot.  Nit.  Argent,  p.d. 

80th.    Right  eye  healed. 

HI. — That,  in  infants  of  a  more  advanced  age,  when  there  is  groat  spaflm  of 
the  orbicularis,  plaited  conjunctiva,  and  profnse  greenish  discharge ;  leeches  to 
the  mucous  membrane  of  the  nose,  blisters  to  the  nape  of  the  neck,  and  abla* 
tioos  of  tepid  milk  and  water,  should  be  employed,  together  with  purgatives;  and 
then  the  caustic  solution,  which,  if  used  in  tiM  first  instance,  never  fails  to  ag- 
gravate the  disease. 

Ocfodfr  19th,  1826.-*Mrs.  Harrison  has  sent  her  twin-daughters,  Mary  KtkA 
Jane,  to  me.  They  are  IS  days  old,  and  labour  under  puruloit  ophthalmias^ 
in  all  probability  the  consequence  of  a  maternal  leucorrhoea.  In  both,  the  dis- 
ease presents  exactly  the  same  appearance, — that  is,  the  conjunctiva  is  swollen 
Ad  plaited ;  the  orbicularis  causes  ectropion  on  the  slightest  attempt  to  open  the 
eye,  and  the  discharge  is  profuse,  green,  and  thin. 

Mary        .        •        .    AppV  Hirudines.  iij  naso. 

R.  Ol.  Ricini,3  ij.  / 

Ut'r  Fot.  Tepid. 

App'r  Vesicat.  Nnchc 
Jane         .        .        .    App'r  Lot.  Nit.  Argent,  p.  d. 

21st.    Mary  is  hotter ;  Jane  is  worse. 

Fergat. 

22d.  Mary  is  much  better,  the  spasm  of  the  orbicularis,  swelling,  and  discharge 
bong  less. — Jane  is  worse ;  the  swelling,  discharge,  and  spasm  of  the  lids 
having  increased. 

Mary        .        •        .    App'r  Lot.  Nit.  Argent,  p.  d.  ' 

Jane  .        •        •    App'r  Hirudines,  it  naso* 

R.  01.Ricini,Bij. 
Wr  Fot.  Tepid. 
App'r  Vesicat.  Nuch©. 

24th.  Mfljy  is  nearly  weU»  The  symptoms  of  Jane  are  sa  fta  mitigated,  as 
to  enable  me  to  see  the  comeiD ;  both  of  whidi  have  sloughed  in  several  points^ 
and  firom  the  appearance  of  the  sloughs,  the  devastatiQa  mntt  have  taken  plwe 
before  the  antiphlagist^c  treatment  was  commenced. 

Suffice  it  now  to  say,  that  Mary  soon  recovered  perfectly;  and  Jane,  only 
after  a  long  time,  and  then  with  disfigured  comee,  synechia  posterior,  displaced 
popils,  and  consequently  very  imperfect  vision. 


V. — ^That,m  iniknti,  when  the  purulent  discharge  Is  moderate,  of  a  yeHowish 
green  cast,  the  globe  of  the  eye  more  diseased' than  the  Hds,  and  the  cemes 
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ulcerated  s  the  disetae  ii  best  treated  with  the  extract  of  bark,  and  the  inttxDa* 
tion  of  the  caustic  lotion. 

Augwt  18th,  1826. — Thomas  Dixon,  a  puny  child,  ast.  3  weeks  and  4  dajTSt 
has  had  ophthalmia  for  a  fortnight,  attributed  to  exposure  to  light.  There  is  a 
scanty  purolent  discharge,  villosity  of  the  conjunctiya,  and  sereral  superficial 
ulcers  on  the  cornea  of  both  eyes. 

R.  £zt;  Cinehon:  gr.  ij.  ter  in  die. 
App'r  £ot.  Nit.  Argent,  p.  d. 

25th.    Much  improved. 

September  let.    WeU.    Both  comee  opaque  in  the  site  of  the  ulcers. 


Augtat  18th,  1826. — Margaret  Jackson,  set.  5  weeks,  eight  or  ten  days  since, 
was  seized  with  inflammation  of  both  eyes,  in  consequence  of  her  mother  haying 
incautiously  carried  her  by  a  group  of  chidk  hills,  during  the  yehemence'  of  the 
sun.  At  present  there  is  a  greenish  yellow  discharge  from  both  eyes;  the  come«e 
are  sloughy  in  several  points ;  and  the  conjunctiva  is  villous. 

App^r  Hirudines,  iij  naso. 
Ut'r  Fot.  Tepid. 
R.  Ol.  Ricini,  9  ij. 
App'r  Veaicat.  nuchsft. 

20th.    Worse, 

Pergat. 

22d.  A  segment  of  the  right  cornea  has  sloughed,  and  a  portion  of  the  iris  is 
prolapsed. 

App'r  Lot.  Nit  Argent,  p.  d.  , 

R.  Extract.  Cinehon.  gr.  ij.  ter  in  die. 

The  amendment  was  visible  from  the  commencement  of  this  plan  of  treatment, 
and  in  a  short  time  the  child  recovered ;  but  not  without  considerable  deformity, 
as  may  l^e  easily  conceived  from  the  facts  above  mentioned; 


VI. — That,  when  the  conjunctiva  is  moderately  swollen  and  vascular,  with  a 
mucous  discharge,  without  pain  or  intolerance  of  light;  but  with  more  or  less 
&ver,  and  a  similar  defluxion  A-om  the  lungs  and  nose ;  revulsion  is  the  safest 
and  best  method  of  Cure — purgatives  and  stimulating  pediluvia. 

Miss  K.,  whom  I  had  bled,  and  to  whose  conjunctiva  I  had  leeches  applied, 
for  a  disease  of  the  character,  now  mentioned,  required  the  instillation  of  the 
liquor  plumbi,  to  remove  the  relaxation  that  remained,  after  the  other  defluxions 
had  subsided. 


Lieutenant  P ,  who  laboured  under  this  form  of  ophthalmia,  and  had  the 

caustic  solution  applied  by  my  directions,  required  its  continuance  for  ten  or 
fifteen  days  after  his  catarrh  and  fever  subsided. 


Vn. — That,  when  in  crowded,  wet,  and  impure  dw^ings,  the  edges  of  the 
tarsi  become  red,  swollen,  itchy,  and  dry,  and  m  a  short  time  are  bedewed  with 
a  muco-sebaceous  matter ;  without  intolerance  of  light,  or  tepid  and  prof^ise 
lachrymation.  No  further  treatment  is  necessary,  than  the  removal  of  the  ex- 
citing cause,  a  purge,  abstinence,  cleanliness,  and  tepid  fomentations. 
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Vin. — That,  when  the  disease,  mentioned  in  the  last  section,  (VII.)  oocnrv 
in  weakly  and  scrofnlons  children,  it  extends  to  the  conjonctiva  of  the  globe^ 
andjthe  cornea,  soon  becomes  ulcerated  ;  then,  change  of  habitation,  the  exhi* 
bition  of  the  extract  of  bark,  and  the  instillation  of  the  caustic  solution,  become 
necessary. 

[The  two  last  sections  were  deduced  from  the  obseryation  and  treatment, 
principally  of  the  children  of  invalid  soldiers,  dweUing  in  Fort  Pitt  Bar* 
racks, — a  building  situated  on  the  side  of  a  hill,  and,  for  the  most  part, 
beneath  the  surface  of  the  earth ;  constantly  crammed  with  drunken  inva^   . 
lids,  their  filthy  wives,  and  neglected  children.] 


IX. — That,  when  the  under  lid  appears  red,  with  itchiness,  or  a  sensation,  as 
if  the  eye  contained  sand,  slight  lachrymation,  and  glutinous  adhesion  of  the  eye- 
lids after  sleep,  but  without  intolerance  of  light ;  the  caustic  solution,  in  nine 
cases  out  of  ten,* stops  the  progress  of  the  cUsease.    But  when  this  stage  has 
passed,  and  it  presents  the,  characters,  mentioned  in  Sections  I.  and  II.,  page 
119,  of  this  report,  as  it  generally  does ;  the  practice  there  mentioned  should  be 
pursued. 
[This,  perhaps,  is  one  of  the  most  important  sections  in  the  report,'  and  there  is 
none  better  based ;  for,  during  the  period  I  was  engaged  in  this  investiga^ 
tion,  I  had  almoet  daily  opportunities  of  testing  its  validity.  It  constituted 
the  second  section  on  ophthalmia,  of  my  Report  for  1826.    Then,  I  did 
not  speak  so  decidedly  as  I  have  now  done ;  because  further  observation 
has  extended  my  knowledge,  and  consequently  given  me  more  confidence.] 


X. — It  was  my  intention  to  have  introduced  four  more  sections,  tending  to 
prove, — That  the  purulent  disease,  is  only  communicated  by  contact.  That,  from 
whatever  cause  it  is  produced,  it  is  capable  of  producing  its  like.  That  the  mat- 
ter, taken  from  the  urethra,  is  all-sufficient  to  create  3ie  disease  in  the  eyes  of 
the  same  individual ;  and  that  metastasis  Kioes  take  place.  But  I  shall  omit  them 
in  this  place,  as  I  purpose  at  another  time,  to  treat  of  them  in  an  Essay  on 
Malingering, 

I 

Having  said  so  much  concerning  conjunctival  ophthalmia,  I  shall 
now  proceed  to  a  similar  consideration  of  sclerotic  inflammation. 

I. — That  sclerotic  disease  is  not  unfrequently  produced  by  stimu- 
lating ap[dications  used  for  the  cure  of  conjunctivitis, — this  conclusion 
may  be  drawn  from  the  general  tenor  of  the  preceding  part  of  this 
report. 

Private  George  Westley,  14th  Reg't,  set.  37,  admitted  February 
9th,  with  conjunctival  relaxation,  the  consequence  of  cold,  without 
pain,  heat,  or  intolerance  of  light. 

App'r  Lot.  Nit.  Argent,  p.  d. 

10th.  Intoleranoe  of  light,  but  no  pain ;  some  sclerotic  vascularity^ 

Pergat. 

TOr  Fot.  Tepid,  ter  in  die. 

Hb't  Mist.  Purg. 

No  material  change  took  place  until  the  15th,  when  from  the  ms 
gency  of  the  symptoms  of  sclerotic  inflwimatioD,  it  was  su^XMed  ne» 
(^ssary  to  administer  calomel  to  salivation  ;  after  which,  he  soon  got 
weBi  and  was  discharged  to  his  depot, 


/ 
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n. — That  young  persons,  of  scrofulous  habits,  who  have  suffered 
from  a  combination  of  conjunctival  and  sclerotic  disease,  are  par- 
ticularly liable  to  have  a  return  of  both  complaints.  In  such  relapses, 
the  patient  does  not  complain  of  pain,  but  intolerance  of  light,  and 
geUd  lachnrtnation.  That  stimulants,  though  combined  with  pur- 
gatives and  fomentations,  are  hurtful;  and'that  mercury  is  the  safest 
means  of  cure.  Westly's  case,  just  now  related,  is  partly  corroborative 
of  this  fact,  for  he  had  been  discharged  from  hospital  on  the  19th 
of  January,  wbiere  he  had  been  treated  for  a  similar  affection. 


in. — That  there  is 'a  form  of  disease  which  much  resembles  that 
last  stated,  save  that  it  appears  sooner  afler  the  subsidence  of  the  first 
attack,  and  sets  in  with  more  marked  appearances.  It  also  occurs  in 
.  young  persons,  of  a  scrofulous  habit,  and  the  conjunctiva  is  afTected 
as  in  the  former  case;  but  the  zone  of  vessels  which  encircles 
the  cornea  is  more  distinct.  The  cornea  is  also  sooner  affected ; 
it  becomes  generally  muddy,  apparently  from  effiision  beneath  its 
conjunctival  layer.  In  the  former  species,  it  was  stated  that  the  lach- 
rymation  was  cold ;  but  in  this,  though  cold  in  the  commencement, 
it  is  scanty,  and  soon  becomes  profuse  and  tepid  ;  this  change  keeps 
pace  with  the  progress  of  its  intensity.  In  the  former  there  is  no 
pain,  but  in  this,  the  commencement  of  the  attack  is  attended  with 
rough  sensations,  which,  in  a  short  time,  are  changed  for  pricking 
pains.  At  this  period,  specks  form  on  the  cornea,  the  deposition 
being  white,  and  situated  beneath  the  conjunctival  layer.  Finally, 
that  stimulating  applications  contract  the  cojijimctival  vessels,  but 
also  increase  the  sclerotic  diBcase ;  and  that  mercury  is  the  remedy 
to  be  depended  on. 

Priva^  Joseph  Jennings,  eet.  19 ;  a  scrofulous  looking  boy  of  the 
64th  Reg't,  was  discharged  from  hospital  on  the  20th  February, 
where  he  had  been  treated  for  conjunctival  and  sclerotic  inflam- 
mation,— re-admitted  on  the  26th  of  the  month,  with  pricking 
Cin  the  globe  of  his  right  eye,  tepid  lachrymation  and  into- 
ice  of  light,  relaxation  and  lividity  of  the  conjunctival  vessels, 
and  a  zone  of  mall,  and  red  trunks  round  the  corneal  border.  The 
cornea  jtself^  throughout,  is  dim,  and  a  white  deposit  exists  be- 
neath the  conjunctiva,  below  and  to  the  inner  side  of  the  axis  of 
visicm. 

Hb't  BoL  Calomel,  et  Jalap. 

App'r  Lot  Nit.  Argent  p.  d. 

The  causHc  solution  produced  great  pain,  diminished  the  size  of  the 
eonjunctival  vessels,  and  caused  their  lividity  to  disappear.    HoweveTi 

^- When  the  diMaae  oommenced  the  tean  felt  cold« 
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two  more  specks  forming  in  the  axis  of  vision,  and  nocturnal  pains 
setting  in ;  on  the  28th,  he  was  put  on  mercury.  In  two  days,  his 
mouth  beciame  affected,  the  disease  suspended,  and  oa  the  4th  of 
March,  he  was  reported  well. 


lY. — That  sclerotic  inflammation  often  follows  the  too  quick  ap- 
plication of  stimulants^  used  for  the  cure  of  conjunctival  relaxation, 
afttf  the  cessation  of  purulent  ophthalmia,  as  proved  by  the  subse* 
quent  part  of  the  cases  of  Keogh  and  Gilmore,  related  in  pages  121, 
122. 

In  Keogh's  case,  a  solution  of  the  Sulph.  Cupri  was  applied  on 
the  10th  February,  for  the  cure  of  relaxation  of  the  conjunctiva ; 
but  on  the  22d,  the  cornea  had  become  muddy,  with  vessels  encroach- 
ing its  upper  part,  attended  with  great  intolerance  of  light  and 
pain ;  so  that  it  was  necessary  to  exhibit  mercury  for  his  relief.  In 
two  days  his  mouth  became  affected,  upon  which  event,  the  symp- 
toms of  sclerotic  disease  soon  subsided,  and  he  was  finally  dischaiged 
to  his  Regiment 

In  Gilmore's  case,  the  sulphate  of  copper  in  solution,  was  applied 
on  the  5lh  March  ;  the  purulent  discharge,  oedema,  chcmosiS)  pain, 
and  intolerance  of  light  having  subsided.  But  on  the  7th,  the  into- 
lerance of  light  returned  with  great  severity,  attended  with  the 
usual  symptoms  of  sclerotic  inflammation,  so  that  it  was  found  ne 
cessary  to  discontinue  the  stimulant,  and  exhibit  mercury  to  salivar 
tion.  When  his  mouth  became  touched,  the  inflammation  rapidly 
subsided,  and  he  was  soon  discharged  to  his  depot* 


V. — ^That  when  acute  sclerotic  inflammation  is  produced  in  old 
and  relaxed  persons,  intolerance  of  light  is  the  most  prominent 
sympCora  ;  for  there  is  a  sensation  of  cold  rather  than  heat,  and  pro- 
fuse gelid  lachrymation,  with  dull  instead  of  lancinating  pains  in  the 
globe.  Mercury,  in  such  cases,  is  sufficient  for  the  cure,  without  de- 
pletion. 

Private  Thomas  Baldwin,  aet.  28,  41st  regiment,  admitted  May 
23d,  on  his  arrival  from  India,  where  he  was  invalided  for  visceral 
disease.  Seven  days  before  his  admission  whilst  on  board  ship, 
became  affected  with  inflammation  of  the  right  eye,  in  consequence 
of  cold  upcm  the  arrival  of  the  ship  in  the  channel.  On  admission 
he  had  great  intolerance  of  light,  and  dull  pain  in  the  right  eye,  with 
gelid  lachrymation,  and  a  zone  of  vessels  surrounding  the  cornea. 
He  was  iipmediately  put  on  the  use  of  mercury,  and  in  three  days 
be  became  salivated ;  upon  which  the  83rmptoms  rapidly  subsidedi 
and  on  26th  of  June,  he  was  discharged  the  hospital 
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VI. — ^That  when  symptoms  of  acute  sclerotic  inflammation  suc- 
ceed to  protracted  rheumatism,  mercury  of  itself,  is  a  certaia  means 
of  rehef 

Private  William  liTNamara,  tet*  18,  39th  regiment,  was  transfer- 
red from  Fort  Pitt  Hospital  on  the  14th  of  June,  much  debilitated 
by  previous  treatment  for  rheumatism,  and  labouring  under  high 
sderotic  inflammation  of  his  left  eye,  as  manifested  by  a  zone  of 
minute  vessels  surrounding  the  cornea,  (which  from  internal  disten- 
tion appeared  muddy)  great  he^t,  pain,  and  severe  intolerance  of 
light,  Fith  profuse  tepid  lachrymation.  Mercury  was  inamediately 
exhibited,  and  in  two  days  he  became  saUvated ;  upon  which  the 
inflammation  rapidly  declined,  and  he  was  soon  discharged  to  his 
duty. 


Vn. — That  a  form  of  subacute  sclerotic  inflammation  is  produced 
by  cold  and  damp ;  which  in  the  commencement  is  not  attended 
with  6)mfiptoms  sufficiently  severe  to  render  the  soldier  unfit  for  du- 
ty. That  ulceration  takes  place  near  the  corneal  border,  subse- 
quent to  which  the  conjunctiva  becomes  relaxed,  and  a  bunch  of 
of  vessels  traverses  the  corneal  boundary,  and  proceeds  to  organize 
the  lymph  deposited  to  repair  the  breach,*  That  caustic  "^t  once 
proves  the  existence  of  the  true  inflammation,  by  creating  acute 
symptoms.    And  finally,  that  mercury  is  sufficient  for  a  cure. 

Private  David  WiUiams,  set.  27,  54th  regiment,  admitted  July 
29th,'  arrived  from  Tilbury  Fort,  having  a  hazy  ulcer  on  the  outer 
border  <rf  the  left  cornea,  with  a  bunch  of  red  vessels  leading  to  it, 
the  corneal  edge  being  surrounded  by  a  very  minute  zone  of  red 
trunks.  He  states  that  the  disease  has  been  of  one  month's  stand- 
ing, nevertheless,  that  he  continued  to  do  his  duty — can  assign  no 
cause  for  his  complaint  save  severe  night  duty. 

App'r  Lot.  Nit.  Argent  p.  d. 
Hb't  Mist  Purg. 
UtV  Fot  Tepid. 

August  1st  Severe  pain,  heat,  and  intolerance  of  light ;  zone 
of  vessels  much  increased. 

Om'r.  Lot 
R.  Calomel,  gr.  iij. 
1  Opii.  gr.  \. 
3  tiis.  horis. 

*  The  iymptomg  are  actually  so  obnciire.  that  only  for  the  appearance  ot  the 
corneal  diseace,  the  sclerotic  inflammation  would  escape  notice. 
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3d.    Mouth  sore,  inflammaUon  'suqie^ded. 
17th.    Discharged  fit  for  duty. 


Vin. — That  purulent  ophthabnia,  often  succeeds  rapidly  to  scle- 
rotic inflammation.    See  M'Cabes  case  mentioned  in  page  120. 


IX — ^That  when  sclerotic  inflammation  is  suddenly  augmented 
in  old  corneal  disease,  where  there  has  been  loss  of  substance,  the 
symptoms  are  very  acute,  the  oonjunctiva  becomes  red  and  villous, 
aiid  the  opadty  of  the  cornea  stiq^Iomatous.  In  this  case  mercury 
IB  unnecessary,  as  saving  the  eye  is  not  our  object ;  and  immediate 
rdief  is  afibrded  by  division  of  the  tumor.  If  this  be  not  practised, 
suppurative  inflammation  will  take  j^ace,  and  not  only  protract  the 
cure,  but  also  increase  the  suffering  of  the  patient,  and  [woduce 
much  more  deformity  than  if  the  section  had  early  been  practised. 

Private  John  Tremlet,  set  32, 64tb  regiment,  had  com^te  opacity 
of  the  upper  half  of  the  right  cornea,  produced  by  sloughing,  the  con* 
sequence  of  purulent  o[rfithalmia  at  Gibraltar.  On  the  10th  Septem- 
ber he  was  exposed  to  cold  and  wet,  to  which  succeeded  high  inflam- 
Illation,  as  manifested  by  ffreat  pain,  viUosity  and  vascularity  of  the 
conjunctiva,  as  also  a  staphylomatous  condition  of  the  diseased  s^- 
ment  of  the  cornea.  I  made  a  section  of  the  tumor,  evacuated  the 
turbid  aqueous  humour,  and  extracted  the  lens,  which  was  displaced 
and  lay  close  behind  the  prqjecting  cornea.  The  symptoms  of  acute 
disease  now  subsided,  and  he  was  soon  discharged  from  hospital, 
without  other  treatment,  than  purgatives  and  fomentations. 


Private  Michael  Malone,  est  23, 67th  regiment,  had  opacity  of  the 
right  cornea,  the  ccmsequence  of  purulent  ophthalmia,  for  which  he 
was  sent  from  his  regiment  to  Chatham,  to  be  discharged  from  the 
service ;  but  whilst  on  his  march  hither  (from  Northampton)  was 
attacked  with  acute  inflammation,  which  ended  in  total  staphyloma, 
and  suppuration  of  the  interior  of  the  globe,  attended  with  the  most 
exoruciGUing  sjrmploms.  In  this  state  I  found  him  on  admission, 
when,  I  immediately  passed  a  cataract-ktiife  through  the  centre  ot  the 
protrudinc^  cornea,  and  divided  it  from  side  to  side ;  thus  giving  exit 
to  much  thick  and  yellow  matter.  The  wound  discharged  wel^  and 
soon  healed,  the  globe  having  shrunk  to  the  back  of  the  orbit. 
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1.  That  sclerotic,  when  combise4  with  conjarietival  hyperemia,  someCimei 
tMomee  an  intermittent  character;  and  that  it  is  easily  and  expeditiously  cured 
hy  the  Solph.  Quinine. 

December  9th,  1826 — John  Meigs,  9t.  16,re8idin|r  on  the  banks  of  tho  Medway, 
has  sclerotic  and  conjunctival  turgeecence  of  both  eyes,  with  pain  and  intolerance 
of  light;  of  three  weeks*  duration.  He  informs  me,  that  he  has  had  repeated 
attacks  of  ague,  and  that  the  affection  of  his  eyea  is  intermittontr^-occurQng  on 
the  tertian  period.  ^    . 

11th.  I  examined  this  boy  yesterday,  when  there  was  not  the  least  appearance 
of  disease ;  however,  this  morning,  it  returned  at  the  usual  perioi^ 

^     Hbt  Snlph.  Quinine,  gr.  y. 
ter  in  die. 
His  disease  did  not  return. 


Mairth  4th,  1827.  Sarah  Westall,  ct.  1^^  resides  in  a  marshy  district  of  Kent, 
has  had  tw.o  attacks  of  intermittent  fever.  Now  she  labours  under  congestion  of 
the  sclerotic  and  conjunctival  tunics,  which  she  asserts  -  comes  on  daily  at  noon, 
and  lasts  for  eix  hours  ;  bein^  accompanied  with  severe  lancinating  pain,  great 
intolerance  of  light,  and  profuse  tepid  lachrvmation ;  all  of  which  subside  te- 
gether  with  the  congestion,  leaving  an  interval  of  nearly  eighteen  hoars,  in  wliicb 
She  affirms,  that  she  suffers  no  inconvenience.  This  affection  commenced  tea 
days  since. 

7th.  I  have  satisfied  myself  ^(^f  the  intermittent  character  of  this  woman^s  oph- 
thalmia. 

R.  Sulph.  Quinine.  3  j* 

Aq.  Piure,  3  ▼>• 

Acidi  Sulph.  Dilut.  3  j. 

F.  M.  de  qua  capiat  each  ij.  mag.  3tia  qq.  hora. 

The  disease  yielded  to  this  treatment. 

[7b  be  continued,] 


DR.  LEWIS  FEUCHTWANGER  ON  THE  TINCTURE  OF  BARK, 

When  it  was  announce,  last  year,  that  Dr.  Serturncr*  had  di^o-' 
vered  a  new  alkaline  principle  in  Peruvian  bark,  which  he  called 
Chinioidine,  the  properties  of  which  were  said  to  be  far  superior  to 
tlioee  already  known  from  any  preparation  of  the  same  suhstancc, 
inasmuch  as  none  of  the  usual  inconveniences  succeeded  its  exhibi- 
tion. All  the  European  medical  world  hailed  the  discoverer  with 
the  greatest  enthusiasm,  as  one  who  still  maintained  the  claims  of 
the  cinchona  to  be  called  the  great  arcanum  against  the  ravages  of 
fever.  But  since  this  new  alkali  has  fallen  into  disrepute,  physicians 
are,  in  intermitting  fevers,  again  compelled  to  resort  to  the  sulphate 
of  quinine,  the  beneficial  properties  of  which  aie  invaluable ;  but  whose 
exhibition  has,  in  a  number  of  well-authenticuted  cases,  been  follow- 
ed by  the  most  lamentable  consequences,  sometimes  even  by  death 

*  The  discoverer  of  Morphine. 
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kselt  The  most  common  sequel®  are  pain  and  oppression  in  the 
abdominal  region,  indigestion,  loss  of  appetite,  cedema  of  the  e&- 
trinities,  ascites,  dyspnsa,  spitting  of  blood,  anxiety,  more  cr  less 
remktiiig  fever,  with  great  general  prostration  of  strength.  All  tb^Ett^ 
OQBflequenceB  have  recently  been  observed  in  this  city  by  a  friend  of 
mine,  an  eminent  and  scientific  j^ysician.  I  could  myself  cite  six 
cases,  in  which  I  have  seen  great  oedema  of  the  feet  succeed  Xo  the 
long-continued  use  of  the  quinine. 

Among  all  the  preparations  of  the  cinchona,  which  have  for  many 
years  been  in  use,  but  which  have  been  almost  discarded  from  prac- 
tice, since  the  discovery  of  the  quinine ;  the  simple  tincture  is  the 
most  n^lected  and  the  least  deserved  so,  as  by  examining  its  consti- 
tuents we  shall  abundantly  prove.  The  only  parts  of  the  Peruvian 
bark  taken  up  by  the  alkohol,  are  the  cinchonine  and  quinine,  (nt 
both  together ;  and  in  its  administration,  we  are  sure  of  giving  no- 
thing but  its  active  principle.  The  tincture  of  bark  contains  the  qui 
nine  or  cinchonine  salts,  a  very  little  colouring  matter  and  fatty  sub- 
stance, without  any  kinate  of  lime,  gum,  or  starch.  Its  efficacy, 
therefore,  in  a  great  measure,  depends  upon  its  being  prepared  widi 
strong  alkohoL  This,  however,  is  not  ordered  in  the  formulae  given 
in  onr  pharmacopoeias  and  dispensatories,  which  direct  dUuted  alkohol 
or  proof  spirit  in  its  preparation ;  and  many  physicians  have  doubt- 
feaiky  condemned  the  medicine  itself,  without  knowing  that  its  defi- 
ciencies arose  from  the  improper  manner  in  which  it  had  been  pre- 
pared, duite  diflTereut  is  the  formula  of  the  Prussian  pharmacopoeia, 
which  orders  the  strongest  alkohol  to  be  used  for  the  extraction  o^  the 
active  principle  of  the  bark. 

Afrer  having  endeavoured  to  show,  that  the  tincture  of  bark  should 
again  take  that  place  amongst  the  remedial  agents,  from  which  it 
has  been  unworthily  expelled.  It  may  be  asked,  what  particular  kind 
of  bark  shoidd  be  used  in  its  preparation ;  and  here  we  are  at  the 
same  loss  for  directions  as  we  are  concerning  the  strength  of  the  al- 
kc^oL  If  we  consult  the  pharmacopoeia  of  the  United  States,  we  diall 
find  these  things  leftentirely  to  the  discretion  of  the  severalapothecariesi 
who  may  prepare  the  medicine ;  for  the  only  directions  are,  to  take 
a  certain  quantity  of  bark,  without  any  regard  to  t^e  strength  of  each 
particular  kind ;  consequently,  we  find  in  every  shop,  a  tincture,  the 
exact  properties  of  which,  a  physician  is  necessarily  ignorant  of. 

If  we  nave  succeeded  in  proving,  that  the  alkaline  principles  are 
the  only  ones  present  in  the  tincture  of  bark ;  it  seems  proper  tQ  use 
only  those  kinds  of  the  cinchona  which  contain  the  greatest  quantity 
of  these  principles,  and  I  believe  them  to  be  either  the  grey  or  red, 
which«  in  this  respect,  are  superior  to  the  yellow  bark.  (Calisaya) 
Had  Mr.  Carpenter  been  acquainted  with  the  late  interesting  work  on 
bark,  fix»n  the  pen  of  professor  Qoebel  of  Dorpat,  he  would  not  have 
asserted,  in  Coxe's^Dispensatory:— that  *<this  species,  (Loxa)  jrields 
from  26  to  30  per  cent,  less  cinchonine  and  quuiine  than  the  Calisaya 
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AroOenda  does  of  quinine,  and  the  im>portion  of  cinchonine  is  much 
greater  than  the  quinine  f  and^of  the  oblongiMa,  he  says,  ^'  From 
experiments  on  the  oblongifelia,  I  procured  20  per  cent,  less  cincho- 
nine and  quinine  in  Combination  of  quantity,  than  the  quinine  pro- 
duced by  the  same  quantity  of  calisaya  aroUenda  bark,  and  the  pro- 
portion of  cinchonine  was  rather  more  than  half  of  the  product" 

From  very  accurate  experiments  made  at  our  LabraUny  at  Jena, 
we  formed  the  fdbwing  comparative  tables  of  the  contained  alkalies : 

The  genuine  Loxa     \   *^°^'^^"'*P~°'^  ^fJ.SSnine 

Colts  ya  \    ^^^^^'^  ^'^  ^^®  pound,  from  84  to  95  gr. 

^^  ^      *  of  quinine. 

Oblmgi/olia        j    65 ^cS^. 

It  will  now  be  seen,  that  the  red  bark  contains  the  most  of  the 
active  [ninciples,  and  that  Mr.  Carpenter's  words,  <'  but  notwithstand- 
ing the  prejudices  which  have  so  long  existed  in  fiivour  of  the  red  bark, 
anal3rsis  satisfactorily  proves,  that  it  is  inferior  to  the  caUsaya,"* — 
would  have  been  much  more  .justly  applied  to  the  Loxa  than  to  the 
red  bark.  My  opinion  is  decidedly,  that  the  tincture  of  the  red  bark 
would  answer  in  every  case  where  the  exhibition  of  this  medicine 
is  deemed  necessary ;  and  I  have  been  lately  informed,  that  the 
celebrated  H^hneman,  mentions  it  in  his  organon.  For  this  rea- 
son, I  have  prepared  some  of  the  tincture,  which,  I  believe,  will  be 
*  found  a  very  excellent  medicine.  It  may  here  be  proper  to  mention, 
that  the  ^d  bark  is  the  kind  most  liable  to  adulteration ;  frequently 
we  find  the  yellow  bark  colored  red;  agaiTi,  it  is  mixed  with  the  red 
saunders  wood,  or  the  red  powder  of  the  hemlock  tree,  (Pinus  cana- 
^densis.) 

The  bark  should  be  powdered  on  a  very  damp  day,  as  a  great  sav- 
ing is  thereby  effected.  My  plan  of  preparing  the  tincture  is,  to  take 
two  ounces  of  the  coarse  powder,  and  mix  it  with  12  fluid  ounces  of 
alkohol,  at  38*  Beaum^,  which  is  in  the  proportion  of  onetosix.  After 
a  digestion  of  four  days,  during  which  time  I  shake  it  very  often,  the 
red  colored  fluid  is  filtered,  when  its  specific  gravitv  will  be  found  di- 
minished from  2^  to  3  degrees.  In  order  that  physicians  who  wish  to 
use  this  preparation,  may  have  a  just  idea  of  its  strength,  I  am  now  pre- 
paring a  very  simplepocket  instrument,  which  co];responds  with  Beau^ 
m^'s  hydrometer,  and  which,  by  indicating  its  specific  mravity,  will  at 
onceshowthem  its  real  strength.  I  am  of  opinion,  thattnis  instrument 
may  be.  applied  as  a  test  to  laudanum,  and  many  other  official  prepoi- 
rations. 
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COMMUNICATION. 

Mr.  Editor, — The  recent  aonouncemeRt,  in  the  New-Ycwk  Me* 
Journal,  of  an  instrument  for  the  excision  of  enlarged  tonsils,  as 
an  invention  of  Doct.  David  L.  Rogers,  together  with  a  j^ate  illus* 
Crating  the  same,  has  induced  me  to  publish  the  following  statement 
of  £bu^  in  order  to  secure  to  myself  what  I  deem  an  honest  and  ho* 
nouraUe  risrht  to  a  priority  in  its  invention.  In  May  last,  jfiy  late 
preceptor,  Doct.  Vanderveer,  of  Flatbush,  L.  I.,  called  on  me  to  know 
where  he  could  procure  a  proper  tonsil  instirument,  when  I  reminded 
him  of  one,  of  which  I  had  made  a  complete  draft  eighteen  months 
before,  whilst  yet  his  pupil.  I  prepared,  at  once,  a  drawing  similar 
to  the  original,  which  Dbct.  V.  perfectly  recollected,  and  which  was, 
the  caxise  of  his  calling  on  me.  Several  other  instruments  were  pro- 
posed at  the  time,  the  essential  parts  of  which  were  much  alike.  The 
one  originally  suggested  gave  tJie  most  satisfaction,  and  we  proceeded 
to  Mr.  Tieman's,  (the  maker  of  Df.  Rogers'  instrument,)  who  we 
found  exhibiting  one  so  nearly  similar  to  the  drawing,  that  Doct.  V. 
immediately  recognized  it,  as  the  one  he  was  about  to  order ;  the  only 
difierence  being  an  additional  handle,  adding  somewhat  to  the  size, 
and  not  a  little  to  the  difficulty  of  its  introduction  into  a  child's  mouth. 
Eight  months  before  this  time,  I  had  given  Mr.  Tieman  a  draft  of 
my  instrument,  together  with  a  wooden  model,  illustrating  the  cut- 
ting part,  for  the  purpose  of  having  one  made ;  but  fancying  it  might 
still  be  improved,  I  had  it  deferred.  The  above  facts  were  admitted  by 
Mr.  Tieman  in  presence  of  Dr.  V.,  and  they  may,  perhaps,  account 
for  the  wonderful  s'miilarity  between  the  two  instruments.  The 
following  is  the  description  of  the  one  invented  by  me  : 

Suppose  an  oval  steel  ring  o(  an  inch  and  a.  quarter  in  its  long  di- 
ameter, with  a  groove  cut  completely  through,  so  as  to  similstte  two 
rings,  placed  at  a  sufficient  distance  to  admit  a  curved  bistoury,  which 
it  completely  conceals.  At  one  end  of  this  ring,  a  hollow  shaft,  three 
inches  in  length,  is  affixed,  which  has  also  a  groove  cut  through  its 
upper  port,  one  inch  and  a  quarter  in  length,  precisiely  equal  to  the 
bng  diameter  of  the  ring,  and  continuous  with  the  groove  in  its  upper 
circumference.  This  will  exactly  admit  the  transit  of  the  knife 
across  the  ring  which  cuts  the  intervening  tonsil.  The  knife  is  con- 
nected with  a  small  rod,  which  goes  through  the  hollow  shaft.  To 
this  shaft,  three-fifths  of  a  five  inch  ivory  handle  is  affixed,  perforated 
m  continuity  with  it,  through  which  the  rod  comes,  and  is  screwed 
on  the  other  piece  of  the  handle.  When  the  instrument  is  adjusted, 
a  slight  pull  at  the  extremity  of  the  handle  effects  the  etcision  of  the 
lonsiL 

In  the  instrument  before  the  public,  the  etevation  of  the  additional 
handle,  does  indeed  cause  a  partial  descent  and  a  little  more  d)Uquity 
in  the  application  of  the  cutting  edge  to  the  tonsil ;  but  this  is  more 
than  counterbalanced  by  the  greater  abduction  of  the  jaw,  which  is 

X2* 
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» 
required  for  its  use.    My  instrument  will  make  a  perfectly  clean  cut, 
and  cause  the  least  possible  obstruction  to  a  complete  view  of  the  in- 
terior of  the  mouth. 

It  has  occurred  to  me,  that  as  the  part  of  the  ring  nearest  the  ope- 
rator, or  from  which  the  shaft  proceeds,  occupies  the  part  of  the  mouA 
where  there  is  no  deficiency  of  room,  it  might  be  made  sufficiently 
broad  to  conceal  the  knife,  even  after  it  had  traversed  the  ring,  thus 
removing  the  possibiUty  of  wounding,  either  the  tongue  or  mouth. 

(Signed)        EDWARD  H.  DIXON. 

June^  1831. 

The  above  statement  of  Mr.  Dixon,  has  been  submitted  to  me, 
and  I  have  no  hesitation  in  saying  it  is  entirely  correct. 

(Signed)        ADRIAN  B.  YANOERVEER. 

I  have  inserted  this  article,  first,  because  it  is  not  written  in  an  an- 
gry tone ;  and  secondly,  because  Mr.  Tieman  admitted  before  me 
and  other  physicians,  that  the  only  difference  hetween  Mr.  Dixon's 
instrument,  and  that  described  by  Dr.  D.  L.  Rogers,  ivas  in  the  me- 
chanism of  the  handle, — a  difference  already  alluded  to  by  Mr.  tHxon. 

Editor. 


REVIEWS. 


CtmsidircUions  G^irales  sur  le  ramollisement  gelatiniforme 
et  sur  le^ramollisement  pultac6  de  TestomcLC.  Par  J.  CruveU- 
hier,  Paris^  1830. 

This  paper  constitutes  the  first  in  the  tenth  livraison  of  his  splen- 
did work  on  Pathological  Anatomy.  The  subject  is  peculiarly  inte- 
esting,  since  firom  his  discoveries,  we  are  no  longer  compelled  to  study 
it  in  a  medico-legal  point  of  view. 

Anatomists  had  often  remarked,  that  the  internal  surface  of  the 
stomach  presented  a  gelatinous  aspect  and  consistence ;  still  further, 
that  in  many  cases  where  no  suspicion  of  mistake  or  mal-intent  on 
the  part  of  the  deceased,  or  any  with  whom  he'  had  converse,  existed, 
this  organ  had  even  been  found  perforated ;  and  this  too,  without 
the  subtest  trace  of  inflammation.  Indeed  we  may  say  that  all 
was  uncertainty  on  this  interesting  point  of  pathological  anatomy, 
until  the  genius  of  John  Hunter  was  applied  to  the  investigation. 
This  celetoated  nmn,  as  every  physician  must  recollect,  attributed  it 
to  the  action  of  the  gastric  juice — a  digestion  of  the  stomach  carried 
on  afi^  death. 

Jeager,  having  observed  this  softening  in  individuals,  who  had  exhi- 
bited during  life  certain  morbid  symptoms,  was  led  to  believe,  that  a 
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(piantity  of  acetic  acid  fonned  in  the  stomach  in  consequence  of  ner* 
Yous  da'angement,  and  that  it  acted  chemically  on  the  mucous  and 
other  tunics. 

In  1821,  Craveilhier  presented  a  work  to  the  Academy  of  Science, 
entitled,  "  Medicine  Pratique  eclair €e  par  VAnatomie  PathoUh 
gique^^  etc.<,  in  which  he  treated  this  subject  in  a  clinical  and  patho- 
logical point  of  view.  In  this  work,  he  has  given  a  great  number  of 
ca^  explaining  the  different  forms  of  the  disease  ;  he  has  shown 
the  analogy  which  exists  between  its  symptoms  and  those  of  ventri* 
cokr  hydrocephalus;  he  has  proved,  that  the  perforations  of  the 
stomach,  described  by  Chaussier  and  Percy,  are  merely  the  effect  of 
this  disease ;  and  finally,  he  has  proved  that  the  large  and  small  in- 
testines are  liable  to  be  affected  by  the  same  destructive  process. 

In  the  treatise  now  before  us,  he  says,  that  it  results  from  the  facts 
mentioned  in  his  former  work,  and  from  many  more  since  observed 
by  him,  '^  1st,  That  it  is  almost  always  possible  to  distinguish  the  ex- 
istence of  gelatinous  softening,  with  or  without  perforation  of  the 
stomach,  or  of  the  large  and  small  intestines.  2d,  That  it  is  often  pos- 
sible to  check  its  progress.'' 

The  symptoms  said  to  mark  this  affection,  may  be  summed  up  as 
follows : — frequent  green  stools,  if  the  disease  be  in  the  intestines,  and 
mucous  and  bilious  vomiting,  if  in  the  stomach  ;  insatiable  thirst, 
rapid  emaciation,  great  debility,  discoloration  of  the  skin,  general  su- 
pineness,  interrupted  by  plaintive  cries  and  contortions,  sourness  of 
temper,  slowness  and  irregularity  of  the  pulse,  and  coldness  of  the  ex- 
tremities. 

"  In  acute  ventricular  hydrocephalus,,  there  is  the  samie  stupor  . 
and  cries,  with  this  difference,  that  the  stupor  is  continual,  and 
infont;  he  opens  his  eyes,  and  again  soon  shuts  them  without  making 
incessantly  goes  on  increasing ;  you  can  touch,  stir,  and  torment  the 
any  complaint.  Very  heavy  pinches  are  not  sufficient  to  awaken 
lum.  ffis  cries  are  spontaneous^  abrupt,  strbng,  articidate  or  inarti- 
cul&te,  and  almost  always  accompanied  with  movements  en  masses 
or  partial  and  disorderly  exertions,  with  capricious  positions.  The 
in&nt  does  not  ask  for  food.  But  if  it  be  placed  in  his  mouth,  he  de- 
vours it ;  he  swallows  fluids  with  avidity.  In  a  word,  it  is  evident, 
from  attentive  observation,  that  the  stupor  is  idiopathic  in  the  cerebral, 
and  symptomatic  in  the  gastro— intestinal  malady.  Vomiting,  slow- 
ness, and  inequality  of  the  pulse,  and  a  decomposed  appearance,  are 
common  to  both  diseases.  But  if  we  consider  the  difterence  relative 
to  the  age  at  which  they  declare  themselves,  a  distinction  becomes 
evident;  thus  the  gastro-intestinal  disease  seldom  takes  place  after 
two  years  of  age ;  while  the  cerebral  malady  may  occur  from  two  to 
eighteen  years.  With  regard  to  the  respiraticm,  it  is  slow  and  deep 
in  the  commencement  of  the  cerebral  diseases,  which  together  with 
the  state  of  the  face,  pupils,  grinding  of  the  teeth,  stupor,  and  the 
frequent  alt^ations   for  the  better  and  worse,  with  the  progress 
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of  the  disease,  should  teach  us  to  shun  all  error,  even  in  this  fint 
period." 

M.  Cruveilhier  recommends  the gdatiniforme  ratnollisementyto 
be  treated  with  a  moderate  milk  diet,  warm  baths,  and  small  doses  cS 
ofHum.  The  milk  diet  sooths  the  viscera,  which  are  irritated  by  a 
too  abundant  and  heterogeneous  nutriture.  The  warm  baths,  hy 
causing  a  gentle  excitement  on  the  cutaneous  .surface,  give  rise  to 
perspiration  and  produce  so  powerful  a  derivation,  that  tneir  emoDi 
ent  effect  is  repeated  on  the  alimentary  mucous  membrane.  Finally 
the  opium,  administered  either  by  the  mouth  or  anus,  calms  the  irri- 
tation aheady  existing  in  the  intestinal  nerves,  and  tends  tp  prevent 
new  disturbance. 

This  ramollisement,  according  to  our  author,  does  not  only  affect 
the  large  or  splenic  extremity  of  the  stomach,  but  also  the  anterior 
wall  of  this  viscus,  the  smaU  and  large  intestines,  and  the  inferior 
part  of  the  cesophagus.     "It  proceeds  always,  from  the  intericM* 
towards  the  exterior.     At  first,  there  is  simple  separation  of  the 
fibres,  which  intersect  a  glutinous  mucus,  and  in  no  long  time,  these 
fibres  are  attacked  by  the  destmctive  process,  and  finally  disappear ; 
so  that  the  softened  stomach  or  intestine  resembles  pellucid  gelatin 
rounded  into  a  tube^  or  a  portion  of  one.     If  this  transformation  be 
complete,  the  disorganized  parts  are  destroyed,  layer  after  layer,  and 
that  which  remains,  is  thinned.   Soihetimes  the  peritoneum  only  con- 
tinues entire ;  but  finally  it  suffers, — ^laceration  takes  place,  and  per- 
.  foration  is  the  consequence.      The  parts  thus  transformed,  are  dieoor 
lored,  transparent,  possess  an  inorganic  appearance,  are  complete^ 
devoid  of  vessels,  and  exhale  a  sour  odor,  not  unlike  that  of  clotted 
milk,  without  the  smell  of  putrefaction  or  gangrene.     A  fact  worthy 
of  notice,  is,  that  the  softened  parts  decompose  themselves  much  more 
slowly  than  those  whose  normal  state  remains  unchanged.     A  sto- 
mach converted  into  gelatin  by  ebullition,  gives  a  perfect  idea  of  this 
morbid  structure.     I  ought  to  mention  here  a  remarkable  phenome- 
nom, — the  black  cdor  of  the  vessels  in  ,the  neighborhood  of  the 
disorganized  parts ;  a  tinge  which  I  have  never  observed,  in  the 
contained  liquids,  nor  diseased  tissues.    I  have  Vegarded  the  efiu- 
sion  of  matter  into  the  abdomen,  which  sometimes  takes  place,  as 
a  post  mortem  occurrence ;  for  in  none  of  the  .cases  which  I  have 
examined,  did  there  exist  any  traces  of  peritonitis,  and  I  am  nd 
aware  that  this  inflammation  has  been  noticed  by  any  observer." 

Every  physician  and  surgeon  should  bear  these  important  fieicts  in 
mind, — he  should  never  f(»^et  that  ramollisemcnt  g€latinifcTfM 
of  the  stomadi  constitutes  a  special  disease ;  for  he  may  by  such 
knowledge  be  enabled  in  many  cases  to  save  the  life  of  sinking  in- 
fants, and  avoid  giving  evidence,  that  would  endanger — nay  even 
lead  to  the  fiital  conviction,  perhaps  of  a  truly  affecdcmate  m(^er. 

If  the  q)inion  of  J.  Hunter,  respecting  this  disorganization,  be 
correct,  may  we  not  ask,  why  it  does  not  take  place,  more  ox  less,  in 


Reviews.  141 

every  case  ?  The  fact  ib,  however,  as  Cniveilhi^  has  observed,  that 
we  meet  with  it  but  rarely.  Again,  it  ought  to  occur  less  frequent- 
ly in  cold  than  warm  temper^ures,  and  more  frequently  when  the 
examination  is  made  at  a  remote  period  from  dissolution ;  but  we 
find  it  in  all  temperatures,  and  in  subject^  that  have  been  examined 
a  few  hours  after  death. 

This  nunoUisement,  is  almost  always  observed  at  the  splenic  ex- 
tiemily ;  because  the  liquids  gravitate  there.  Sometimes  the  con- 
tiguous portion  of  the  diaphragm  is  affected,  also  the  oesophagus,  me- 
diastinum, and  even  the  surfrice  of  the  lungs.  "  I  have  even  seen, 
{ssLjB  our  author,)  the  gdatinifarme  ramollisement  of  the  cdon, 
extend  itself  to  the  surface  of  the  kidney.''  All  these  facts  would 
seem  to  warrant  the  qrinion,  that  some  of  the  phenomena  of  discH*- 
ganization  cannot  be  explained  otherwise  thsji  by  a  menstruum 
which  continues  to  act  after  death ;  nevertheless,  we  must  admit,  from 
what  has  been  stated,  that  this  ixx)cess  commences  during  life,  and 
when  uncombined  with  other  diseases  is  the  cause  of  death. 

A  short  time  since,  an  essay  on  this  subject  by  Mr.  Carswell,  was 
read  before  the  Boyal  Academy  of  Medicine,  in  which  he  endea- 
voured to  show,  that  the  opini(Hi  of  Hunter,  with  req)ect  to  the  period 
of  this  change,  was  correct ;  and  more  especially  that  acetic  acid, 
as  Jeager  had  supposed,  was  the  agent  in  the  dissolution. 

Cruveilhier  admits,  that  the  cofuclusions  at  which  Mr.  Carswdl 
has  arrived,  are  genuine ;  but  at  the  same  time,  he  shews,  plainly 
enough,  that  the  disorganization  described  by  him,  is  not  the  gSkir 
timfarme  ;  bqt  what  be  very  c<»rrectly  denominates  ptdtaci.  For, 
^  tbne  exists  A  species  of  ramollisement,  in  which  the  mucous 
membrane  is  conv^ted  into  a  sort  of  pulp,  of  the  same  cobr  as  the 
contained  liquids,  and  for  the  most  part  brownish,  when  death  is  pro- 
duced by  an  acute  or  chronic  disease,  during  the  empty  condition  of 
the  stomach.  This  disorganization  always  occupies  the  great  ex- 
tremity of  the  viscus ;  but  sometimes  it  extends  along  the  free  borders 
(A  the  folds  of  the  mucous  membrane  to  the  pylours.  In  such 
cases  the  disorganized  substance  can  be  pushed  .off  in  the  forni  of 
pulp  with  the  end  of  the  finger,  and  when  the  stomach  is  distended, 
the  mucous  membrane  tears  in  a  number  of  points.  In  a  great 
many  instances,  the  disorganization  ia  limited  by  a  plane,^perpendic« 
ulartotheaxisof  the  stomach,  passing  thrinigh  the  OBsqihagean  ori- 
fice. This  limitaton  of  the  ramollisement  ptdtaci  is  explained  on 
the  one  hand,  by  the  accumulation  of  liquids  in  the  large  extremity ; 
and  on  .the  <^er  by  the  delicacy  of  the  mucous  membrane  in  this 
sttuation.  In  the  advanced  stages  of  this  alteration, there  is  not  only 
ramollisement,  but  complete  destruction  of  the  mucous  membrane, 
so  that  the  fibrous  tunic  is  exposed,  presenting  a  bluish-white  qp* 
pearance,  whk^h  forms  an  obvious  contrast  vrith  the  mucous  mem* 
bcane. 


143  Gleanings  from  Foreign  Journals. 

in  1824,  M.  Louis,  described  this  alteration  very  accuratdy  under 
the  designation  ramollisemenf  avec  amincissement  et  destruction^ 
de  la  tnuqueuse  gastrique,  and  he  agrees  with  Cruveilhier,  in  the 
&ot,  that  it  is  essentially  distinct  from  the  rumoUisement  gAaiinv- 
foTTne, 

To  prevent  the  least  misunderstanding,  our  author  has  given  two 
pktes,  each  containing  two  figures,  rqnresenting  the  gdatinifamie 
et  pultacS  ramollisement.  After  Ihaving  described  both,  and  drawn 
a  parallel  between  them,  he  next  proceeds  to  shew  that  both  these 
disorganizations  can  be  produced  at  will,  by  the  introduction  of 
vinegar,  or  any  other  acid  suspended  in  water,  by  fresh  water, 
by  alkaline  water,  and  lastly  by  ebullution.  ^'But,  to  produce 
this  alteration  by  the  aid  of  vin^ar  or  any  other  acid,  the  doee 
ought  to.be  very  consideratde,  and  it  is  only  after  a  lapse  of  two 
or  three  days,  th^t  complete  disease  is  established.''  From  these 
fitcts,  he  concludes  that  the  ramollisement  g€latiniforms  cannot 
be  the  product  of  a  small  quantity  of  acetic  acid,  intermingied 
with  the  gastric  juice.  Moreover,  this  state  of  the  stomach  often 
coincides  with  its  vacuity;  not  can  we  explain  the  disorganization 
of  the  oesophagus  and  intestines,  by  reason  of  the  acetic  c(Midition  of 
the  gastric  Juice.  And,  as  our  talented  author  has  observed,  for  the 
same  reason  that  we  call  to  our  aid  an  acid  as^  a  solvent  of  ihe  stomach 
we  ought  to  hail  an  alkali  for  the  same  end  in  the  laige  intestines  ; 
fi)r  the  foBcal  matter  is  evidently  alkaline. 

To  conclude,  we  shall  briefly  state,  that  the  pultaceous  disorgani- 
zation, is  not,  announced  by  any  particular  symptoms,  and  t^  it 
takes  place  under  the  most  opposite  circumstances  \  but  for  the  moet 
part  when  death  has  occurrol  during  cbymification. 
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On  the  improper  use  of  the  Corrosive  Sublimate  a^  an  external 

application. 

Doctor  Miguel,  of  Neuenhaus,  has  reported  the  three  fdlowing 
cases,  shewing  the  impropriety  of  using  the  deuto-Chloride  of  Mer- 
cury as  an  external  application;  without  at  the  same  time  adminis- 
tering internal  remedies  to  ccnnbat  its  deleterious  efiects  upon  the 
system. 

Case  1st — ^A  gentlemen  who  for  two  months  had  been  affected 
witik  Psora,  was  ordered  by  his  physician  to  use  strong  lotions  of  cor- 
rosive sublimate,  without  at  the  same  time  taking  any  thing  inter- 
nally. The  eruption  speedily  •disappeared,  but  he  was  seized  with 
severe  monomania,  which  continued  until  the  eruption  was  repm- 
duced,  by  means  of  antimonial  and  sulphureous  preparations,  baths, 
Md  other  excitants  of  ihe  cutaneous  system* 
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Case  2d. — -A  robctst  man,  aged  40,  had  foic  two  years  been  affected 
with  an  eruption  on  both  Iiands.  He  was  ordered  a  lotion,  contain- 
ing the  deuto-chloride  of  mercury ;  from  which  time  he  was  seized 
with  an  c^tinate  cough,  with  violent  pain  in  the  breast,  and  sunk 
at  the  end  of  one  3rear  under  tuberctdar  consumption.  This  disease 
had  nev^  been  known  in  his  family,  all  the  mernbers  of  which-were 
uncommonly  robust  and  healthy. 

Case  3d. — A  little  boy  of  6  years,  ^f  a  scrofulous  habit,  was  affect-  • 
ed  with  crusta  serpiginosa,  for  which  he  hod  taken  sulphur  baths. 
As  the  disease  did  not  yield  to  this  treatment,  the  physician  of 
the  baths  washed  him  with  a  solution  of  corrosive  sublimate.  The 
cutaneous  eruption  disappeared  at  once,  tut  left  the  little  sufferer  in 
a  lamentable  state.  He  was  tormented  with  violent  pains  in  the 
head,^is  abdomen  swelled,  and  his  respiration  became  very  difficult. 
The  eruption  was  made  to  re-appear  by  the  use  of  the  eethiq)s  anti- 
monialis,  combined  with  purgatives ;  upon  which  event  the  child 
recovered. — {Horn^s  Archiv.) 


Care  of  an  Eruptive  Disease  on  the  Genetal  Organs^  by  means 

of  iiie  Hydrocyanic  Acid. 

A  woman  of  60  years,  affected  with  the  above  disease,  was  effec- 
tually cured  in  five  days,  by  a  topical  application  of  an  alcoholic  solu- 
tion of  the  prussic  acid,  made  in  the  proportion  of  one  and  a  half 
drachms  of  the  acid  to  six  ounces  of  strong  alkohol.  The  same  results 
were  experienced  in  four  similar  cases. — {Hufeland^s  Journal*) 


i- 


D'atimatic  Tetanus  cured  according  to  the  method 

of  Stutz. 

A  healthy  woman  of  19  years,  received  a  severe  wound  upon  the 
dorsum  of  the  foot.  At  the  end  of  a  month,  she  was  suddenly  seized 
with  spasms,  affecting  the  muscles  of  the  mouth  and  back.  A  few 
days  after,  a  physician  was  called  in,  who  found  her  with  all  the 
symptoms  of  tetanus.  He  took  two  pounds  of  blood  from  her,  order- 
ed a  refreshing  draught,  with  a  gentle  laxative,  and  warm  cataplasms 
to  the  wound.  At  the  end  of  a  few  days,  the  excessive  vascular 
action  had  much  abated,  and  the  gonflation  of  the  p.bdomen  disap- 
peared. He  now  attempted  to  diminish  the  excess  of  oxygen  in  the 
muscles  ;  which,  according  to  Stutz,  is  the  immediate  cause  of  the 
disease.  For  this  purpose,  he  administered  in  the  space  of  twelve 
days,  224  grains  of  opium  alternately  with  the  carbonat3e  of  potash. 
The  spasms  became  more  and  more  rare  under  this  mode  of  treat- 
ment, which  was  not  interrupted  except  during  the  invasion  oif  a 
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leucophlegmasia,  that  invdved  the  whde  body.  Her  bowds  were 
kepi  open,  and  the  urinary  secretions  encouraged.  The  leuco- 
pmqopmasia  subsided,  but  in  its  [dace  an  eruptidn  appeared,  resem- 
bhng  scarlatina  The  laxatives  and  diuretics  were  disconUnued 
for  fear  of  checking  the  eruption,  which  was  considered  as  critical, 
and  diaphoretics  substituted.  In  a  few  days,  the  patient  was  restored 
to  health. — {Idem.) 


Efficaq/  of  the  Ammaniaied  Copper  in  Epilepsy. 

Doctor  Urban,  of  Bemstadt,  recommends  the  above  salt  as  the 
most  certain  remedy  in  Epilepsy,  when  it  is  purely  nervous  and 
'  without  com[^cation:    He  gives  six  cases,  in  which  he  has  expe- 
rienced its  great  efficacy,  of  these  we  shall  report  two. 

Case  1st. — Charles  G.  B.,  aged  20  years,  of  a  choleric  tempera- 
ment, but  robust  habit,  had  been  subject  to  epileptic  fits  from  his  fifth 
year.  They  returned  at  iiitervals  of  from  five  days  to  four  or  five 
weeks,  and  were  extremely  violent  No  medical  man  had  been  con- 
sulted till  the  month  of  November,  when  Dr.  Urban  was  called 
in.  At  this  period  he  had  an  attack  complicated  with  violent 
hemoptysis.  The  Doctor  ordered  a  moderate  bleeding,  and  the 
usual  antiphlogistic  treatment  In  about  three  weeks  he  heid  another 
attack,  unaccompanied  with  haemoptysis,  but  more  vblent  than  aoy 
which  had  preceded  it.  The  Doctor  could  discover  no  reason  for  this 
affection,  and  being  assured  it  was  without  any  complication,  he  or- 
dered a  regimen  the  most  rigorous,  both  physical  and  moral,  and 
prescribed  the  ammoniacal  sulphate  of  copper,  under  the  following 
form : — 

Sulph:  Ammon:  of  Cofqper,  eight  grains,  white  lead  and  white 
sugar,  of  each  24  grahis,  to  be  made  into  48  pills.  Three  to  be  taken 
morning  and  evening,  for  the  first  day,  and  on  every  succeeding  day 
an  additional  pill. 

The  nextuttack  did  not  take  riace  for  five  weeks,  and  was  much 
lighter  than  the  preceding.  The  intervals  between  the  others  in- 
creased until  the  fifth,  which  was  the  last  But  16  grains  of  the  sul- 
jdiate  were  taken. 

Case  2d. — Jeanne  Dorothy  L,,  aged  36  years,  had  enjoyed  good 
health  firom  her  in&ncy  until  the  year  1825,  when  in  consequence 
of  a  severe  domestic  affliction  she  was  seized  with  violent  epileptic 
fits.  They  returned  every  few  hours,  and  when  Dr.  Urban  was 
called,  she  had  five  or  six  each  day.  She  complained  of  great  full- 
ness and  gonflation  of  the  abdomen.  Her  stools  were  very  scanty, 
her  tongue  coated  with  mucus,  with  anorexia  and  loss  of  taste. 
A  cathartic  produced  several  mucous  discharges  and  dispelled  the 
foregouig  symptoms ;  but  the  violence  and  finequency  of  the  fits 
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continued.  The  patient  not  being  able  to  take  pills,  the  ammoniated 
copper  was  administered  under  the  following  form.  Ammon:  Sulph: 
Cupi.  six  grains,  powder  of  gum  arabic  and  white  sugar,  of 
each  two  drachms,  divide  into  12  parts,  one  to  be  taken  morning 
and  evening. 

She  took  food,  easy  of  digestion,  and  was  kept  in  the  most  per- 
fect quiet  Great  nausea  and  vomiting  succewled  to  the  adminis- 
tration rf  the  sixth  powder,  and  the  fits  appeared  to  increase  in  seve- 
jrity.  The  medicine  was  suspended  for  one  day,  and  then  taken  as 
before.  After  the  administration  of  the  12  powders,  as  there  was  but 
slight  nausea,  the  sulphate  was  increased  to  eight  grains  ;  the  other 
ii^redients  remaining  the  same.  The  violence  emd  length  of  the 
fits  soon  began  to  diminish,  although  their  fi-equency  continued 
the  same.  The  dose  being  now  increased  to  one  grain  of  the  sul- 
[diate  twice  a  day,- the  intervals  became  greater,  and  after  having 
taken  altogether  26  grains  of  the  copper,  the  patient  was  restored  to 
health. — {Idem.) 


Polish  Plait. 

A  woman,  for  two  months  and  a  half,  was  affected  with  a  violent 
cephalalgia,  accompanied  with  perspiration  of  the  head,  and  a  ftill 
pulse,  b(Xh  of  which  ceased  upon  the  appearance  of  the  Polish  plait. 
But  one  nighty  from  having  left  her  bed  suddenly,  she  became 
aflfected  in  the  following  manner : — she  knew  no  one ;  her  strength 
was  invincible ;  her  eyes  sparkling,  with  the  conjunctival  ecchy- 
moses  ;  pulse  ftiU,  hard,  and  frequent.  Copious  Ueedings  were 
practised,  with  fomentations  to  the  head,  blisters  to  the  nape  of  the 
neck,  sinapisms  to  the  calves  of  the  legs,  and  soles  of  the  feet, 
U^ether,  with  th«  internal  administration  of  two  grains  of  calomel 
every  two  hours.  After  the  exhibition  of  85  grains  of  calomel,  and 
two  drachms  of  the  spiritus  ammonia  succinatus,  which  was  admi- 
nistered every  two  hours  in  doses  of  16  drops ;  the  perspiration 
on  the  head  returned,  and  reason  once  more  resumed  her  seat. 
— (Idem.) 


Hydro-Cldoraie  of  Iron,  a  remedy  against  the  RamoUissem^nt 

of  the  Stomach  in  Infants, 

In  an  epidemic,  which  raged  in  Heilbron,  in  1826,  Doctor  Pom- 
mer  examined  the  bodies  of  two  infants,  who  had  died  of  this 
iiisea8e. 

In  two  other  cases,  which  came  und^  his  care,  he  employed  the 
hydro-chlorate  ^  iron,  with  complete  success. 

Case  Ist. — ^An  in&nt,  of  6  months,  nursed  by  hand,  had  been 
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weQ  from  its  birth,  until  within  eight  days,  during  which  time  i( 
rejectisd  all  food,  and  had  from  six.  to  eight  unhealthy  stools  each  day* 
Its  face  was  pale ;  its  whole  appearance  indicated  great  disti^ess 
the  sleep  was  much  disturbed  ;  but  the  abdomen  was  natural,  both 
to  the  sight  and  touch.  As  Dr.  Pommer  had  lost  two  patients,  (those 
alluded  to)  with  precisely  the  same  symptoms,  in  whom  he  had 
$3und  a  ramollissement  of  the  stomach  and  intestines,  he  had  recour^ 
to  the  muriate  of  iron,  in  order  to  neutralize  this  chemical  action  which, 
he  supposed,  was  the  cause  of 'the  softening  and  decomposition  of  the 
ooats  of  the  stomach  and  intestines.  He  directed  the  child  to  take 
but  two  spoons-frdl  of  warm  milk,  twice  a  day,  to  have  a  cataplasm 
on  the  epigastrium,  composed  of  equal  parts  of  red  bark,  wild 
chesnuts,  the  bark  of  the  willow  tree,  and  some  aromatic ;  with 
cold  applications  to  the  head,  and  sinapisms  to  the  legs^  and  to  take 
the  iron  internally,  under  the  following  form  : — Root  of  Mallows, 
two  drachms,  boiled  with  asufficient  quantity  of  water  to  make  two 
ounces,  filter  and  add  Gum  Arabic,  two  drachms,  hydro-chlorate  of 
iron,  half  a  scruple,  syrup  of  mallows,  six  drachms.  Two  tea-spoons 
full  to  be  taken  every  hour,  after  having  well  shaken  the  mixture. 
On  the  second  day,  15  grains  of  the  iion  were  administered,  and  on 
the  third  morning,  for  the  first  time,  the  infant  slept  for  two  hours, 
and  seemed  much  better.  On  the  fifth  day,  the  vomiting  ceased, 
and  the  stools  became  less  frequent ;  the  appetite  improved,  however, 
nothing  but  milk  was  taken.  This  treatment  was  continued  until 
the  chUd  recovered.  Forty  grains  of  the  hydro-chlomte  of  iron  were 
administered  in  the  space  of  seven  Abljs. 

Case  2d. — An  infant  aged  four  weeks,  who  had  the  same  symp- 
toms, was  cured  by  the  use  of  the  muriate  of  iron  internally,  without 
any  of  the  external  applications.  In  eight  days  it  took  24  grains  o{ 
this  salt — {Heidelberger  KUnische  Annalen.) 


hijluence  of  organic  lesions  of  the  Uterus  upon  the  function  of 

generation,  by  Professor  Outrepont, 

The  author,  in  the  following  cases,  shews  that  conception,  not- 
withstanding the  most  severe  organic  lesions  of  the  uterus,  may  take 
place,  with  a  successful  accouchement. 

Case  Ist. — ^A  married  woman  of  Wurzbourg,  aged  48  years,  mcn- 
strurated  regularly  from  her  16th  to  hef  46th  year,  when  the  dis- 
oharge  ceased  without  any  morbid  efl^ects,  neverthel^  her  abdomen 
increased  considerably  in  volume  and  hardness ;  her  breasts  became 
distended  with  milk,  and  she  could  feel  the  motions  of  a  foetus  in 
the  lower  part  of  her  belly.  The  neck  of  the  uterus  was  much 
shortened,  and  its  inferior  part  dipped  into  the  vagina ;  a  moveable 
body  was  observed,  which  gave  way  on  pressure,  and  was  undoubt* 
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edly  the  head  of  a  small  fcetus.  The  drcumference  of  the  abdomen 
at  the  umbiticus  was  45  inches.  Three  spherical  tumors  could  be 
fieh  immediately  under  the  abdominal  parieties,  which  appeared  at- 
tached to  the  uterus.  The  woman  suffered  only  the  ordinary  in- 
conveniences of  pregnancy.  The  head  of  the  foetus  continued  during 
the  last  month  of  this  state,  in  the  inferior  segment  of  the  uterus, 
and  filled  entirely  the  pelvic  cavity.  The  parieties  of  the  vagina 
and  uterus  were  so  thin,  that  the  fontanelles  and  sutures  of  the  head 
could  be  distinctly  felt.  At  this  time  the  ordinary  consequences  of 
the  presence  of  the  head  fai  the  lower  part  of  the  pelvis,  appeared, 
such  as  bearing  down  pains,  constipation,  iStc.  &it.  The  contractions 
of  the  uterus  commenced  about  18  weeks  after  the  first  movements 
were  felt  and  were  v^ry  severe.  The  os  uteri  was  dilated  at  the  end 
of  the  21st  hour  of  labour,  when  the  contractions  became  feblee  and, 
finally  ceased,  so  that  it  became  necessary  to  effect  the  delivery  with 
the  forceps.  The  child  was  living  and  of  the  ordinary  size.  The 
expulsion  of  the  secundines  appeared  to  be  the  last  act  of  vitality  in 
the  uterus ;  for  it  did  not  contract,  and  a  hemorrhage  canje  on,  which 
nothing  could  check,  and  the  woman  died  in  convulsions  at  the  end  of 
24  hours.  Upon  opening  the  body,  the  pelvis  was  found  of  the  usual 
dimensions.  Three  sarcomatous  tumors  were  attached  to  the  anterior 
surface  of  the  uteras,  of  which  the  largest  was  ten  inches  in  length, 
six  in  heiglit,  eight  in  breadth,  and  twenty-one  in  circumference. 
They  were  under  the  peritoneum  and  upon  the  body  of  the  uterus, 
from  which  they  were  easily  separated,  as  they  only  adhered  by 
cellular  tissue  and  a  few  vessels.  These  growths  were  cartilage- 
nous,  homc^eneous,  without  cavities  cmd  incompressible.  In  an 
analogous  case,  reported  by  Doctor  Horlacher,  De  sarcomata  tUeriy 
Onoldi,  1920,  the  woman  did  not  die  till  some  weeks  after  hwr 
accouchement,  and  then  in  consequence  of  some  afifection  of  the 
breast 

M..d'Outrepont  has  reported  two  other  cases,  in  which  the  tum<m 
were  developed  within  the  uterus,  and  the  pregnancies  came  to  their 
regular  terminations.  The  women  both  lived,  and  one  of  them  be- 
came again  enceinte,  and  was  delivered  in  the  eighth  month  of  her 
pregnancy. — {Genieinsame d.  Zeitschrift fiir  Geburtskunde.) 


On  Gangrene  of  the  Uterus^  by  Doctor  Matthew  CHerL 

Madame  A.  Sauter,  aged  30,  of  a  lymphatic  temperament,  at  the 
commencement  of  the  second  half  of  li^r  first  pregnancy,  experiencad 
a  severe  pain  in  the  r^ht  hypooondrium,  which  was  much  augmattt- 
ed  on  pressure.  The  pain  disappeared  upon  the  application  of  1tsfi& 
laedies  and  frictions  with  volatile  linament.  During  the  second  half 
cf  ha  pregnane,  tte  abdomen  did  not  increase  as  miK:h  as  in  the  fint 
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She  compldned  of  nothing  but  extreme  lasdtnck  and  weariness.  The 
pains  of  child-birth  came  on  at  nine  in  the  evening,  in  one  hour  the 
waters  escaped,  and  at  the  end  of  the  third,  the  os  uteri  was  much 
dilated.     The  contractions  being  feeble  and  of  slK)rt  duration,  the 
usual  means  were  resorted  to,  without  effect ;  for  the  labor  continued 
in  this  way  for  several  hours,  when  the  head  advanced  into  the 
petit  basin,  and  the  child  was  found  to  be  dead.     There  was  no 
efflux  of  blood,  but  a  slight  discharge  of  an  ichorous  and  fcetid  matter. 
The  contractions  did  not  increase  in  force  until  the  third  day,  f^t  five 
in  the  morning,  when  she  seemed  much  fatigued  and  complained  of 
great  tension  in  the  vagina,  her  pulse  being  weak,  frequent  and  regu- 
lar, and  her  tongue  dry  at  tlie  point.     At  seven,  the  head  of  the 
foetus  was  expelled,  but  the  mother  feU  into  a  swoon,  and  vomited  a 
foetid  matter  of  a  chocolate  color.     The  uterine  contractions  having 
ceased,  Dr.  G.  endeavoured  to  bring  away  the  body.     At  the  first 
attempt  a  gceat  quantity  of  foetid  sanies  was  expelled,  and  she  again 
fell  into  a  syncope,  from  which  she  did  not  recover.    Upon  opening 
the  abdominal  cavity,  a  very  foetid  vapour  was  exhaled.    The  uterus, 
situated  at  the  left  side,  had  the  form  of  a  large  sack,  and  looked 
like  a  bladder  filled  with  blood.     It  must  have  contracted  but  little 
after  the  escape  of  the  child  ;  for  its  parieties  were  not  more  than  one 
line  in  thickness,  and  it  had  no  proper  orifice, — tiie  part  usually  re- 
presenting it,  being  transformed  into  a  gangrenous  ring,  whicli  could 
be  raised  and  separated  from  it  wdth  the  handle  of  a  scalpel.     Its 
internal  smface  was  of  a  bluish  colour  and  coated  with  pus.     The 
placenta  adhered  in  some  places,  but  was  detached  in  the  centre,  £ind 
between  it  and  the  uterus  there  was  a  bed  of  thick  brownish-yellow 
pus.     The  membranes  of  the  ovum,  as  well  as  umbilical  cord,  were 
so  much  decomposed  that  they  gave  way  under  the  least  touch. 
The  stomach  was  nearly  three  times  its  natural  size,  and  contained 
a  quantity  of  the  brown  matter  already  mentioned,  but  its  tunics  were 
imaltered.     The  superior  portion  of  the  small  intestines  was  filled 
with  the  same  matter.    The  other  organs  were  in  a  state  of  integrity. 
The  child  appeared  to  have  arrived  at  maturity,  but  had  evidently 
been  dead  some  time. — {Ibid,) 


The  Nature  and  Treatment  of  some  Chronic  Disease.  By 

Doctor  H,  Hoffman. 

This  author  treats  of  the  renal  blennorrhoea,  renal  hemorrliage, 
renal  phthisis,  and  phthisis  pulmonalis. 

The  signs  of  blennorrhosa  are,  in  the  first  place  a  discharge  of 
urine  mixed  with  mucus,  which  does  not  become  limpid,  even 
when  a  ^sediment  is  deposited,  great  sweating,  with  a  diminution 
in  the  quantity  of  urine,  and  a  sensation  of  pressure  and  tensioa 
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ia  die  renal  and  lumbar  regions.  Pain  is  felt  along  the  course  of  the 
ureters  extending  down  to  the  thighs,  in  which  there  are  shooting 
pains  with  a  sensation  of  coldness.  Ttie  renal  catarrh  becomes  more 
evident  when  it  alternates  with  similar  affections,  such  as  bronchitJQ* 
Often,  however,  from  the  stomach  being  sypathetically  affected,  it 
is  difficult  to  discover  the  primitive  lesion  of  the  kidneys.  This 
affection  of  the  stomach  is  characterized  by  a  feeUng  of  weakness 
and  vacuity  in  the  epigastrium.  The  renal  catarrh  consists  in  an 
incraased  activity  of  the  secreting  vessels  of  the  mucous  membrane 
of  the  kidneys,  without  any  visible  alteration  of  this  tissue.  There 
is,  however,  a  state  of  congestion  in  the  vicinity  of  the  affected 
organ.  Dr.  H.  recommends  for  the  cure  of  this  disease,  the  leavea 
of  the  uva  ursi,  to  be  taken  first  in.  the  form  of  infi^ion,  and  then 
powdered ;  also  the  Uchen  islandicus,  with  some  acid.  The  diet  of 
thepatient  should  receive  particular  attention. 

The  renal  hemorrhage  of  which  the  author  speaks,  is  an  affection 
purely  idiopathic,  owing  to  internal  causes,  and  chiefly  to  a  want  of 
organic  action  in  the  veins,  which  do  not  receive  the  blood  sent  by 
the  arteries  and  which  consequently  passes  into  the  urine.  The 
indications  here  are  to  increase  the  venous  action  by  the  employment 
cf  the  mineral  acids,  and  in  urgent  cases,  by  local  depletion. 

The  renal  phthisis,  according  to  Mr.  H.  may  be  of  two  kinds, 
mucous  and  purulent  The  first  is  often  a  consequence  of  the  renal 
blennorrhoea ;  the  second,  of  renal  abscess,  and  is  preceded  by  symp- 
trans  of  nephritis.  When  pus  is  forming  in  the  kidneys,  the  air 
gestion  is  deranged  and  the  patient  has  the  color  o[  a  person  with 
diseased  Uver.  There  is  torpor  of  the  thighs,  hips,  testicles,  su* 
pmor  and  inferior  extremities,  and  he  becemes  incapable  of  motion. 
The  affected  parts  possess  an  exquisite  degree  of  sensibility.  The 
perspiration  is  copious  and  extremely  foBtid.  The  pain  in  the  kidneys 
18  much  augmented  by  lyin^  on  the  side.  A  sediment  containing  a 
white  pus  is  deposited  from  the  urine,  which  becomes  clear  in  a  state 
of  repose  In  the  treatment  of  this  disease,  Mr.  H.  reconunends 
the  mineral  acids  in  an  inftisicm  of  digitaUs,  together  with  the  leavee 
of  the  uva  ursL  To  regulate  the  secretion  of  pus,  he  uses  the  phos- 
phate of  lead,  which  he  thinks  can  be  administered  more  frequently 
than  the  acetate,  without  injurious  consequences.  In  the  mean- 
time he  employs  a  decoction  of  the  Uchen  idandicus,  acidulated 
with  the  nitric  and  hydro-cloric  acids. 

In  phthisis  pulmonalis  he  recommends  the  minerals  acids  as  the 
proper  means  of  improving  the  action  of  the  venous  system.  In 
the  commencement  of  the  disease  they  ipay  be  used  alone,  but  after* 
wards  only  to  second  the  action  of  other  remedies,  amongst  which  he 
oeosideri  the  quinquina  and  lead  as  the  most  effectual 

(Hecker.  LUterar.  AnnalanA 
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Dr.  Muhrbeck  on  Hooping-Cough. 

In  an  epidemic,  which  raged  at  Demmn,  Doctor  M.  states,  that  an 
amulet  composed  of  the  flour  of  sulphur  and  musk,  worn  on  the  pit 
of  the  stomach,  prevented  the  contagion,  particularly  amongst  young 
children.  That  convulsions  weie  prevented,  in  a  majority  of  cases, 
by  the  continual  use  of  flowers  of  sulphur,  and  the  root  of  belladona. 
The  sulphur  was  given  morning  and  evening,  or  four  times  a  day, 
in  sufiicient  doses  to  produce  slight  catharsis,  and  the  belladona,  in 
doses  of  from  one-sixth  to  a  whole  grain,  according  to  the  age  of 
the  patient.  The  sulphur  seemed  more  effectual  than  the  belladona, 
but  even  this  proved  useless  after  the  respiration  had  become  diffi- 
cult and  convulsions  had  set  in.  Then  it  was,  that  the  hydrocy- 
anic acid  acted  like  a  specific.  Dr.  M.  prescribed  it,  prepared  accord- 
ing to  the  Prussian  pharmacopeea,  in  doses  varying  from  a  quarter 
to  a  drop,  with  equal  parts  of  the  syrup  of  mallows  and  distilled 
water,  to  be  taken  every  two  hours  in  a  small  quantity  of  coffee. 
When  there  was  vomiting  he  used  mint  water.  Under  this  mode  of 
treatment,  the  convulsions  and  cough  disappemed  very  sp^dily. 
The  hydrocyanic  acid  was  found  most  efficacious  in  the  early  stages 
of  the  disease. — [Magazinfur  die  ges.  Hiilkunde,) 


Chronic  Affection  of  the  Spinal  Marrow  cured  by  the  nux  vomica 
and  cold  affusions^  by  M,  le  Docteur  Schlesinger,  of  Marien- 
bourg. 

Jeanne  Dyk,  aged  28  years,  with  rather  a  weak  constitution, 
until  her  18th  year,  enjoyed  good  health.  At  this  period  she  expe- 
rienced excessive  pains  in  the  lower  part  of  her  back,  which  were 
followed  by  great  muscular  debihty.  Her  appetite  was  good,  and 
the  only  thing  of  which  she  complained  was  a  sluggishness  of  the 
intestinal  canaL  This  state  of  things  continued  for  several  years, 
at  the  end  of  which  time  she  became  occasionally  so  ill,  that  she 
could  not  quit  her  bed  ;  she  loathed  her  food,  and  her  rest  was  dis- 
turbed; her  breath  was  offensive  and  her  teeth  became  loose. 
Continual  injections  were  required  to  produce  alvine  evacuations, 
which  were  very  foetid.  All  these  sympUxas  passed  off  spontaneous- 
ly, but  leaving  great  prostration  of  strength.  The  patient  in  her 
25th  year  bad  a  fell,  in  which  she  luxated  her  left  arm,  but  it  was 
reduced  without  any  ill  consequences.  In  the  month  of  December, 
1827,  all  the  symptoms  heretofore  narrated,  returned  with  increased 
violence,  and  the  patient  was  obliged  to  keep  her  bed.  She  found  the 
'  left  foot  wouH  no  longer  support  the  weight  of  her  body.  By  the 
month  of  March,  she  had  nearly  lost  all  strength  in  her  left  arm  and 
the  fingers  of  the  aMresponding  hand;  which  she  couldnot  raise  with- 
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out  experiencing  great  uneasiness  in  the  region  of  the  heajrt    In  the 
month  of  June  the  debility  had  extended  to  the  extremities  of  die 
right  side,  when  her  friends  called  in  Doctor  S.  to  l^er  assistance. 
AAer  an  examination  of  the  patient,  this  gentleman  conjectured  that 
the  spinal  marrow  was  the  seat  of  the  disease ;  and  believing  in  the 
existence  of  lymph  or  serum  as  a  consequence  of  chronic  inflamma- 
tion of  the  araclmoid  meihbrane  of  this  organ,  he  consid^ed  the  nux 
vomica  as  the  most  effectual  remedy.     On   the    21st   August, 
he  gave  her  pills   made  with   one  grain  of  the  nux  vomica, 
which  were  increased  until  the  patient  could  take  eight  morning 
and  evening,  at  which  tipae  their  narcotic  effects  appeared.    Spasms 
rf  the  extremities  came  on  five  or  six  times  an  hour,  together  with 
great  anxiety,   extreme    nervous  sensibility,  violent   pain  in  the 
head,  great  inclination  to  vomit,  and  an  almost  tetanic  state  of  the 
body  supervened.     The  medicine  was  discontinued.     In  a  few 
days  these  latter  symptoms  disappeared,  and  the  patient  felt  a  con- 
sidemble  increase  of  muscular  strength,  for  she  could  now  stand  on 
her  left  foot.     On  the  21st  August,  she  took  an  infusion  of  arnica 
and  quinquina,  the  ydks  of  three  eggs  with  wine,  and  solid  food. 
Dry  frictions  were  practised  upon  the  vertebral  columif  and  the  ex- 
tremities, as  wdl  as  firieticHis,  with  a  solution  of  the  balsam  of  Pe- 
ru, in  the  compound  spirits  of  angelica.     These  measures  were  con- 
tinued for  three  weeks,  without  meliorating  the  weakness  of  the 
extremities.     The  patient  could  walk  with  the  assistance  of  a  crutch, 
but  this  improvement  was  felt  immediately   after  the  exhibition 
of  the  mix  vomica,  to  which  recourse  was  again  had.    When  the 
padent  had  taken  five  pills  morning  and  evening,  the  symptoms 
before  related  were  afresh  experience.     After  their  disappearance, 
she  could  walk  with  ease,  and  raise  her  left  arm,  without  difficulty  or 
PjEiin  iii  the  legioa  of  the  heart,  and  sit  up  several  houfs  each  day. 
Saline  baths  were  now  ordered  to  hasten  the  cure,  together  with 
cold  affusions  on  the  back ;  after  which  the  back  and  extremities 
were  rubbed  with  phosphoric  linament    Two  tea-spoonsftdl  of  the 
etherial  tincture  of  the  acetate  of  iron  were  taken  four  times  a  day, 
in  an  infusion  of  arnica  and  quinquina.    By  this  treatment  the  state 
of  the  patient  was  much  improved,  but  the  weakness  (rf  the  extremi- 
ties and  belly  continued.     For  the  third  time  recourse  was  had  to 
the  nux  vomica.     Symptoms  of  narcotism  were  produced  by  five 
doses,  after  the  disappearance  of  which  the  patient  could  walk  with- 
out support  and  occupy  herself  with  light  work.     She  took  twenty 
baths,  together  with  cold  effusions,  and  on  the  22d  October  she  was 
pecfectly  welL—{Hecker  LUterar  Annalen  defges,  Beiikunde.) 
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MRUary  Fever  treated  vnth  three  curative  means^  stmuUane- 
eusUf  employed  Sn  its  mast  acute  stage.  By  Doctor  Ant. 
Oalli^  first  physician  to  the  Hospital  of  St.  Julien^  of  Novare. 

The  subject  of  the  following  observations  was  a  woman  of  Novare, 
aged  33  years,  of  a  ddicate  constitution,  who  had  been  sick  from  the 
7th  of  November  to  the  4th  of  December,  following.  She  had  had 
a  favoraUe  accouchement  on  the  5th  of  the  preceding  August.  When 
Mr.  G.  was  called  to  her,  she  was  fev^ish,  and  had  all  die  symptoms 
of  cynanche  tonsillaris  joined  with  inflammatory  fever.  Shd  was 
Ued  to  sixteen  ounces,  and  took  a  decoction  of  tamarinds  and  cas- 
sia. By  the  sixth  day  of  her  illness,  the  phlegmasia  abated; 
but  only  after  the  abstraction  of  ninety-six  ounces  of  blood.  On 
the  seventh,  a  miliary  fever  usurped  the  place  of  the  cymanche  ton- 
sillaris, without  assuming  any  imfavorable  appearances  ;  but  it  was 
soon  accompanied  by  the  most  alarming  symptoms,  which  required 
the  application  of  leeches  to  the  temples,  soothing  mixtures,  vesicatories 
to  the  legs  and  epigastrium,  grain  doses  of  opium,  soothing  elec- 
tuaries, cold  drinks,  ice  water,  sedative  lavements,  blood  lettings,  and 
other  reme^es.  On  the  24th  November,  the  12th  day  of  the  erup- 
tion, after  a  profuse  perspiration,  the  s3rmptoms  were  mitigated,  aUd 
in  the  beginning  of  December,  the  patient  was  perfectly  convale- 
scent—^Gtomate  Analiiico,) 


Dr.  Graves  on  the  Effect  of  Posture  on  the  Pulse. 

1.  That  the  greatest  difference  occurs  in  patients  labouring  under 
fever,  or  in  a  debiUtated  state,  in  consequence  of  fever  or  any  other 
cause.  It  pnay  amount  to  thirty,  forty,  or  even  fifty,  between  the 
horizontal  and  erect  postures. 

2.  That  this  difference  decreases  after  the  first  quarter  of  an  hour, 
in  most  cases,  but  always  remains  considerable  as  long  as  the  same 
position  is  observed. 

3.  That  in  persons  not  much  debilitated,  the  differ^ice  is  much 
less  than  that  stated  above,  and  often  does  not  amount  to  more  than 
ten« 

4.  That,  when  the  patient  lies  down,  the  pulse  rapidly  fieJls  to  its 
former  standard. 

5.  That  in  some  the  frequency  is  greater  between  the  horizontal 
and  sitting  posture,  than  between  the  latter  and  the  erect ;  while  in 
others  the  contrary  takes  place,  so  that  generally  the  firequency  in 
the  sitting  posture  may  be  taken  as  a  mean. 

^  In  persons  convalescent  from  fever  or  acute  diseases,  I  find  it  is 
extremely  useful  to  the  physician  to  ascertain  the  comparative  fre- 
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* 
qo^cy  of  the  pulse  in  the  horizontal  and  erect  position.  The  great- 
er the  difference  the  greater  is  the  debility  of  the  patient ;  and,  con- 
eequently,  the  more  guarded  must  his  medical  attendant  be  in  allow- 
ing him  to  sit  for  any  length  of  time,  particularly  if  the  pulse,  on  his 
lying  down,  does  not  resume  its  usual  degree  of  frequency. 

{Dublin  Hospital  Reports.) 


Dr.  X  Rhea  Barton^s  Case  of  Longitudinal  Section  of  the 

Lower  Jaw. 

On  the  28tli  of  July,  1830,  Isaac  Duffield,  a  mulatto  man,  thirty  years  of  age, 
from  the  Stat«  of  Delaware,  was  admitted  into  the  Penniylyania  Hospital,  with 
t  disease  said  to  hav«  originated  in  the  gum  which  had  been  injured  by  the 
pressure  of  the  fulcrum  of  the  key,  used  in  the  extraction  of  a  molar  tooth  of  the 
left  side  of  the  lower  jaw,  eighteen  months  previously.  * 

It  assumed,  the  form  of  a  tumour,  involving  the  gums,  alveolor  processes,  and 
part  of  the  body  of  the  bone,  and  gradually  increased  in  size  until  it  had  takest 
mtire  possession  of  the  mouth,  forcing  the  tongue  into  the  pharynx,  and  stretch- 
ing the  jaws  widely  apart.  A  large  portion  of  the  tumour  also  made  room  for 
it^lf  by  escarping  Grom.  the  cavity  of  the  mouth,  and  rising  upon  the  outside  of 
the  superior  maxillary  bone,  thus  producing  groat  deformity  by  protruding  the 
lips  and  left  side.of  the  face  and  neck.  Where  this  loathsome  mass  presented 
itself  at  the  mouth  it  was  in  a'state  of  ulceration. 

The  tumor  was  of  a  florid*' red  colour.  .  It  was  dense,  ejastic,  ancL  lobulated, 
and  in  its  structure  partaking  much  of  the  character  of  the  gums.  From  its  Bur«> 
fikcewas  secreted  large  quantities  of  muco-purulent  matter. 

Upon  introducing  a  spatula  into  the  mouth,  and  putting  the  right  cheek  upon 
the  atretch,  the  patient  could  force  the  tip  of  the  tongue  into  view  between  the 
half  arches  and  the  side  of  the  tumor. 

As  he  had  neither  room  for  solid  food,  nor  power  to  masticate  it,  his  nutriment 
waa  taken  in  fluid  form  by  a  similar  process  of  distending  the  cheek. 

Epulis  is  the  name  assigned  by  writers  to  this  species  of  tumor,  whicht 
though  not  malignant  in  its  early  stage,  nor  essentially  so  at  any  period,  is  said 
frequently  to  eventuate  in  a  cancerous  diseaser. 

The  peculiarity  of  the  operation  I  am  about  to  descxUie  consists  in  the  longi^ 
luih'na/ section  of  the  bone,  by  which  a  rim  at  the  basis  of  the  bone  was  preserved 
to  support  the  under  lip  and  chin,  thereby  obviating  the  distortion  of  the  face 
oonaequent  to  the  usual  mode  of  cutting  out  an  entire  piece  of  the  bone  by  the 
perpendicular  section. 

Operation.  On  the  4th  of  September,  an  incision  was  commenced  over  the 
left  angle  of  the  lower  jaw,  carried  on  a  line  with  the  under  edge  of  the  base, 
around  to  near  the  facial  artery  of  the  opposite  side.  This  incision  extended 
through  the  integuments  and  muscles  of  the  cheek  and  Up,  so  as  to  open  the  cav- 
ity of  the  mouth.  The  under  lip,  towards  the  left  commissure  of  the  mouth, 
was  cut  through  to  meet  the  first  incision  at  a  right  angle.  The  tumour  was 
thus  brought  into  view,  exposing  fully  its  connexion  with  the  lower  jaw,  to  the 
anterior  and  posterior  surfaces^ of  which  it  firmly  adhered.  The  adhesions  were 
detached  from  the  anterior  surface  of  the  bone,  as  high  from  the  base  as  it  was 
sound.  A  section  was  then  made  with  a  saw,  through  the|body  of  the  bone,  j^8t 
below  the  maxillary  eanal,  in  a  line  parallel  to  the  base  of  the  jaw,  and  extended 
as  far  back  as  the  roots  of  the  last  molar  tooth,  on  the  left  side,  and  to  the  last 
but  one  on  the  right  side.  A  perpendicular  section  was  then  made  with  a  nfl^- 
low  bladed  saw,  between  the  teeth  through  the  alveolar  process,  until  it  met  it 
light  angles  the  first  division  of  the  bone.  The  portion  thus  insulated  coiitained 
the  diseased  fnaas.  The  tumour  was  then  elevated,  and  its  connexions  with  the 
imer  surface  of  tiie  bone  separated.  It  now  came  away  entire,  exposing  tk» 
W^  of  the  bane  in  a  healthy  state,  except  at  one  point  on  the  surface,  whiflh 
was  readily  taken  off  with  the  nippers. 

00  blood*Teffek  wmre  tftken  op  but  the  left  facial  and  right  coronary  arteiieit 
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the  hemorrha^  from  other  points  ceasing^  spontaneonsly.  The  fltp  wee  h«w 
replaced,  and  the  sides  of  the  incision  carefully  adjusted ;  the  lip  closed  witli 
the  hare-lip  pins,  and  the  rest  supported  by  interrupted  sutures  and  adhesive 
plaster. 

The  patient  did  well ;  the  wound  united  by  the  first  intention,  and  in  a  short 
time  the  parts  within  the  mouth  healed  over  the  bone.  The  tongue  regained  its 
natural  position.  The  distended  and  flaccid  lips  and  cheek  gradually  contracted 
to  their  natural  dimensions,  but  their  collapse  was  prevented  by  the  rim  of  the 
jaw  which  had  been  left.  The  contour  of  the  face  was  thus  preserved,  and  the 
patient  recovered  the  power  of  masticating  his  food  with  the  three  remainiiig 
teeth,  and  their  antaffonists  of  the  upper  jaw. 

On  the  9th  of  October  following,  the  man  was  discharged  from  the  Hospital 
cored,  and  almost  incredibly  iree  from  deformity. — {Amer.  Journal  of  Medical 
Science.) 

On  the  Ldriodendron  Tulipfera^  American  Poplar  or  Tkdip 

TVee.    By  Benjamin  Elli^^  M,  D. 

Cor  readers  wiB  perceive  by  the  preceding  essay  that  this  tree  has  acquired 
an  increased  interest,  from  the  discovery  of  a  new  organic  principle  in  the  bark 
of  its  root,  by  Professor  Emmet  of  the  University  of  Virginia.'''  This  circumstance 
has  Induced  us  to  furnish  a  brief  sketch  of  its  natural  history,  accompanied  with 
a  plate,  with  the  view  of  rendering  more  compli^te  the  very  interesting  article 
on  **jLtrtodcfidrin«." 

The  tulip  tree  may  indeed  be  called  the  pride  of  the  American  forest;  noble  in 
all  its  dimensions,  attaining  an  altitude  of  from  sgventy-five  to  one  hundred  feet, 
end  measuring  from  two  to  five  feet  in  diameter.  It  is  surpassed  by  few  or  noee 
in  the  richness  of  its  foliage,  the  beauty  of  its  flowers,  the  uniform  straightness 
of  its  trunk,  and  the  regular  disposition  of  its  branches;  its  wood  is  abundantly 
employed  in  the  arts  and  in  rural  and  domestic  economy,  and  its  bark  has  been 
highly  extolled  as  a  remedy  in  fever  and  some  other  diseases.  It  is  known  by 
dinerent  names  in  difierent  parts  of  the  country ;  such  as,  white  wood,  canoe 
wood,  American  poplar,  Americaai  tulip  tree,  tulij>  bearing  poplar,  J^c.  The 
term  tulip  tree  is  obviously  th^  most  proper,  from  the  palpable  resemblance  c»f  its 
flowers  to  the  garden  tnlip,  and  it  is  to  be  wished,  for  the  sake  of  avoiding  con- 
Ibsion,  that  this  name  were  oniversal;  but  American  poplar  is  by  far  the  most 
common  throughout  the  United  States.  According  to  Michaux,  the  northern 
limit  of  this  tree  may  be  placed  at  the  southern  extremity  of  Lake  Champlain, 
in  lat  45°,  and  it  seldom  extends  further  east  than  the  Connecticut  river,  in  long. 
7f°.  From  these  points  it  is  widely  diffused  to  the  south  and  west,  attaining  its 
greatest  degree  of  developement  and  perfection  in  the  rich  bottom  lands  of  the 
western  states;  it  is  generally  found  mingled  with  other  trees,  such  as  the  hiok-> 
ory,  black  walnut,  butter  nut,  wild  cherry  tree,  &c.  but  sometimes  it  was  observed 
by  Midiaux  to  constitute  pretty  large  tracts  of  forest  in  Kentucky,  where  he 
Ibwid  this  tree  larger  than  in  any  other  part  of  the  United  States. 

Its  vegetation  is  repressed  in  the  colder  climates  of  the  northern  states ;  and  in 
the  eastern  parts  of  the  Carolines  and  Georgia  it  does  not  flourish  well,  owinf 
to  the  nature  of  the  soil,  which  is  either  too  dr^  and  storil,  as  in  the  fine  barrtnt^ 
ot  too  wet,  as  in  the  tuamps»  ^^  The  genus  Linodendron,  to  which  Linneus  has 
assigned  four  species  of  trees,  is  eharacterized  by  a  double  eaiyx  ;  Iht  outer  of  tw% 
the  inner  of  three  lewje^i  petaUeix;  teed*  imbricated  into  a  cone.  The  speciea 
tulipfera,  the  only  ope  in  America,  is  remarkablv  distinguished  by  its  lobod  mrnd 
truieated  leaves ;  together  with  several  other  of  our  finest  flowering'  trees  and 
shrubs,  the  Liriodendron  is  found  in  the  class  polyandria^  and  order  polgwia,  and 
tiie  natural  orders  coadunata  of  LinncBus,  and  magnolim  of  Jussieu.'*  In  the 
stuoture  of  its  buds  and  the  developement  of  its  leaves  it  is  no  less  peculiar  than 
in  their  outline;  each  leaf  bud  is  composed  of  scales  closely  applied  upon  each 
other,  and  it  forms  an  oval  sack,  in  which  is  enclosed  the  young  lekf,  to  be  on- 
Ibldsd  as  it  acquires  sufficient  maturity  to  bear  exposure  to  the  light  and  air  f 
^^ivmleeeks  are  thee  embtaosd,  one  within  tlie  other,  which  swell,  burst,  and 

^  The  XfM^  abote  alMsA  te  waa  prteisd  In  ear  is* 
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tfolYe  thA  leavM  in  gnecessioo,  to  that  fVom  one  or^final  or  principal  aack,  &▼• 
«r  aix  leaves  will  unfold  on  young  and  rigorous  trees. 

These  sacks  or  sheaths  swell  to  a  large  size  before  bursting,  and  the  remains 
of  them,  being  converted  into  stipula^  continue  attached  to  the  leaves  until  the/ 
are  balf-grown.  In  the  warm  and  damp  weather  of  our  spring  these  leaves 
grow  very  rapidly,  and  acquire  a  breadth  of  six  or  eight  inches.  They  are  sup- 
ported on  long  pitioles,  alternate,  somewhat  fleshy,  very  smooth,  and  of  a  bright 
irreeo  colour ;  in  form,  as  before  observed,  they  are  altogether  peculiar,  and  are 
a  distinguishing  feature  of  the  tree.  They  are  divided  into  three  lobes,  of  which 
the  middle  one  is  horizontally  notched  at  its  summit,  which  gives  it  the  appear- 
ance of  being  four-lobed ;  and  the  truncated  extremity,  which  gives  to  the  leaf 
its  aingultrity,  bears  considerable  resemblance  to  the  tail  of  a  fish.  The  two 
lower  lobes  are  rounded  at  the  base,  and  in  the  larger  leaves  they  are  fUmished 
■  with  a  looth  or  additional  lobe  on  the  outside. 

There  is  one  variety  of  this  tree  whose  leaves  are  not  pointed,  but  veiy  obtuse. 

The  flowers  are  bell  shaped,  large,  brilliant,  and  on  detached  trees  very  nume- 
roos.  They  are  variegated  with  diflferent  colours,  among  which  the  shades  of 
yellow  predominate  and  they  are  in  conunon  seasons  fully  expanded  about  the 
middle  of  May.  Their  odour,  though  faint  is  agreeable,  and  they  produce  a  sin- 
gnlaily  beautiful  efiTect  when  surrounded  with  the  luxuriant  foliage  of  this  mag- 
nificent tiee. 

**The  outer  calyx  has  two  triangular  leaves,  which  fkll  ofi*  as  the  flower  ex- 
pands ;  the  inner  caiyx  consists  of  Uiree  large,  oval,  concave,  veined  leaves  of  a 
green  colour,  spreading  at  first,  but  afterwards  re6exed.  Petals  six,  sometimes 
more,  obtuse,  concave,  veined  of  a  pale  yellowish  green,  marked  with  an  irregu- 
lar indented  credent,  of  a  bright  orange  on  both  sides,  towards  the  base. 

^^Stameus  numerous,  with  lo'fig  linear  ai|^ers  opening  outwardly,  and  short 
filttments ;  pistil,  a  large  conical  acute  body,  its  upper  half  covered  with  minute, 
Uaclush,  recurved  stigmas,  its  lower  furrowed,  being  a  mass  of  coalescing  stylee 
and  germs." 

The  fruit  is  a  cone  of  two  or  three  inches  in  length,  formed  of  a  great  number 
of  vfn-y  thin  narrow  scales,  attached  to  a  common  axis  and  pointed  at  the  summit. 
Each  of  these,  when  well  filled,  consists  of  sixty  or  seventy  seeds,  of  which  never 
more  than  one-third,  and  some  seasons  not  more  than  seven  or  eight  of  the 
iriiole  number  are  productive.  It  is  stated  that  all  of  these  seeds  prove  abortive 
for  the  first  ten  years,  and  evett  after  the  trees  have  attained  that  age,  the  seede 
from  the  summit  branches  of  the  large  ones  possess  the  power  of  germinating  in 
the  greatest  perfection. 

Until  the  diameter  of  the  tulip  tree  exceeds  seven  or  eight  inches,  the  bark  ig 
■meoth,  even,  and  of  a  brownish  colour ;  afterwards  it  cracks,  and  the  depth  of 
these  fissures,  and  the  thickness  of  the  bark,  are  in  proportion  to  the  age  and 
•ixe  of  the  tree.  The  branches,  which  are  not  very  numerous,  when  of  one  sum- 
mer's growth,  are  pithy  and  of  a  shhiing  blue  colour;  those  of  two  seasons  old 
are  covered  with  a  smooth  brown  bark,  and,  when  broken,  emit  a  strong  but  rather 
agreeable  odour. 

The  bark  of  the  trunk,  branches,  and  root,  is  brought  to  our  druggists  by  those 
who  derive  a  slender  revenue  from  collecting  our  indigenous  artides  of  the  ma- 
teria medica.  That  from  the  tree  and  limbs  is  in  pieces  of  three  or  four  inches 
lonffv  deprived  of  its  epidermis,  of  a  yellowish  white  colour,  very  light  and  easily 
broken.  The  taste  is  pungent  and  aromatic,  somewhat  camphoraceous,  bitter 
and  very  sightly  astringent.  That  from  the  root  comes  in  irregular  pieces,  three 
or  four  lines  in  thickness,  rather  browner  than  the  preceding,  and  partially  strip- 
ped of  its  epidermis. 

When  drying  it  ^ves  off*  a  heavy  and  not  very  agreeable  odour ;  the  taste  ia 
perhaps  more  hoatmg  and  aromatic  than  in  that  taken  fVom  the  tree,  aed  it  ie 
Tapidly  diAued  over  the  tongue  and  fauces,  leaving  a  tolerably  permanent  imp 
preasien  of  warmth  in  the  month. 

The  tincture  of  the  bark  of  the  root  is  of  an  orange  yellow  with  a  shade  of 
nd,  not  very  unlike  the  colour  of  Teneriffe  wine ;  the  taste  in  a  high  degree 
werm,  bitter,  aromatic,  and  penetrating.  '  The  odour  of  the  alcohol  conceals  thai 
•f  tbtbark.    The  ccdoar  of  the  tqueoue  infusion  reeemUee  that  of  the  spirituoue 
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bat  it  is  rather  p&ler;  the  smell  is  more  perceptible,  but  the  taste  is  more  feeble, 
and  not  very  agreeable. 

The  bark  of  the  Liriodendron  has  long  enjojed  some  reputation  as  a  remedy 
in  the  cure  of  intermittent  and  other  forms  of  fever,  as  well  as  in  rheumatism, 
dyspepsia,  &c.  It  is  probably  much  more  frequently  used  in  domestic  than  in 
regular  practice.  By  Dr.  Young,  formerly  of  Philadelphia,  it  was  strongly  ro- 
commended  in  a  letter  addressed  to  Gov.  Clayton,  of  Delaware,  which  waa 
published  in  the  American  Museum  for  December,  179^. 

The  latter  gentleman  in  reply,  remarked  that  he  considered  it  more  bitter  and 
aromatic,  though  less  astringent,  than  the  Peruvian  bark,  and  found  it,  combined 
with  the  barks  of  the  dog-wood  and  white-oak,  beneficial  in  every  case  to  which 
the  cinchona  was  applicable.  The  specimens  I  have  tasted  do  not  certainly 
manifest  this  striking  bitterness,  and  the  superiority  which  he  ascribes  to  it  in 
this  respect  over  the  bark  of  Pesu,  can  only  be  accounted  for  by  the  fact,  that  it 
is  only  a  few  years  since  the  physicians  of  this  country  were  acquainted  with 
more  than  one  kind  of  cinchona,  and  that  was  the  Carthagcna  bark,  an  article 
now  justly  esteemed  nearly  worthless. 

Dr.  Young  ascribes  to  it  great  efficiency  as  a  febrifuge ;  as  a  remedy  in  con* 
sumption,  dyspepsia,  hysteria  (combined  with  laudanum,)  cholera  infantum,  and 
finally  as  a  vermifuge.  For  the  latter  purpose,  we  are  informed,  the  infusion  is 
giyen  in  large  quantities  to  horses  in  some  parts  of  the  country.  Sometimes  it 
eizcites  vomiting,  and  cannot  be  borne  without  the  addition  of  laudanum ;  at 
others  it  operates  as  a  cathartic.  It  should  never  be  given  in  acute  diseases, 
before  the  excitement  has  been  subdued  by  proper  depletion.  As  the  actiTO 
properties  of  this  bark  evidently  depend  on  a  volatile  principle,  it  loses  its  virtues 
by  time,  and  should  therefore  be  kept  secluded  fr^pm  the  air,  and  collected  anna- 
ally  for  medicinal  purposes.  The  bd,rk  of  the  roots  is  believed  to  be  more  ener- 
getic than  that  of  the  tree  or  branches,  and  the  proper  season  for  gathering  it  is 
in  the  winter,  before  the  sap  begins  to  circulate.  Michaux  states,  that  in  Paris 
a  spirituous  liquor  is  made  from  the  fresh  bark  of  the  poplar  roots,  with  the  ad- 
dition of  a  sufficient  quantity  of  sugar  to  render  it  agreeable. 

The  dried  or  recent  leaves  steeped  in  boiling  water  are  considered  by  some  as 
a  specific  in  the  cure  of  inflammation  of  the  jaw  and  face,  and  I  have  been  as- 
sured that  the  relief  procured  by  this  kind  of  fomentation  was  very  prompt  and 
complete. 

The  bark  is  introduced  into  the  materia  medica  of  the  United  States  Phaima- 
copoBia,  but  it  has  no  officinal  preparations. 

It  may  be  given  in  the  form  of  tincture,  infusion,  or  powder.  The  latter  is 
considered  the  most  efficacious,  and  its  superiority  over  the  aqueous  preparations 
has  been  accounted  for  by  Professor  Emmet.  The  dose  in  substance  may  bs 
from  9j  to  3ij. 

The  colour  and  quality  of  the  wood  of  the  tulip  tree  are  said  to  be  greatly 
influenced  by  the  nature  of  the  soil  and  the  kind  of  exposure.  From  the  appear- 
ance of  the  wood,  it  u  distinguislied  by  the  names  of  white  and  yellow  poplar  by 
the  mechanics;  and  although  there  are  some  general  features  by  which  a  prac- 
tised eye  can  judge  with  tolerable  accuracy  between  the  two  while  standing,  yet 
the  difference  can  only  be  ascertained  with  certainty  by  cutting  into  the  trees. 

The  wood  of  the  white  poplar  is  of  a  coarser  grain,  harder,  and' the  yellow 
heart  bears  a  much  smaller  proportion  to  the  sap  than  in  the  yellow  variety.  It 
is  consequently  much  less  valuable  for  the  purposes  of  the  mechanic,  and  is  sub- 
ject to  decay  more  rapidly.  This  tree  has  been  transplanted  to  Europe,  and  is 
carefully  cultivated  as  a  rare  ornament  of  the  park  and  pleasure  grounds.  It 
flourished  well  both  in  England  and  on  the  continent,  and  is  highly  valued  for 
the  attractions  it  possesses,  in  the  beauty  of  its  flowers  and  foliage,  in  its  magni^ 
tude  and  utility. — (Jour.  Phil,  CoL  Phar.) 


Castigator  is  informed,  that  his  communication  respecting  some  operations  at 
the  New-Tork  Hospital  cannot  be  inserted  in  this  Journal. 
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OPBTBALMIC   REPORT. 

Corneal  Affectians- 
L — That,  whui  in  eub-ecnte  Bclerotitie,  tbe  cornea  becomes  muikly 
frtsn  lymphAtic  wmdntion  beneath  ihe  conjunctiva,  and  ^jne  oi  moie 
•Ifaun^ioua  d«pceil%  without  a  dispoeition  cither  Xa  suppuiation  or 
ulceratioii^viB  beneath  this  nlocabrnne ;  slimulanu  aggravate  the 
^iamx,  which  ie  readily  cured  by  mercury.— (See  Fnvale  Joseph 
.Awning's  Case,  p.  130—1.) 

Smlembtr  lOtfa,  ISM.— lamM  Dawaon,  ml.  18,  of  a  soft  plethoric  habit,  and 
laawvd  with  cic&tricea,  moHing  from  (crofuloui  uloeraiioiu,  asrs — that  tlma 
lre«k>  %go,  he  «u  affected  with  iiifla>uiiatl<m  of  hii  right  eje,  wMch'^ielded  to  * 
deplatioo.  Now  he  \iiitm  mder  landDating  pain  of  the  same  «rgan,  with  cej^d 
lacbr^ation,  and  graat  intotsraace  of  li^ht.  On  examination,  tha  conyn.  *p- 
petra  maddf,  and  two  alhnmiiioaa  depooU  exist  on  either  aide  of  the  sxi3,of 
Tiaion.  Tde  comeal  bgider  ia  ■orroanded  b^  a.  mne  of  smiJl  pink  vesBcli,  and 
ttoeailMitl  sad  TMMnia  tmnM  of  the  aonJuDctiTa,  ate  pretematu rally  turgid. 
R,  SnbBOt.  HydiMgrri,  p.v,  •      ' 

<  '.  ■a.qaartiflboal. 

1!  nation,  and  intolerance  of  tight,  haV«  aA- 

■idl 

S  save  to  a  vbit  bhibII  oxtent,  in  the  Bile  of 


I]  the  retina  not  unfrvqusntlj  becomes  itrita- 

ble*  )t,  and  tepid  lachrymation  t  tiiat  thii  morbid 

•A  9  miucle*  belonginc  to  the  i^  ;  that  they 

s«i  acing  an  tncreaaad  quaatity,  and  irregular 

dial  s  ;  that  th«  conjunotlra  b^ontaa  eneoxsed, 

and  imary  irritatlDn  of  the  ratinee,  wKh  whidi  it 

■tn  thickened, — eTsninfrontof  thacoitiea;  that 

naif  ..-.,.    peaking,  ptuttAea  form  on  the  sclerotica  and 

cQtiMa,  and  aooD  begin  to  atcflTate,  for  the  most  pert,  oTer  the  sclnotleo-earneiil 
bordar ;  that  not  ni^retltientlr  the  nkerative  procaea  cotumantiea  nearer  the  azin 
of  tiaion,  and  that  thi'ii  red  veoel*  ci  i'^^  the  coiuenl  mtiri^,  and  terminate 
alniptly  in  tbe«)eei9.i.uil  point;  that  tlic  iileer  oi  ulcen.  ;htis  rarmed,ara,  for  the 
mast  part,  hregular  at  their  edges,  bdibU,  superGcial,  and  ■■'.'  a  gray  ooloi ;  that 
this  affection  iapoentiaily  liable  to  exacarbatioiw  fromtha  ilighteit  cansoa,  uid  i« 
Eksly  to  be  protracted,  fW  Dot  only  weeks  and  montha,  but  jeui,  Mtsding,  in 
necMnon,  the  diS^rent  port*  of  the  cornea ;  that,  as  the  infant  adrancea  in 
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yean  the  disease  is"  dtoposed  to  subside  of  Uself,  and  that,  too,  without  leaving 
behind  it  any  great  deformity ;  partly  because  the  absorption  of  any  lymphatic 
deposits  that  may  have  taken  place,  previous  to,  and  during  the  ulcerative  pro- 
cess, is  more  rapid^  affected  in  the  young  than  did  subject,  and  partly  because 
the  ulcers  scarce^  ever  extend  far  into  the  substance  of  the  cornea ;  finally, 
that  this  disease  is  best  treated,  by  coimtry  ^r,  vegetable  diet,  cathartics,  com- 
posed of  rhubarb  and  hydrargyrus  cum  creti,  keeping  a  bHstered  surfiLce  dii-. 
charging  on  the  nape  of  the  neck,  the  occasional  instillation  of  the  virum  opii, 
and  the  ox-muriate  of  mercury,  in  tiie  proportion  of  a  grahi  of  the  latter  to  an 
ounce  of  the  former,  anodyne  fomentations,  and  free  exposure  of  the  eye  to  the 
ait,  and  moderate  light. 

[This  form  of  disease  is  very  commoa  in  children  under  the  ag^  of  tea  years, 
and  is  constantly  confounded  with  the  affection  of  the  sclerotica,  treated  of 
in  sect.  iii.  p.  130 ;  and  dycribed  by  systematic  writsn  uoder  the  torn 
comeitis.] 

-.  • 

* 

III. — That  wh^n  a  segment  of  the  cornea  becinnes  miiddy,  in 
purulent  ophthabnia,  it  depends  upon  excessive  sclerotic  inflamma- 
tion extenaiffg  to  the  cornea,  into  which  iymph  is  effused. 

The  different  cases,  which  I  have  related  under  the  head  of  puru- 
lent ophthalmia,  as  requiring  bleeding  and  mercury,  prove  thitf 
beyond  all  manner  of  doubt ;  because  the  symptoms  of  sclerotitis 
wcye  present  in  all  of  them  before  the  cornea  became  hazy.  The 
continuation  of  the  vessels  of  the  sclerotica  to  the  cornea,  explain  this 
axiom,  and  tho  vast  difference  in  the  vascular  eommunicatioDs, 
between  the  conjunctiva,  where  it  a)vers  the  sclerotica  and  cornea, 
clearly  demonstrates,  why  the  inflammation  extends  more  rapidly 
from  the  conjunctiva  to  the  sclerotica,  than  cornea. 


IV. — That  the  opacity  of  the  cornea,  produced  by  the  lymph, 
mentioned  in  sect.  iii.  ^ften  renuiins  for  a  considerable  time  after  the 
ophthalmia  has  ceased,  and,  if  not  very  extensive,  and  generally 
diffused,  will  subside  without  treatment ;  but  may,  in  the  grcftter 
number  of  cases,  be  more  readily  removed  by  an  alterative  course  of 
mercury.— (See  the  first  part  of  Private  John  Gilmore^s  Case, 
p.  122.) 

March  4th.    Lower  segment  of  the  cornea  dusky. 

April  14th.  Discharged  from  hospital,  the  cornea  being  stiU 
opaque  below  the  axis  of  vision.  I  examined  this  man  two  months 
afterwards,  anfl  found  that  the  cornea  had  r^ained  its  natural 
transpar^icy. 

Jime  11th,  1887. — ^Martin  Houston,  a  strong,  healthy  lad,  ©t.  18,  has  recovered 
from  gonorrheal  ophthabnia  of  the  right  eye,  with  considerable  opacity  of  the 
lower  segment  of  the  cornea,  depending  upon  lymph,  e^sed  during  the  severity 
of  his  disease, 

Jufy  13th.--Comea  a  little  mow  clear  than  when  I  last  saw  him; 
•    R.  Mass©.  Pilul.gydtttfgyri,gr.T.teria  die. 


■"  ^~'**.-  ^ 
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Ib  ten  da^  bis  mouth  b«eame  tlightlj  tooche^  when  Idireoted  him  to  take 
hot  two  piUf  a  daj.  Suffice  it  to  lay,  that  his  mouth  was  Uius  kept  in  a  tend^ 
state  for  three  weeks  (  and  en  the  let  of  September,  when  I  last  saw  him,  the 
•yncity  had  nesrlj  nnbsided* 


-  V. — That  sloughing  generally  idOam  the  moii>id  state  described 
in  the  last  section,  as  manifested  by  the  external  layers  of  the  oomea 
changing  to  an  ash  color,  becoming  elevated  above  the  surrounding 
parts,  and  being  intermixed  with  a  brownish  red  secretion,  produdng 
an  appearance,  aa^  if  ihe  iris  ^as  inflan]i.ed,  and  protruding  through 
Che  dough. — (See  the  first  part  of  Private  Thomas  TVtiePs  Case, 
p.  123.) 

Ane  26th.  Lower  segment  of  the  cornea  ash-cdored,  and 
dightly  elevated. 

27th.  Centre  of  the  slough  of  a  reddish  colour.  I  could  relate 
many  cases  to  the  same  end. 


VI. — ^That  pus  is  som^imes  eflused,  between  the  layers  of  the 
cornea,  in  purulent  ophthalmia,  without  any  lymphathic  boimdary, 
ae  in  the  cellular  tissue  in  phlegmonous  erysipelas. — (See  the  first 
part  of  Private  Cornelius  KeogKs  Case,  p.  121.) 

February  10th.  Layers  of  the  upper  segment,  of  the  cornea 
separated  by  pus,  without  a  lymf^edc  boundary. 

The  pus  was  let  out  by  punctures,  made  with  a  cataract  needle ; 
but  the  cornea,  in  the  site  of  disease,  nev^  recovered  its  transparency. 


VII<— That,  in  acute  sclerotic  inflammation*  an  a)>8ce88  may  (brm  in  the  sub- 
staaee  of  the  cornea,  wfafch,  if  not  punctured,  will  be  l.iWy  to  burvt  into  the 
anterior  chamber  o^ihe  eye. 

Mr.  KI  labored,  in  January^  1827,  under  sclerotitis  of  the  left  eye,  produced  by 
the  uso  of  local  stimuUmts,  applied  for  the  relief  of  conjunctival  iiWSammation, 
depending  on  a  gouty  diathesis.  After  the  sclerotic  disease  had  existed  for  eight 
or  ten  days^  a  small  abscess  formed  in  the  outer  segment  of  the  cornea.  The 
abscess  was  punctured,  oAd  he  was  quickly  salivated.  He  soon  got  well,  with 
very  slight  opacity  in  ^e  portion  of  the  eye,  which  had  suppurated. 

I  have  seen  twd  cases,  where  the  patients  would  not  submit  to  the  use  of  the 
needle,  and  the  consequence  was  rupture  into  the  anterior  chambers. 


Vill. — ^That  hard,  white,  and  elevated  concretions,  form  in  the 
body  of  the  cornea  in  chronic  sclerptitis,  with  a  sudden  increase  of 
inflammation ;  and  that  incision,  fomentation^  and  mercury,  are 
the  best  means  of  cure. 

Prmtte  Geo^  ScaHon,  67th  r^  was  admitted  August  28th, 
with  acute  conjunctivitis  of  the  right  eye,  for  wbkh  stimuknts  were 


160  OphthBthnic  Report. 

employed.  In  a/^  short  tkne  sclerotitis  took  place,  and  in  spite  of 
antipMogistic  treatment,  continued, to  jncrease.  On  tiiie  2d  of 
November,  a  firm,  white,  and  elevated  tumor  formed,  in  the  outer 
and  inferior  part  of  the  cornea,  attended^with  an  augmentation  of 
the  zone  of  vessels,  a  deep^  tint  of  the  sclerotica,  an  increase  of  paia, 
and  intolerance  of  light,  tc^ether  vnih  disagreeable  sensations  &f 
roughness  in  the  org^  affected. 

The  point  of  a  cataract  knife  was  passed  through  the  projection, 
fomentatiolis  were  applied,  and  mercury  administered.  On  the  fol- 
lowing day  a  bunch  of  veesels  croMed  the  corneal  border,  and  ter- 
minated by  penetrating  the  <£vided  tumor.  By  the  aid  of  a  glass, 
I  easily  discovered  that  it  had  become  highly  vascular,  and  could, 
from  day  to  day,  observe  its  change  of  color,  from  white  to  yellow, 
and  its  gradual  duninution,  until  it  com^detely  subsided. 


IX. — That  the  conjunctival  layer  t)f  the  C(Miiea  suddenly  becomes 
vascular,  with  effusion  of  serum  between  it  and  the  body  of  the 
cornea,  when  acute  or  rapid  purulent  c^hthalmia  attack  persons, 
who  have  labored  under  conjunctivitis  previously,  or  are  debilitated 
by  age,  climate,  or  disease. 

Private  Hugh  King,  aet.  36, 46th  regt.,  a  weakly  man,  who  suf- 
fered much  from  ophthalmia  in  India,  on  the  6th  June  received  a 
contusion  on  the  nose,  and  on  the  7th  was  admitted,  with  superficial 
vascularity  and  muddiness  .of  the  cornea,  al|ended  with  conjunctival 
relaxation,  and  muco-purulent  discharge,  vnlhout  pain  or  intolerance 
of  light. 

App'r  Lot.  Nit.  Argent,  p.  d. 

Under  this  treatment  he  soon  got  well,  and  was  discharged  lo 
his  dut^ 

In  tlie  first  section  of  my  report  for  the  year  1826, 1  thus  expressed 
myself,  on  this  subject : — 

Invalids,  whose  frames  were  relaxed  by  age,  intemperance,  and  service  in  tro- 
pical cliioates,  and  on  their  arrival  in  England  had  recourse  to  drinking,  and 
subsequently  exposure  to  damp  night  air ;  or  those  who,  afler  being  discharged 
from  hospital,  cured  of  chronic  ophthalmia,  subjected  themselves  to  the  same 
abuses,  were  admitted  with  profuse  gelid  lachrjrmation,  increased  mucous  and 
sebaceous  secretions,  sensations  of  roughness,  enlargement,  lividity,  and  tortu- 
osity of  the  conjunctival  YiBsaels,  ^th  a  strong  tendency  to  cross  the  cornea. 

Tne  treatment  of  tittB  mm  of  disease  is  not  difficult.  Stimulating  applica- 
tions, with  rest,  and  ptirgatiTes,  appear  sufficient.  ^ 

The  reader  will  easily^  discover,  that  this  is  merely  an  aggravated  fohn  of  the 
malady,  described  in  seet.  ii.  p.  116.     , 


X. — ^That  chronic  sclerotitis  is  often  accoDqxmied  with  thickenings 
softenmg,  and  iQBtscuIatily,  of  the  onmea  itself,  t#  be  distinguiflbed 
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from  a  Ute  diseaBO,  which  ieenis  to  dopencl  upon  a  change  in  its 
ainjiuiclival  lajer,  tfa^  conaequence  of  granulated  lids.  In  the  for- 
DMTf  the  morbid  afaemtkin  taicee  place  dowly,  and  die  ves^Is  ad- 
vanoa  en  masse;  whereaiB,  in  the  latter^  the  progress  of  the  disease 
^  more  quick,  za^  tlie  vessels  come  in  a  scattered  manner  from  the 
coojonetiya.  When  the  fNreper  corneal  sub^ance  is  affected,  an 
akeattive  course  of  mercury  is  necessary ;  but  when  the  conjunctival 
layer  is  only  diseased,  stunulants  suffice  for  a  cure. 

.  [Both  these  affections  have  been  confoynded  to|r6tller,  and  described  under 
the  term,  vaaetUar  eomeik  'This  apftears  niore  incomprehensible,  when 
we  recolleot,  that  one  is  but  too  oftea  produced  by  stimulating  applica- 
tions ;  while  the  other  results  ftt>m  the  want  of  the  same.  Moreover,  the 
treatment  required  for  eadr,  is  widely  different] 


I 

Ulcers  of  the  Cornea. 

I. — ^That,  when  the  cornea  is  vascular,  and  the  ijds  granular,  the 
<xalxe  of  the  onmea  becomes  ai>raded,  the  diseased  surface  being 
peifsctly  transparent  (gla^),  generally  circular,  but  sometimes 
irregular ;  that  perscHis  witl^  black  eyes  are  particularly  subject  to 
this  affection ;  and  that  the  cure  is  to  be  accomfdished  by  bandaging 
tbe  diseased  organ,  and  the  appl]cati<m  of  the  caustic  s(dution. 

Private  William  Hal^)enny,  eet.  32,  23d  regt.  waj  a^itted, 
hAoring  under  irregular,  but  clear,  ulceration  in  the  centre  of 
either  cornea,  high  vascularity  of  the  conjunctival  l^er  of  these 
tunics,  and  granular  Uds.  The  caustic  lotion  was  applied  daily,  and 
the  lids  kept  shut  by  a  bandage,  under  which  treatment  he  soon  was 
discharged  from  hospital,  the  ulcers  being  completely  healed. 

Private  John  Broughan,  cet.  27,  23d  regt,  on  the  21st  of  JJovem- 
ber,  was  admitted  with  central,  but  superficial,  and  glazed  ulceration 
of  i\»  ri^t  cornea,  which  was  superficially  vascular,  and  the  lids 
granular,  the  consequence  of  acute  ophthalmia,  contracted  at  Gibral- 
tar. The  same  treatment  was  adopted,  as  in  the  last  case,  ind  the 
miiit  was  equally  raoceasfd. 


n. — ^That  in  purulent  ophthalmia,  whem  the  ^lischarge  has  nearly 
subsided,  some  ceddma  still  rem^dning,  but  without  pain,  beat,  or  in- 
tolerance of  light,  absorption  of  a  portion  of  the  cornea  q^n  takes 
place,  without  any  change  in  the  surrounding  texture,  or  symptoms 
manifesting  the  morbid  ptocess,  which  destroys  the  substance  of  the 
part  affect^  and  gives  rise  to  proUrusgon  ^  the  kis,  thus  distorting 
the  fiafH^See^Jtrstport  ^th$  Qcms  iffBifrne  and  Dufy^ 
nifintianedkivo^i^lSiS.) 
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On  the  22d  June,  Byrne  was  i^rted  to  be  getting  weB,  catre 
that  the  lower  part  of  the  cornea,  though  dear,  ajqi^ured  pitted.  On 
the  27th,  the  iris  had  £»med  a  small  jMrotrusion  through  a  small 
forau^en  in  the  situation  of  the  depression  above-mentioned.  A 
lotion  of  caudtic  was  dropped  into  the  eye  for  a  week ;  but  the  tumcy , 
not  subsiding,  it  wa^  removed  with  a  scissors,  and  a  pencil  of  caustic 
applied,  soon  after  which  he  was  discharged  (with  an  oblong  f^pil) 
to  his  depot. 

In  Efiiffy's  case,  on  the  4th  November,'  the  lower  part  of  the  cor- 
nea bore  marks  of  idcerative  absorption,  and  on  the  6tn,  'a  very  small 
protrusion  of  the  iris  had  taken  fMace,  slightly  distorting  the  pupil, 
whi^h  in  a  few  days  retired  under  the  daily  instillation  of  the  caustic 
lotion. 


III. — That  ulceration  sometimes  attacks  the  species  of  speck,  sec- 
tion i.,  corneal  opacities,  p.  157,  a  case  of  which  I  shall  now  detail. 

Private  Robert  Hivers,  set.  23,  63d  regt  admitted  May  17th,  was 
discharged  from  hospital  on  the  %4tli  July,  where  he  had  been 
treated  for  simple  acute  ophthalmia.  On  admission,  he  laboured 
under  pricking  pains  of  some  duration,  intolerance  bf  light,  and  tepid 
lachrymation.  He  stated,  that  by  exchanging  the  prieking  paitis 
for  intolerance  of  light,  he  had  been  so  affected  for  the  last  three 
weeks.  Upon  examination,  a  ^one  of  minute  vessels  surrounded 
the  coiiaea,  which  tunic  was  generally  muddy,  with  two  superficid 
specks,  one  in  the  upper,  and  the  other  on  the  lower  segment.  Ca- 
lomel and  opium  were  exhibited  in  full  doses,  which  soon  produced 
salivation,  and  a  perfect  ciiire  followed. 


IV. — That  glazed  ulceration  takes  place  in  chronic  sclerotitis, 
where  the  cornea  becomes  dim  apd  vascular,  from  thickening  and 
softenii^  of  its  texture,  Its  in,  sect  x.  of  corneal  opacities ;  and  that 
merciiry  is  the  safest  means  of  cure.  ^ 

Private  Edward  Cahill,  flet.  22,  3d  ^t,  admitted  August  28th, 
with  general  muddiness  and  vascularitv  of  the  right  cornea,  widi  a 
zone  of  vessels  on  the  sclerotic,  and  a  clear,  Uiough  pitted  ulcer  on 
the  inner  side  of  the  axis  of  virion,  near  the  comeal  border,  without 
pam  or  intolerance  of  light ;  out  attended  with  conjunctival  vascu- 
larity. He  was  put  on  mercury,  and  when  his  mouth  became  sore, 
the  ulcer  healed. . 


v.— That  ragged  ash-cok^ed  ulceration  of  the  cornea  takes  jiace 
in  cases  of  asthenic  conjunctival  inflammation,  nd  extending  below 
the  conjimctival  layer ;  ^d  that  it  is  cured  by  8timu]aQts.-*(See 
Cryer^s  Case,  p.  117.) 
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TL*^Tbat  in  acute  sderotic  imflammaticHi,  uIo^ralipnatUDikBtbe 
cornea,  in  the  axis  of  visioii,  or  io  its  outer  dde,  *the  ulcer,  tkus 
fimmed,  is  generally  raggedy  circular,  and  though  tranq)arent  8ft  fiict, 
soon  becomes  ash-colored ;  aiid  that  stii|ailants  increase  the  idcera- 
tioiiy  and  mercury  arrests  it 

Private  Benjamin  Francis,  eet.  32,  N^F.  L.  regt  was  admitted  oa 
tbe  18th  of  December,  1826,  with  incipient  sjnnptoms  of  sderotitis 
of  the  left  eye.  He  was  bled  and  purged,  to  which  the-sclerotic  in- 
flammation yielded ;  but  some  conjunctival  relaxation  remained,  £Nr 
which  stimmants  were  ^{^3^.  During  their  use  ail  the  s3m[ip- 
toms  returned,  with  a  ragged  ulceration  in  the  centre  of  the  cornea, 
and  a  deep  zone  of  A^ess^  on  this  sclerotica*  Mercury  was  now 
exhibited,  which  arrested  the  progress,  and  finally,  imassisted  by 
other  means,  cured  fte  disease. 


Tn. — ^That  in  "old  and  weak  people,  when  frde  depletion  is  ne- 
cessary to  subdue  active  inflasimation,  the  conjuricdva  becomes  re- 
laxed, and  the  circumference  of  the  cornea  ulcerates  in  many  points. 
The  ulcers,  thus  formed,  are  apparently  sloughy,  but  unattended 
with  pain  or  intolerance  of  light  Stimulants  lire  sufficient  to>x  the 
aiie.---(See  the  first  part  of  the  Case  of  McCarthy ^  mentioned 
a/ p.  120.) 

November  6th.  Oonjunctiva'of  right  eye  much  related,  rfoughy, 
but  superficial  ulcers  have  formed  on  the  outer  part  of  rig^t  cornea, 
withoQt  pain  or  intolerance  ^f  light.  By  the'fastilfrtion  of  the 
caustic  sdution,  he  soon  got  well.  * 


YUI.— That,  in  secondary  attacks  of  acute  sclerotic  inflammiA:^ 
particularly  in  weakly  persons,  pustules  form  near  the  ccn-neal  bo^ 
der,  whioi  terminate  in  tdcers,  and  heal  by  the  exhibition  of 
mercury. 

Private  John  Ingram,  i^  40,  of  the  69th  r^  was  admitted  on 
the  I6th  August  with  sclei»tic  inflammation,  which  was  cured,  by 
mercury ;  but  on  the  30th  September  he  Jiad  a  return  of  Ae  4iBeas^ 
with  a  pustule  on  the  lower  and  outer  part  of  the.  cornea.  Oakonel 
and  ofxum  were  administered  unti}  he  became  salivated,  80o»efter 
which  he  recovered. 


□L-— That  in  thd  peculiar  form  of  sub-acute  selerois,  menticmed 
ai  page  132,  ukers  vxm  near  the  corneal  border.wUclv  ioi  the 
process  of  one,  betone  opaque  fnm  eSqsei  lynqpOy  and  vascMlar 
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tfttcttgh  JbA  medkim  rf  copjiiogtivil  f<iBicilfl.   To  be  cured  by  f&v- 


.  'k 


•1  " 

Having  said  so  much  on  tbe  di&rent  fcfnoMi  opmiif  bM  ulom- 
(ion  of  the  cornea,  I  shall  ^now  proceed  to  the  QOQ^idmttion  of  its 
9tcq^jlomatou8  affections. 

I. — ^That  in  purulent  ophthalmia,  the  o^ea  sometimes  skmglis, 
leaving  the  membrane  of-  the  aqueous  humor  perfect,  WhifilifMniis 
a  protruding  vesicl6.    To  be  cured  by  the-i^pplieatioA  of  caustic. 

Private  William  Glenn,  aet.  19,  of  the  63d  legt.,  \dio  lost  his  ri^t 
eye  by  sloughing  of  the  cornea,  had  this  vesipidar  stapKylomai  wbich 
was  cured  by  the  application  of  caustic.  * 


11.^— That  when  the  cornea  and  membnoe  of  the  aqueous  cham- 
ber are  destroyed^  toto,  the  iris  protrudes,  fomiing  a  staphyloma. 
To  be  firit'  treated  by  the  ir^tillationr  of  the  caustic  solution,  and 
afterwards  excision,  and  the  a|qplicaUon  of  the  caustic  ill  substance, 
if  necessary. — (See  Bym€?s  Casey  p.  162 ;  and  Duffy* s,  in  the  same 
place.)  But  not  uafrequently,  when  tins  tL&ection  has  succeeded  to 
gonorrhfieal  ophthalmia,  the  too  precipitate  use  of  the  caustic  wMl 
increase  the  sclerotic  inflammation.  *       ^ 

Private  fflichael  Connor,  Q7th  regt.,  arrived  from  Sheemess  on  the 
2d  Noveml^r,  labouring  under  the  form  of  disease  now  described, 
succeeding  to  gonorrbe^  ophthalmij^.  The  ^caustic  solutiom  and 
warm  fomentations ^ere  empbyed,  but  so  severe  a. form  of  sdeiotk 
inflammation  ensued,  that  it  was  found  necessary  to  salivate  the  pa- 
tient for  his  final  recovery,  When  sudh  tumors  are  large,  occupymg 
one-third  of  the  cornea,  punctarijqg  th^pi  claU^  with  a  couching 
needle  1|i  my  hlrnds,  iproved  highly  tiseful.  By  this  pitictice  the 
tumor  is  rdieved  from  the  distending  forta^  fron^  witbin,  and  by  the 
injury  in^c(ed  cm  the  tumor,  lymph  is  -effused  into  its  structure,  by 
which  its  desisity  and  power  of  resistance  is  increased. 


TW 


IU.-r-nPhat  in  purulent  ophthahnii^  the  greater  part  of  the  cornea 
often  sloughs  throughout  all  its  superficies,  to  this  succeeds  jjUa- 
j)lacementt)f  the  lens  and  total  prolapsus  of  the  iris,  which  comes  in 
contact  with  the  remaining  lanmia  of  the  cornea,  which  are  unable 
to  fesist  the  distension  ^om  within ;  therefore,  a  tumgr  is  formed  of 
a  blue  color,  and  of  easy  compression.  That  such  tumors,  if  left  to 
themselves,  genecaUy  produce  great  irritotion,  and  |;row  still  larger, 
but  frequent^  the  lens  become  absorbed,  and  the  protrusion  retires. 
Jn  ^  first  mptaQce,  the  safest  and  most  expe<mious  manner  of 


/ 
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tfettting  this  afie«(ioa  is  hy  kicUaoq,  Urns  ei^acuatfng  the  lens  7  bat 
when  it  baa  grown  sd  large,  aa  to  produce  irritatioDf  its  complete 
removal  is  necessary. 

In  RoeieTB'  case,  mentioned  at  p.  1X4^  this  elastic  form  of  dilsk- 
odoTed  staphyloma  formed  in^tbe  iig}it.^^,  but  it  again  retired 
without  any  a^gical  operation. 

In  Lindsay's  case,  p.  121,  this  affection  exiked  to  a  consideraUe 
extent,  on  the  15th  November,  when  a  section  was  made  of  the 
tumor,  as  in  extracti^,  and  the  lens  removed.  The  wound  quickly 
united,  and  tha  protrusion  receded. 


Private  James  Pillet,  60th  regt.,  arrived  from  Portugal  on  the  4th 
December,  withlJie  form  of  disease,  now  described,  of  nine  months' 
duration ;  the  outel*  lamina,  particulai:ly  towards  the  base,  having 
gdt|H:etty  fina  and  thick.  Excision  was  performed,  and  a  rapid 
recovery  followed.  * 

Vv — ^That  in  chronic  ophthalmia,  er  leucomatous  cornea,  the  con- 
setfoence  of  purulent  disease,  lymph  sometimes  becomes  deposited 
and  organzed  in  the  diseased  jcomea,  ao  as  to  form  a  solid  conical 
projection,  whidi  never-  amounts  td  the  size  c^  the  last-mentioned 
form  ofdisease ;  therefore,  not  fiequentiy  requiring  removal,  of  which 
I  could  relate  many  cases. 


I  shall  now  proceed  to  oiler  some  general  observations  on  the 
matter  contained  in  the  Receding  pages» 

Those,  who  contend*  for  the  universal  existence  of  pain,  heat, 
redness,  and  swelUfig,  in  ]llflam!mation,  must  either  have*  had  very 
scanty  copoituities  for  obseyring  clinical  practice,  or  else  have  made 
but  indii^ent  use  ef  their  tim^';  for,  as  proved  by  the  foregoing 
pages,  we  need  not  go  beyond  the  range  of  ophthalmic  surgery,  to 
be-  convinced  to  the  contrary.  But  it  is  an  error  of  no  less^magnitude, 
to  suppose,  that  depletion  is  necessary,  to  subdue  all  forms  of  inflamr 
matkm,  the  c))posite  course  being  imperative  in  many  cases, — a  feet, 
amjdy  proved  by  this  repott  ^^efore,  w^a  must  conclude,  that  in- 
flammation vaneft  in  its  nature, — even  in  the  same  tissue :  and,  for 
its  safe  managementi  each  species  ij^ust  be  carefuUy  dij^rt^iguished. 
What,  then,  can  be  more  absurd,  than  to  hear  one  man  recomm^d 
depM<xi,  and  «Bother  stimulants,  in  all  fcMrms  of  conjimctival  oph- 
thalmia? Upotf  thi^  Subject  I  shall  forbear  to  coinment ;  suffice  it  to 
flay,  that  I  have  deetroyea  and  iiqmed  a  great  many  eyes,  1)y  dej^ 
tion,  which  might  have  be^  saved  by  an  q)po6ite  plan  of  treatment^ 
and,  on  the  outer  hand,  I  iutve  committed  the  same  errws  with 
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UiaaKkj  and  otbtf  BjpjomiaDiB;  but,  tbnragh  thxm  mtonkflfl,  I  Inve 
baea  aiaUed  to  arrive  at  .ixulim,  which,  without  its  aid,  I  dioald 
never  have  reached ;  and  these  I  have  endeavored  to  relate  in  tlie 
most  plain  and  simple  nuigner. 

After  the  ground  I  hav/s  ffoiie  o^r,  it  would  be  usetess  to  particur 
larize  more,    tt  is  enough,  here  to  say,  that  when  depletion  becomes 
necessary,  as  marked  in  any  of  the  species  of  ophthalmia,  before 
mentifHied,  I  prefer  taking  as  much  blood  at  once,  as  the  patient  can 
bear.     I  am  aware,  that  many  able  practitioners  have  deprecated 
the  large  bleedings  practised-  by  some  of  our  army  surgeons,'in  the 
Egyptian  campaign.    Nevertheless,'  the  authority  of  Dr.  Vetch,  and 
a  host  of  other  members  of  the  Bntish  Medical  Staflf,  has  an  import- 
ance, so  strongly  felt  by  men  of  science,  that  a  better  organized  oppo- 
siti(m  becomes  necessary,  before  the  impre^on  can  be  removed.     It 
has  been  said,  that  though  fiom  fifly  to  seventy  ounces  of  blood  are 
abstracted,  and  syncope  supervenes,  the  conjunctiva  thus  rende^ied 
pallid,  soon  after  the  commencement  of  f  e-action,  becomes  afresh 
overloaded  "with  blood.     This,  no  person  can  deny,  nor  does  any  in- 
vtelligent  pathologist  suppose,  that,  by  a  full  bleeding,  carri^  to 
syncope,  he  permanently  destroys  thehyperemic  c(»i<Utioiii  of  any 
mucous  membrane ;  but  where  is  the  intelligent  physidan,  wIks  if 
called  to  a  plethoric  young  man,  labelling  under  acute  catarrh,  would 
not  perfoim  venesection,  quickly  and  largely  too.    The  fact  is,  that 
a  small  bleeding,  cannot  make  any  marked  impression  on  foi  aciH£ 
forai  of  ophthahnia,  as  the  practice  of  those,  who  oppose  full  bleediBg, 
sufficiently  proves.    Do  we  not  see  those  practitioners  compelled  to 
repeat  th^  operation  daily,  or  every  other  day,  until  tixeir  patients 
become  nearly  exsanguinated  ?    If  ^patients,  thus  tredted,  even  got 
cured  of  their  ophthaLoua,  at  the  expenditure  of  health  and  strength, 
thus  incurred,  dieir  physicians  would*  havt  ntore  reason  to  be  proud 
of  their  practice.    But  it  is  otherwise ;  for,  -under  this  rtempmsing 
plan,  granulations  sprout  out  frdln  the  'lids,  and  from  the  atony  d[ 
vessels,  the  cornea  not  unfrequently  begins  to  ulcerate.   These  jhcts^ 
I  have  convinced  myself  of,  by  careniUy  examining  the  soldierB 
laboring  under  chronic  ophthalmia,  sent  from  foreign  stations.  Those 
r^imental  mirgeons,  on  the  same  station,  who  bled  largely  at  the 
outset  of  the  disease,  ceteris  parUmSj  sent  home  the  fewest  invalids, 
and  those,  whom  they  did  send  to  the  general  hospital,  arrived  wkh 
lass  extensive  disease,  and  more  vig^ir  of  body,  than  those  sent  by 
surgeons,  who  were  in  the  habit  of  practising  sfaiall  and  repeated 
bleeding^.    In  conclusion,  I  shall  merely  observe,  that  in  .the  latter 
end  of  the  year  1826,  the  cas^  of  acute  ophthalmia  were  unusually 
severe,,  particularly  among  the  soldiers  of  the  67th  r^. ;  they  were, 
for  the  most  part,  cases  requiring  antiphlogistic  treatment.    Those 
whom  I  tded  largely  wex^  soon  discharged  to  their  duty,  biift  little 
del»litated ;  whereas,  the  few  whom  I  treated  by  moderate  bleedings, 
were  much  longf^  in  boqpital,  and  lost,  beyond  all  comparison,  much 
more  blood. 
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Whea  depietiDii  is  necessary,  as  marked  in  any  of  the  species  «( 
ophthalmia  before  mentioned,  I  prefer  abstracting  the  blood  from  thtt 
temporaJ  artery ;  for  I  am  wedded  to  the  o)d  opiniOB,  viz,,  that  arA- 
riotomy,  in  ophthaknia,  is  equal  to  general  and  local  blood-letting,  and 
that  syneope  is  induced  by  a  smallgr  evacuation  of  arterial  than 
vedous  blood ;  therefore,  Umt  all  the  benefits  resulting  trom  bloods 
letting  are  thus  obtained,  with  the  least  possible  debility^    Wbile^  tm 
thisiqpio,  Imust  say,  that  I  cannot  assent  to  the  statement,  macki  by 
some  authors,  viz.,  that  when  the  trunk  is  divided,  the  branches 
must  cany  more  Uood.    Hence  the  congestion  is  rather  increased 
than  oChOTHse.    I  shall  mention  one  pathological  feat,  which  must 
odovince  any  impartial  man  of  the  futility  of  this  posidom    If  a 
peracm,  with  a  phlegnon  on  his  foot,  has  his  femoral  artery  tied,  doe9 
the  phlegnon,  therefore,  contain  more  blood  than  before  the  operas 
tion?    It  cannot  be  denied,  that  after  the  ligature  of  the  femoral 
artery,  or  the  division  of  the  external  temporsJ  trunk,,  the  coQateral 
faranchea  become  enlarged,  so.  as  to  coiivey  the  blood  that  would 
otherwise  pass  through  die  injured  tnuik,  to  Uie  distant  parts ;  but  it  * 
is  no  less  certain,  that  the  vessels  of  these  parts  do  not  carry  more 
than  thea:  usual  quantity,  the  alteration  in  the  circulation  consisting 
m  the  ropte  by  which  the  blood  arrives  at  its  destination,'  for  the  pur- 
poses of  nutrition,  Ac.    Others  object  toarteriotomy  On  the  ground 
that  it  is  likely  to  be  followed  by  hemorrhage  and  aneurism  ;  but  as 
I  have  diewn  in  my  essay,  published  in  the  Lancet,  these  disagree* 
dtile  consequences  need  not  be  f<^red,  provided  the  operation  be  con- 
ducted as  there  described.    Others  again  say,  that  the  bandage 
applied,  to  secure  the  vessel,  prevents  me  application  of  remedies  to* 
the  temple.    This,  I  am  ready  to  admit,  is  a  serious  objection,  where 
the  surgeon  is  addjd^  to  leeching,  cxsfping,  blistering,  anointings 
d^.,  tl^  temples ;  but  it  does  not  hdd  good  in  my  fpictke ;  for  I 
neither  blister  nor  anoint  these  regions,  and  certainly,  when  I  divids 
the  temporal  artery,  I  consider  the  object  of  local  blood-lettbig  as 
attained. 

When  stimulants  seem  suited  to  the  form  of  ophthahraa  about  to 
be  treated,  I  generally  prefer  solutions  of  caustic,  and  the  sulphate  of 
copper ;  the  former,  1  think,  is  i3etter  fitted  for  black  and  lurown 
eyes,  and  the  latter  for  gray  and  blue.  -  I  have  made  a  great 
many  eBsajB  to  determine  the  proper  strength  of  these  solutions^ 
and  have  satisfoctorily  ascertained,  that  five  grains  of  camtae  to  9Xk 
ounce  of  distiQed  water,  anH  twenty  ^ains  ot  copper  to  the  sami 
quantity  of  water,  form  the  best  lotions  for  ordinary  use.  I  ha^ 
repeatedly  used  the  caustic  solution  much  stronger, — even  m  the 
proporticm  of  a  8cru{de  to  an  ounce ;  t)iutlhaveseen  the  worst  coliil»* 
quaDces  ensue, — to  wit,  actual  opacity  of  the  cornea  produced  by  iti 
cbtmical  actim,  severe  sclerotic  infiammation,  and  the  most  dimjAiI 
fonn  of  purulent  oi^tbahnia. 
This  «epoA  abounds  with  direfiil  examines  of  sckrotie  mflaiiH 
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■Mtion  having  succeeded  the  too  predpilate  we  of-  rtmiifaBtoi 
after  the  removal  of  acute  symptome.  ThereioFe,  k  seeim  better  td 
en  (01  the  safe  aide,  than  rutf  the  risk  of  setaUiBhing  a  dinaM  of 
teriouB  impntance. 

I  have  given  the  vinum  Qpj),  liquor  ptuTqto,  sub^titras'  hydrar* 
gyri,  red  precijNtat«, and  toboicco,  a,&ir  trial ;  luid  am  satiafira,  that 
Uwugh  tuey  are  all  eerviccable  applicatjone,  etill  they  may  adnio- 
lagemi^  give  vay  to  thoee  already  mentioned.  Neveitheleas,  I 
moit  confess,  that  I  have  "seen  some  cases  of  scrofuleuB  cmhthalmla, 
with  incipient  corneal  disease,  where'  the  vinum  o^,  holdiDg  in 
BcduUco  the  oxymuiiate  of  mercury,  speared  meet  beneficial,  and 
others  again  where  it  had  excellent  ejects,  when  a]^died  foy  itself; 
but,  fa  the  most  part,  the  ozymuriate  of  mercury  seemed  to  afiR»d 
additional  benefit  In  the  year  1826,  I  used  the  liqQor  pdumbi  er» 
teoovely,  and  had  every  reason  in  my  report  for  that  year  to  n>eak 
highly  of  it,  as  an  astringent  and  stimulant,  in  conjunctival  inflam- 
matioQ ;  but  a  disadvantage  attending  its  use,  which  we  ebonld 
'beafin  mind,  "consista  in  the  disposition  it  has  to  form  kicrusta- 
tions  or  deposits  on  the  c<mjunctita  and  comea;  particidarly  if 
abradad ;  for  then  the  adhesion  becomes  so  firm,  that  it  Cbnnot  be 
broken  up  without  injuring  the  eye,  and  the  patient  is  thus  com- 
pelled to  Submit,  perhaps  to  imperfect  vision,  qno,  at  all  events,  de- 
fiMTuity.  I  have  also  used  extensively,  and  very  advanlAgeously, 
in  purulent  ophthalmia,  the  infuaion  of  tobacco,  combined  with 
the  ozymuriate  of  mercury ;  but  in  every  case,  where  it  was  admis- 
sible, I  have  thought  that  the  caustic  or  copper  ti'oukl  have  acted 
equally  as  well,  aod  in  mahy  much  better. 

In  all  forms  of  sclerotic  inflammation,  no  matter  how  complicated, 
it  will  appear  I  have  sabvatad  my  patients,  beqtuse  lam  firmly  im- 
[Heaaed  with  the  belief  that  depletion  4nay  be  caixied  (o  a  great 
extent,  and  not  destroy  the  inflammation ;  and  I  ctut  maintain,  that 
I  never  yet  saw  »  form  of  sclerotic  inflammation  ^hat  did  not  subside, 
when  thie  mouth  became  affected.     In  some  instances  it  nuiy  bene- 
ceeMiy  to  have  recouroe  to  bleeding,  but  the  cases  demanding  it  are 
few,  and  are  such  as  are  attended  with  intense  pain,  and  high 
fe»««,— ^hape,  also,  with  central  ulceration  of  the  coroea,  in  robust 
and  young  peqde.     li 
the  pain  mi  fever,  ai 
cury  takes  effect.     W 
give  it  in  five-grain  d< 
Doiir ;  and  generally  tn 
run  qf  men.     Some  p* 
■alivaticKi,  to  insure  ii 
I  can  only  say,  that  I  hi 
yet,  in  any  fixm  of  a 
affected.    In  some  of  t 
nlaled;  it  t4ipears  thai 
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bMQ  mocciMUIy  employed ;  ant  I  have  no  heeiMioii)  w  Miyipg, 
Ihat,  in  acst£  jfiKuIent  nphtfcalw^,  aUended  -with  gnen  pain,  heat, 
and  faaid  tumehctiiHi,'  no  matter  W  nrhat  cause  induced,  ihia  re- 
medy, preceded  by  artaiDtoaiy,  if  we  patient  tsan  beaai^  will  prore 
moM.  Hftr<^'*l     At  least,  in  my  hands,  it  has  dene-so. 

I  hmre  found  catkartice  benefidol  Inahnoet  all  lases  sf  acute  apif 
thalmia;  but  to  them  tdone  I  have  never  trasted.  Those;  in  con* 
nion  use,  haT«  been  calomel  and  jalap,  and  the  purgmg  mixture  of 
the  boqntal,  con^Msed  of  senna  and  epwm  salta.  I  may  iiere  insn- 
tion,  that  I  have  tried  them  aa  revulsives ;  but  without  success. 

I  have  used  tatt.  ant.  in  many  cases  of  acute  rheumatic  and 
purulent  ophthalmia.  In  the  itH-mer,  I  have  never  seen  it  do  any 
good ;  and  I  have  no  doubt  but  that  in  the  latter  I  carried  it 
too  fiir,  porticalaily  in^e  caae  of  a  lad  df  the  G3d  r^,  na«Md 
Trance  '^  for  at  that  flme  I  was  impressed  with  the  ideaj  ^at 
the  cornea  would  not  have  doughed,  but  £)r  the  gsnend  dtiMlity 
produced  by  this  medicine,  ^  the  synmtcMnB  were  beginning  to 
mend,  aad  the  cornea  appeared  clear,  when  suddenly  he  becainor 
weak,  -ond  this  tanic  sloughed. 

Tha«9  frequent^  given  a  patient  four  grains  of  this  siibstiVce  fivfe 
minutes  hehie  the  perfonuaooe  of  ireneseotim  or  arteiiotomy,  and 
am  inclined  to  bdievc^  that  vomiting  antt^'ncoiK  htfve  beenliuliiC*d, 
Uponleiaabetracti(mofUood,thantfitiwdbeenomitted.  Therefore, 
I  have  been  led  to  consider  it.a  powerful  agent  a(W  this  rnanoer. 

As  (itated  in  a  previous  pBit  of  this  Retort,  there  is  a  Bpecies  of  acute 
i^hthalHiia,'  irtuch  is  best  treated  by  emetics. 

It  appears  that  ill  many  cases  I  havSiVsed  blisters  in  acute  oph- 
thalmia, after  blood-I^ng  had  been  fredj  practised,  andlam  inclined 

En  all  forms  of 
nd  intcileraiice 
d  in  purulent. 


nape  of  the 
mI  surface  dia- 
Jso  leeUd  the 
tnd  on  the  dif- 
I  before  back- 
trlib,  I  have 
ilera  ten  most 
2d..  That  the 
idolt,  and  bcdd 
ubject,  not  yel 
re  is  prefeniide 
ue  the  counter 
o  which  scro^ 
.eep  the  blister 
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SeafificMiflD  and  axcmmi  of  pen  of  the  conjuncdra,  I  bare  noL, 
dvTBig  the  poat  yen,  pnaiiaed  in  .hospital ;  but  I  have  given  them 
a  fiiir  thai  Amoogat  Uie  poor,  who  sotq^bt  my  assiatance.  And, 
without  beaitatioB,  I  itiuat  say,  that  the  violence  inflicted,  gwerally 
increaaea  tlie  inflanunation ;  that  granulations  are  produced  rapidly 
in  (h«  tract  (^  tha  diifercait  inoisions,  and  that  the  effusion  of  blood  ' 
iabutacanty;  for,ifthehdsare  not  kepteonstantiyeverted,  coagula 
fonn  in  tlie  wounds,  and  this  veiy-avereion  t£nda  to  repress  tlie 
bemorriiage,  by  con^x^ssing  the  veaaels  leading  to  the  incisions. 

Ahnoat  every  ptivate  practitioner,  many  hospital  sure;eoas  and 
jHofesscd  oi^ithBiaKdt^ists  advocate,  and  indeed  lay  great  stress  upon, 
the  apfdicaUon  of  leeches  in  acute  ophthalmia,  and  nothing  at  first 
9f^  sppeaiB  more  eorrect,  than  the  propriety  of  abstracting  blood 
frain  thene^hbourhood'of  the  orgaB.over-^Lended  with  this  fluid. 
Hence,-  we  see  surgeons  every  day  ordet  leMnes, — one  directs  ax  to 
the  t«Hi[^ ;  another,  a  la  Demow,  two  or  three  to  the  conjunctiva  ; 
and  the  sejne  precious  [Jan  is  pursued  day  after  day,  until  purulent 
dificha^ieestaMished.or  the  cornea  ulcerates.  Then  Uie  practitioner 
talks  o(  the  intractible  nature  of  the  disease,  and  tells  you,  with  a 
deep  tooA-  and  philosophic  demeaaOr,  that  he  ha&  applied  so  many 
dbzen  leeches,  putly  to  the  temple,  and  partly  to  the  con  juuctiva. 

On  this  subject,  I  would  bag  to  observe — let.  That  1  l^ave  never 
seen  leeches,  when  applied  to  the  conjuttctiva  in  acute  ophtbaLiiia, 
of  any  use  ;  and  I  could  cite  many  oaacs,  where,  &om  tlie  evergion 
of  the  lid  during  their  applioalion,  the  injury  which  they  inflicted  on 
the  conjunctiva,  and  the  friction  produced  by  the  scabrous  c«ndiuon 
of  (tm  lids,  resulting  from  theii  bit^  had,  in  irhtaUe  subjects,  induced 
'  B  great  exacerbation  of  disease. 

2d.  That  the  bemoTrbago,  fratnAhe  acti(Hk  of  leeches,  amounts  to 
but  little.  Firstr— becauae,  from  the  irritable  eoKcIti(M  of  the  majority 
ofpatieots,theleecheBareiiotalkiwedtoiillthemsdve3:'  Secondly — 
because,  even  when  the  pattaM  ia  obodierU  and  traaquil,  the  leeches 
ackea,  work  slowly,  or  fi^  off  soon.     This  is-  particularly  the  case 
in  purulent  t^thaJmift.    Thijrdly-^becamo,  when  we  endeavor  to 
evert  the  lid,  to  admit  the  notraDoa  ofthe.loecfaree,  the  spasmodic  affec- 
tioii  of  the  (Hbicularie  in  Ae  majority  of  ^aaes,  produces  ectropuin ; 
faowever,.this  may  not  iakt  place  untilthe  Iee<j|eB  have  &stened ;  but 
no  matter  whether  it  la 
is  the  same, — that  is, 
period  of  evertion,  ami 
Fourthly — after  the  le 
biood  is  tSaaei  into  tfaf 
thua  formed,  block  up 
age.     Fifthly— if  the 
removed^  the  tntes  they 
tnmks,  which  give  rise 
presBHTtf  of  the  [xoKiniA 
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•f  the  efflux  thm  indaced,  dimUes  ihA  gtoamt  puts  of  the  blood  to 
ttdhere  to  the  fakten  eiur&ce^  and  by  wk  aocunimulatkMi  4o  Ibrai 
coagula.  ^:ithly — ^if  the  lid'.he  not  eyerted,  the  bitten  gurftce  k 
bought  in  contaet  with  the  globe,  aiul  by  the  prepare  of  tljie  orbicu* 
lariB,  which  on  such  occasions  is  g^dmtlly  increased, .  the  hemorr- 
hage is  as  compieteiy  stopped^  as  if  we  were  to  place  our  fingers  on 
the  bites.  • 

3d.  That,  in  acute  ophtbahilia,  six  or  twel?6  leeches  to  the  t^* 
pies  can  have  but  little  effect  y  they  n^y  ple^ee  the  patient,  but 
cannot  make  any  useful  imprenssion  on  hie  disees^  even  though  they 
are  rqieated  day  after  day,  iKitil  dozens  and  dozens  are  epidied.  Tx> 
be  short,  I  have  never  seen  any  advanjteige  from  them  uaithe  heakhy 
adult,  unless  when  apd^ed  accordii^  to  circumstanoes  from  two  to 
four  dozen  at  a  time  ;^ut  &e  same  advuitages  can  ^Iwayi  be  ob- 
tained, easily,  surdy,  and  promptly,  by  arteriotomy.  Perhaps  in 
the  wealthy,  who  do  not  wfBh  to  submit  to  the  'latter,  we  may  em- 
ploy  the  former ;  but  the  poor  man,  and  hospital  patient,  may,  with 
justice  and  propriety,  imdergo  the  operation  of  arteriotomy. 

4tb.  -.In  persons,  whom  I  thought  fit  subjects  for  local  Mood-letting, 
and  who  were,  unwflling  to  submit  to  airtetiotomy,  i  have,  I  think, 
seen^  as  gpood  effects  produced  by  l^Jf  a  dozen  leeches  to  the  mucous 
membrane  of  the  nose,  as  from  two  dozen  applied  to  the  temple. 
ThiS)  I  think,  is  worth  considering,  wlyn  the  pefton  afflicted  does 
not  labor  under  a  severe  form  of  disease,  and  his  means  are  scanty ; 
but  if  the  disease  be  of  a  very  aggravated  character,  a  sufficient  num- 
ber of  leeches  cannot  be  appUed  to  the  mucous  sur&ee  o1(the  nose,  so 
as  to  produce  any  decided  effect.  However,  in  the  very  worst  form 
of  the  purulent  ophthalmia  of  infe^nts,  a  leech  or  two  applied  to  this 
surface,  is  often  Mowed  vrith  decided  b^iefit,  as  may  be  seen  by 
referring  to  p.  127. 

Cupping  the  temple,  is,  for  the  most  part,  wotBe  than  an  i^e 
practice.  It  has  two  effects ;  it  serves  to  satisfy  the  dogmatic  phy- 
sician, and  to  pacify  the  qumdoos  patient  at  the  expense  of  a  man- 
gled head, — a  memorial  of  the  physician's  skill,  the  cuppas  dex- 
terity, €md  his  own  suffering.  It  is  curious,  indeed,  how  some 
men,  who  should  know  better,  will  still  continue  to  harp  about  the^ 
advantages  of  cupping  the  temples,  in  ophthsdmia ;  whk^  others— 
to  be  sure,  of  no  great  imji^rtance  in  the  republic  of  science — pester 
us  with  their  experience,  ajhftthie][  ^or  had  any  w<nth  mentioning, 
weiB  capable  of  prq)erly  appreeiatu^  any  moderate  (^portqnities,  or 
able  to  do  more  than  merely  confirm  the  most  common-place  axioms 
in  medicine.  The  former  class  of  men  ought  not  to  permit  us  to 
belfeve,  that  they  arerignorant  of  the  application  of  pneumatics  to  the 
Kving  bod^,  that  they  are  unacquainted  with  recent  physiohigieal 
experiments,  and  the  vascular  ccwiexions  of  the  eye ;  whilst  the 
latter  dass  ought  to  extend  thdr  eiBperieace,  and  see,  if  it  Woukl  not 
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convince  them,  tkiy|  the  cae^  whkfa-tb^jr  maffoneA  were  so  mate- 
xially  benefitted  by  oupfHDgi  cli4D0t  actualiy  get  wdl  in  spite  of  bad 
prw(S6as.  Has  iMCHufelaod,  4lie  mdit  renowned  of  tbtfleafDed  and 
allrwise  |^JC^ician&  of  Qermanyf  toldus,  t|iat,  ipm,  ttiirty.  years  ex* 
tensive  pcactio%  he  has  cdhvinced  himself  that  cne-third  of  human 
maladies' get  well  uncter  improper  tm^fment ;  and  does  not  the  whdb 
tenor  of  the  Organcn  of  the  Ingenious  Hahnemann,  when  ooupled 
with  our  physiologjial  kiSKnifiedge,  prove^  jpeyond  aU  manner  of  doubt, 
ibat  the  mass  of  dis^aaes  gel  weU  when  left  to  ^emselves^r^nay, 
even  iuspite  of  eaipirica,t  ii^^ans,  unwisely  dji^eoted  to  c<»nbat,them  ? 
But  to  end  this  sul^et^let  Bot  the  occulist  suppose,  that  because  his 
p^ji^tB  recover  from  ophthalmia,  they  do  so  becmise  they  are  cupped. 
He^in  irut^,  deserves  no  more  credit  for  thpirrecovery,  than  the  j^y- 
sician,  who  puiges  his  patienffrom  theJb^iiming  to  the  end  of  fever 
]vith  ci^m^aad  Jalfi^  ^If  class  of  patients  recover  in  sjote  cS 
thmr  medic^tUatteiulants.        '/ 

Th/ere  have  been.endless  disputes  abqnt  waisn  and  cold  applica- 
Uons  in  optuhalmia.  Neveith^ess,  I  see  no  dSiculty  in  theory,  nor 
have  I  found  any  obstacle  in  practice,  opposing  the  reception  of  both, 
as  useful  agents.  Col^  aj^lications  are  certainly  useful  in  pure  con- 
junctival ophthalmia,  possessing  ,the  characters  mentioned^in  sect  U. 
p.  116.  It  has  been  oliy^cted  ju>  them,  that  they  excite  m-actjk«i 
but  this  iMitainlj»is  an  advantage,  as  re-action  is  the  one  thing  ne- 
cessary before  .an  ey^  so  aBepted,  can  return  to  its  pristine  vigor. 
Spring  water  is  the  remedy  I  am  i^;^  the  habit  of  using,  when  I  con- 
sider void  application  of  cold  ne<^s6ary.  When,  fit>in  the  complaint^ 
of  the  patient,  and  the  appecpance  of  t^ie  eye,  I  am  convinced  that  the 
infiamnmtion  is  of  a  ^tbenic  character,,  and  extends,  or  is  likely  to 
ext^dt  to  the  sclerotica,  warm  applications  are  very  serviceable.  In 
such  case^,  I  desire  the  patient  to  hold  his  head  repeatedly  over  the 
vapor  of  ^rarm  water,  irnpregnated  with  camphor  and  opium,  and  in 
the  interim  to  cover  the  eye  with  a  fcdd  of  warm  flannel. 
.  Vih^n  the  aqueous  humor  has  increased  in  quantity,  from  the  in- 
flammation extending  to  the  interior  of  the  eye,  or  when  the  muscles 
are  afiected  with  plomc  spasm,  I  have  frequently  punctui^  the 
cornea  with  a  cataract  needle,  evacuated  a  part  of  the  aqueous  humor^ 
and  given  great  relie&  . 

ip  some  few  cases  of  passive  conjunctival  hemorrhage,  giving  ripe 
to  difTus^  ecchymoses,  I  have  piompdijr  |»revented  further  extravisi- 
taiion  by^ touching  the  large  trunkf-or  trunks,  leading  lo  Che  place  .of 
eflusion  with  a  point  of  caustic,  so  as  to  effect  a  dimUmtion  of  the 
calibre  of  the  vessel  or  vessek  touched.        '        ' 

AU  my  patients,  who  labored  under  acute  disease,  were  ta^A 
on  k>w  diet,  coosiituif  of  a  small  quantity'of  n^,  biead,  ami 
gfuel. 

Here  it  is  necessary  to  say  a  few  wcH^da  oa  chronic  ophthahnia^ 
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The  cases  that  have  bden  trenlMl  airiired  ^fifdm  ether  etatioAs,* 
sad  the  most  ceimiien  lA^ctlons  wM^  gvajMte  UAi^  and  epaque, 
okeraledy  and  Tabular  conteee.  THie  sidph.  ctipq*  w^  the  Temedy 
pnB€aqpel^  dqpeadad  (hi,  fcr  the  retnbVal  <tf  thb '  griiiulatieQs.  It 
was  genmDy  tpMed  twiee  m  the  Veq):,  or  ^erwis^  as  c»cca- 
sioB  demanded  in  no  otse  was  it4etBplied^  so  as  to  discolor  deeply 
the  granulations,  or  draw  bloodii  the  Udswere  besmeared  with 
<nl  immediately  after  its  removal,  and  the  eye  bathed  in  cold 
water.  On  the  intermediate  days,  a  sointion  of  caustic,  or  sul- 
phate of  copper,  ^as  dropped  into  the  eye,  and  proper  attention  to 
the  state  of  the  health  tod  habits,  strictly  enforced.  This  plan  of 
treatment  ai^)eared  more  successfiil  th&n  either  separate,  and  cured 
eniiy  a  hopeless  case.  « I  have  oftentimes  substi^iited  the  ointment 
of  the  nit  argent  for  the  solution  in  th^se  cases  ;*  and  though  better 
fitted  to  this,  than  acute  ophthabnia,  sUIl  I  have  no^'been  led  to  form 
so  high  an  opinion  of  it  as  the  solution.  What  does  this  arise  from  ? 
Is  it  because  it  cannot  be  so  equally  dfetributed  over  the  conjunctiva  ? 
However,  the  soluticm  of  the  question  is  of  no  great  imp6rt. 

i  have  no  doubt  but  that  excision  of  granulations,  if  not  a  bad,  is, 
at  least,  a  lifeless  praqf^fce  ;**  for  ^e  poeiess  a  renledy  in  the  blue-stone, 
not  to  be  MmasBed  by  any  other,  in  such  cases^ ;  but,  to  inSufe  suc- 
cess, it  should  be  lightly  appUed,  whh  the  restrictions  before  laid 
down ;  for,  if  it  be  rubbed,  so  as  to  produce  ft  slough,  high  inflamma- 
tion ensues,  the  cornea  suffers;  and,4after  aU,  Oie  granulations^ 
grow  faster  than  ever.  When  the  disease  of  the  lids  is  removed, 
generally  the  muddiness  and  vaseularity  of  the  comeft  subside ;  as 
the  former,  in  the  conm^m  run  of  cato,  depends  on  fiib-conjunctival 
effusion,  and  the  latter  has  its  seat  in  the  body  of  the  conjunctiva  itself. 
It  is  my  opinion,  that  when  Some  authors  speak  of  chronic  sclerotitis, 
in  all  these  cases,  they  are  in  error,  though  in  some  this  affection 
really  exists ;  but  when  it  is  so,  the  body  of  the  cornea  becomes 
opaque  and  vascular,  and  the  vessels  encroach  en  masse^ — not  scat- 
tered, as  is  the  case  in  the  common  affection ;  and  often  this  sclero- 
titis takes  such  deep  root,  that  though  the  exciting  cause  be  removed, 
mepcury  becomes  necessary  for  its  cure, 

I  have  tried  oftentimes  the  practice  of  cauteri^g  arid  dividing 
vaecuktr  trunks,  and  even  excising  part  of  ^hem,  lea&ig  to  diseased 
domee,4Nit  without  benefit ;  for  I  have  ascertained,  that  Uie  collateral 
vessels  carry  the  blood  to  the  same  destination.  Therefore,  I  must 
denounce  ^||inst  this  practice. 

I  km  ooivlheed,  that  after  we  nave  nearly  reduced  the  granular 
condition  of  Ae  ^b,  ihd  less  we  interfere  with  the  diseased  organ 

*  WlMn  •zeiflfioa  is  prMtued  to  any  gpr^bt  extent,  ihe  elMtricM  which  reialt 
UMMfhHBf  ttavciM  a  degree  of  friction  on  the  islobe^  wlich  eeidom  fiile  to  induce, 
er,  ftt  least,  kgep  up  an  irritation,  th?^  but  too  often  creates  incurable  disojMO** 
vptcitT,  raidtkrity,  and  ulceration.  . 

15* 


174  OphihaUgMO^  Report. 


the  l^eiler.  In  S^  nature,  at  tUe  period,  requises  but  Ihde  aauBt- 
anoe-;  and  I  doubt  pot,  iHit  (bat  maa^  cas^  aie  daily  protracted  by 
the  inwtiHatinn  .of  solutioos  of  eoastic^  eppper,  vin.  op.  ds^.,  and  of 
this  mal-piactice  I  was  at  ^one  period  gimty.  l^fowjL  do  not  make 
applications  to  ccftivaleicent  eyes  more  than  onoe  in  the  week,  or 
even  more  aeUknn,  and  ioiy  success  is  jpuch  greater  than  wheo, 
these  were  repeated  daily. 

In  the  page  172, 1  spoke  of  the  advantages  of  piinctudng  the 
o^nea  in  certain  formff  of.  acute  ophthalmia  ^  but  however  advan-^ 
tageous  it  may  be  in  such  cases,  it  is  still  beUer  adapted  to  those  of 
duronic  disease,  where  a  porticm  of  the  outef  layers  of  tU&  -cornea 
has  been  destroyed  by  sloughing  or  ulceration.  In  such  cases,  the 
remaining  portion  pf  the  cornea  offers  hut  ^  slight  resistance  to  the 
aqueous  humpr  pressed  forward  by  the  contraction  of  the  recti  mus- 
cles, and  the  consequence  may  be  rupture,  and  consequently  pro- 
lapsus of  the  iris, — a  calsmfiity  which  may  be  avoided  by  timely 
pudctur^,  thus  diminishing  the  pressure  fronf  behifid,  partly  by  re- 
moving the  spasm  of  the  muscles,  but  principally  by  lessening  the 
quantity  of  the  £U|ueous  hiuxior. 

When  the  corneal  deposits  have  been  recent  cmd  extensive,  I 
•  have  ffe^en^ly  endeavored  to'excitfe  their  absorption,  by  exhibiting 
repeated  emetics.  Still,  I  think  that  the  general  exhaustion  thus 
induced,  together  with  Atony  of  the  diseased  vessels,  more  than 
counterbalances  dny  good  aqsing  from  them.  I  have  never  observed 
any  benefit  to  accrue  from  counter  irritation  in  such  cases. 

When  I  first  took  chaijge  of  the  Military  Ophthalmic  Hospital,  I 
was  in  the  habit  of  keeping  all  my  patients,  laboring  under  chronic 
ophthalmia,  on  low  diet ;  but  I  soon  discovered  that  I  was  thus  pro- 
tracting the  disease,  and,  from  the  most  am{de  trials,  became  satined 
that  the  statemtent  of  my  predecessor,  Mr.  Melin,  was  perfectly  cor- 
rect, viz.,^that  when  the  lids  are  granular,  and  the  ccHrnea  opaque 
and  ulcerated,  the  diet  of  the  patient  ought  not  to  be  curtailed.  I 
could  cite  many  cases  where,  in  spite  of  my  best  directed  efforts,  the 
cornea  continued  to  ulcerate  ujatil  the  patient's  diet  was  improved, 
and  even  a  pint  of  porter  allowed  daily.  It  must  not  be  hidclpn, 
however,  that  many  of  the  soldiers,  thus  afflkted,  were  considerably 
debilitated, — some  by  service  in  tropical  climates,  and  visceral  disease 
thus  contracted ;  and  oAiers  by  repeated  bleedings,  low  diet,  and 
oiher  depleting  means,  used  in  the  outset  of  their  disease. — (See 
p.  166. 

I  did  not  allow  any  of  my  pelients,  laboring  underthis  chronic 
malady,  to  wear  shadi^.  1st.  Because  1  found  that  the  circulatioa 
of  pure  air  about  the  eye  considerably  increased  its  tone,  jand  thus- 

foved  a  powerful  auxiUiary  to  medical  treatment ;  a]id,21  Becaise 
confirmed  the  opinioft,  before  current,  viz., — that,  by  shutting  out 
the  eyes  proper  stimulus  (light),  great  iiAtabUity  or  injoleiance  of 
light  wad  created. 


...  f. 
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Finally,  durisg  die  hM  of  the  day,  and  in  dum  weather,  t 

yumUt 


did  not  peflrmk  my  paliaitts  la  kaYe  diei£^¥ardfl,  and  under  tbis 
piine  I  alwwtainen;  iImI  the  cures  were  moie  rapid,  and  rdapsee 


we  freouent. 


Editor. 

{To  ke  eantmuU] 
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Observaiums  dn  the  Prevention  and  Cure  of  Hydraphobiaj  ^c. — 
By  Dr.  Joeqph  Leo^Wol^  M.D.  G.  &;-C.  &;  H.  Camll,  New 
York,  1831. 


.This  Essay  is  divided  into  two  parts.  The  first  contains  some 
judicious  remarks  oa  the  p^ology  of  hydrophobia,  by  Dr.  W. ;  while 
the  second  is  a  correct  translation  of  a  circular,  published  by  the 
Prussian  Medical  Department,  on  the  symptoms  and  the  method  of 
preventing  canine  madness. 

After  making  some  general,  yet  pertinent  observations,  on  lyumal 
poisons,  Dr.  Wolf  proceeds  thu^ : — '^  A  poison  like  that  of  hydrophobia, 
which  is  capable  of  destroying  aQ  vital  action  of  mind  and  body,  in 
young  and  old,  in  weak  and  strong  constitutions,  and  which  even 
retains  its  power  in  the  dead  bodies  of  men  or  animals,  who  have 
Mien  its  victims ;  s^ch  a  poison  cannot  certainly  be  obviated  in  its 
eflects  by  slight  remedies.  On  the  other  hand,  a  violently  reducing 
treatment,  by  bleeding,  purging,  &c.,  which  often  fearfully  exhausts 
the  vital  Clergies,  might  justly  have  been  dreaded  in  these  cases ; 
since,  thereby,  the  system  is  quickly  and  &tally  robbed  of  the  vigor  it 
so  much  requires  to  re-act  against,  and  expel  the  poison.  I  do  net 
mean  by  this,  to  deny  the  good  effect  sometimes  obtained  by  a  reduc- 
ing system  under  similar  circumstances,  where,  also,  depressed  vital 
powers  constitute  the  characteristics  of  the  disease.  But,  in  such 
instances,  this  method  operates  indirectly,  balancing  the  vital  powers 
in  a  maimer  often  unknown  and  imapcountable  to  us.  Such  a 
course  can  certainly  but  be  injurious,  whe^  we  have  to  Qountemci  a 
poison  which  increases  every  moment  in  its  tendency  to  paralyze  all 

vital  action.'' 

* 

The  Doctor  then  recommends  the  application  of  leeches  to  the 
•pine,  fbUowed  by  veeicatories,  or  in  severe  eases^  by  Che  white  hot 
mm.  .  At  the  saoie  time,  he  eays^  <<  I  shocdd  try  the  ^  enc^er^Tiie  f7»6- 
Iftoil  qf  iTierfica^ioii ;' with  the  aid  of  a  white4iot  iron  or  a  vesicatoi^^ 
I  stioiild  niake  a  blister  09  tiM  upper  part  of  the  arm,  about  half  an 
inch  in  diameter,  remove  the  epidermis,  and  apriyio  the  skin  half  a 
min  of  iShyc^mn^. coveting  U  with  ac^^  This  remedy 

Kiovid  thus  be  applie^^  ftiree  or  four  times  a  day.    Tbe4)lif9teff^ng 
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-the  spine  must  be  kept  open ;  Mid  fi^r  the  geeatttr  edcutity  of  the 
efi^crfthe  iSirryMnifM,  it»i&%ttt,  at  tbd  same  ttoe^  be  gnren  iiier« 
tmUy^  ^  to  f  of  a  grain  e^ery  thifd  hour,  pi^ided  ihe^MfctieDt  isr  yet 
able  to  swallow.  If  the  affected  person  have  a  weak  constkotieii,  or 
if  the  disease  has  already  attained  its  higher  degree,  I  leiiouid  deeast 
from  applying  the  leeches,  but  apply  the  two  bUsters  along  the  spittei 
keep  them  running,  and  adininister  the  other  remedies  just  'men- 
tioned, to  a  still  greater  extent.  It  is  almost  superfluous  liere  to 
mention,  that  the  place  where  the  poison,  has  originally  been  de- 
posited by  the  bite  of  the  rabid  animal,  must  be  treated  strictly  in 
accordance  with  the  annexed  preventive  advices,  however  loi^  pre- 
viously the  wound  may  have  been  healed.  •Even  irfler  all  s3rmptoms 
of  the  disease  have  ceased,  I  should  still  recommend  Uie  e±tem$d  use 
of  the  Strychnine  to  be  continued,  until  its  injurious  e6ect9  should 
be  developed. 

"  In  case  the  extertial  and  Internal  use  of  Strythniney  even'  in  the 
greatest  dose,  should  prove  equally  as  unsuccessjld  a5  tlie  Morphine^ 
so  much  praised,  I  then  should  warmly  recommend  the  internal  use 
of  Cantharides,  in  ponder,  from  two  to  ten  grains,  imd  even  more, 
given  every  other  hour.  I  cannot  conceive  any  daifee  for  the  discon- 
tinuahce  of  the  experiments  with  this  important,  r^edy,  which, 
some  twenty  years  ago,  the  meritorious  Professor  Rust  found  so  suc- 
cessful in  some  cases  of  this  kind,  during  Ins  practice  in  the  hospital 
of  Vienna.  It  is  certainly  much  in  favor  of  this  remedy,  that  in  the 
cases  just  alluded  to,  the  most  enormous  doses  have  been  given,  with- 
out creating  any  of  those  symptoms,  which,  imder  other  circum- 
stances, may  be  produced  by  a  few  grains.'  The  Cantharidinc^ 
which,  to  my  knowledge,  has  not  yet  been. used,  might,  perhaps,  be 
tried  with  success  against  hydrophobia ;  for,  like  all  other  alkaloids ^ 
it  concentrates  the  power  of  the  original  substance  to  a  very  great 
extent,  and  one-eight  of  a  grain  may  be  as  powerful  as  ten  grains  of 
Cantkarides.  The  external  application  of  this  new  remedy  might 
also  be  used  instead  of  the  whito-hot  iron,  and  create  the  desired 
blister  with  equal  rapidity.'' 

^  In  case  tlie  remedies,  now  mentioned,  fedl  to  produce  the  de- 
sired effect,  Dr.  W.  advises  the  exhibition  of  the  Daturine  and 
Atropine;  Particularly  of  the  fbrmer — 1st.  Because  of  its  good  effects 
in  many  chronic  diseases  of  the  nervous  system ;  and  2d,  Because 
its  poisonous  effects  are. marked  by  mental  derangeipent,  and  an 
augrnented  actiofl  of  the  sexual  (»rgans,  ^'  showing  a  relation  between 
the  diseieise  before  us,  and  this  remedy.  Another  point  in  fttvor  of  the 
Stramoniv/m  and  BeUadonna,  Which  may  contribute  to  show  this 
close  connexion  ^fo^ween  the  disease  and  the  remedy,  is,  that  in 
health,  they  both  tmae  an  inflaipmation  of  the  thioat,  with  thirst 
and  dryness,  and  the  use  of  the  Stfcmionium^  also,  a  tenaceoas 
spitde ;  these  fsim  prove  that  they  affect  in  a  particuhur  manner,  tin 
nerviis  vagus,  and  its  ccAoexidii  with  thd  fifth  pair  of  nervee.^ 


J^        u  *  --.*-- 
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Our  %lltbor  9fK¥B0B  io  tbiok  that  all  d»  ijnnptoniB  of  thk  dread* 
fill  malady  pro^  tb|it.the  eninal  niarrow  k  iba  aeat  of  the  dknaa^ 
Bowavac  Uw  may  be^  thougn  the  Doctor  does  not  quote  any  autho- 
ritiriaauppoilof  hiBpofiitioii;  yet  we  know,  thatthf  same  onnion 
i^fiiml^^^  sLace,  by  Dr.  Beed^^ld^ 

ebborateioedc, on  Tetonus  fmd Hydrophebia. 

Dt.  W.  concludes  his  remarks  with  a  few  observations  on 
Arsenic  and  th«  CMaride  of  Gold^  whieh  wa  do  not  deem  suffi- 
ciently iai|iDrtant  to  insert  hwe. 

The  fir^  chi^iter  of  .the  Prussian  circular  treats  of  the  symptoma 
of  madness  ui^.dggs;  the  second,  of  the  symptoms  of  hydr«^cA>ia  in 
man;  the  third,  dT  the  treatment  of  peracms,  who  have  been  Ultten  by 
mad  dogs;  andthefiyurth,  of  the  means  of  preventing  madness  in 
dogs,  ai^  now  to  act,  in  Q^ise  they  run  mad. 

yfe  shall  pass  over  the  first  and  fourth  clum(ei8,  though  highly 
intoestin^ ;  hecausa  our  limitB  are  so  restricted,  as  barely  to  permit 
the  insertion  of  the  other  two^  which  are  gf  such  high  importance, 
that  we  feel  we  would  not  be  doing  justice  to  our  readers,  if  we 
atten^pted  to  curtail  them. 

'^  Sytnptoms  of  &fdrophobia  of  men  after  the  bite  of  a 

mad  dig. 

^  Every  wound,  bg  it  ever  so-  small,  infiicted  by  a  mbid  animal 
i^ioii  men,  may  cause  the  unfortunate  disease  itf  hydrophobia.  Even 
being  licked  by  such  an  animal  on  a  scratched  or  wounded  part,  or 
on  one,  which  is  covered  with  a  thin  skin,  but  still  more  a  bite,  how^ 
ever  small,  mny  have  this  effect. 

/<  Hie  slightest  injury  by  a  mad  doe,  or  another  mad  animal^ 
should  therefere  be  considered  as  (^  the  greatest  importance,  and 
every  thing  recommended  in  the  fcdlowing  chapter  to  obvia^  its 
effects,  should  be  done.  The  {dace  <tf  the  wound,  be  it  in  the  head, 
belly,  arms,  legs,  fingers,  or  toes,  makes  no  difference ;  neither  does 
age  or  sex  a£brd  any  security.  All  kinds  of  dqgs  are  equally  liable 
to  this  disaase»  and  are  eauaUy  aUe  to  infect  and  poison  men.  The 
infection  from  the  bite  or  a  rabid  animal  is  manifested  at  diifeppnt 
times ;  some  persons  may  be  attacked  by  hydrofdiobia  wUhi»afew 
days,  otibeis  within  some  months,  and  oth^  even  not  before  some 
years  have  dapsed. 

^^  No  one,  therefore,  who  has  been  wounded  by  a  mad  dog,  or  by 
a  di^  merely  suflMcted  of  being  mad,  should  consito 
against  this  fetal  disease,  unless  he  has  puisued  all  meaaiures  neces^ 
sary  afier  the  bits,  even  if  months  and  years  should  have  tiieady 
expied  since  he  received  the  wound. 

^^  The  following  synpioms  prove  the  actual  infestioni  and  indi« 
cate  the  poison  of  the  oogtob^  aaiiinfldtad  wHb  the  fluids  (tftht 
bunan  Iwy ; 
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*'  The  spot,  oAgtiisiaj  imured  bjr  die  dog,  bjSgiiur  to  be  peiofol ; 
this  pain  soon  increaees  and  spreads  aU  over  the  p^ 

<^  The  inflk^ted  wound,  whidb  often  heals  within  a  few"  days,  and 
without  any  remedies,  assumes  a  red  appearance,  and  becomes 
inflamed,  and  sometimes  covered  with  small  pimples.  It  not 
unfrequently  re-opens  with  the  discharge  of  a  thm  and  corroding 
matCer. 

"  The  patient  shows  a  remarkable  chfd^  of  his  spirits,  and  is 
either  unusually  happy  and  gay,  or  di^leased  to  work,  uneasy, 
gloomy,  sighing,  &c. 

^'  He  loses  Ms  appetite,  sleeps  restless,  is  disturbed  by  frightful 
dreams,  and  complains  of  chills  and  heat. 

"  His  uneasiness  gradually  increases,  and  he  has  a  distressmg  ap- 
pearance. He  suffers  viplent  thirst,  but  detests  all  kinds  of  fluids 
which  nftiy  be  offered  to  him,  and  all  things  which  have  the  least 
regemblance  to  them,  duch  as  polished  or  shining  cups,  ice.  This 
8)rmptom  always  incre^b^  with  the  disease. 

'^  He  soon  is  unable^  even  to  swallow  dark  fluids,  for  instance, 
beer,  which,  at  the  time  of  his  shunning  the  water,  lie  fdt  yet 
inclined  to  take,  and  at  last  he  even  cannot  swallow  dry  and 
solid  food. 

^^  A  drafl  of  air  now  causes  an  unpleasant  sensation,  and  there- 
fore he  even  dislikes  to  have  the  ddor  of  his  room  opened,  or  to  see 
people  approach  his  bed. 

^'  He  breathes  with-  diflSculty,  is  asthmatic,  and  groans  in  a  mari- 
ner, which  has  been  considered  similar  to  the  baking  of  a  dog, 
although  quite  superstitiously. 

I  '^  Hid  saliva  becomes  tenacious,  ani  he  casts^  it  out  with  great 
difliculty,  although  large  quantities  of  it  collect  in'  the  mouth,  and 
run  out  of  it.  After  he  loses  his  mind,  he  spits  at  all  persons  who 
approach  him. 

"  He  now  becomes  delirious,  his  eyes  look 'wild  end  staring,  and 
be  rages  furiou4y  at  intervals. 

"  Finally,  he  is  seized  with  convulsions,  and  thus,  generally 
within  three  days,  expires  itf  a  most  miserable  and  lamentabk 
condition. 

^^  TVeatment  of  persons  who  have  been  bitten  by  a  mad  dog. 

^^  All  the  shocking  sufferings,  heretofore  menticnied,  may  happily 
be  prevented,  if  the  necessary  precautions  are  immediately  tafcen 
with  such  persons  as  have  been  bitten  or  injured  by  a  rabid  aniiiial, 
or  by  \>ne  suspected  of  being  so.  Every  body  will  conceive  the 
importance  of  immediately  pursuing  these  nleasures  without  delay, 
with  a  person  thus  wounded.  The  most  impcnrtant  step  is  to  send 
immediately  for  a  {diysidan  or  surgeon,  and  every  one,  who  feels 
for  his  fellow-men,  will  do  so,  in  order  to  save  the  sufferer  fixwa 
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an  immiDent  and  shoclpog  death.  Erary  physician  or  surgeon 
IS  legajly  bcmnd-  to  o£fer  his  assistance  instantly,  as  there  are  but 
few  caseSf  where  an  immediate  medical  assistance  q^n  be  of 
greater  importance  with  regard  to  the  hope  of  a  happy^result,  than 
in  this: 

^^  MeanmAiile  it  is  necessary  to  inform  the  authorities  of  the  acci- 
dent as  early  as  possible,  to  enable  them  to  make  such  arrangements 
as  to  [wevent  further  accidents.  All  the  annexed  mentioned  mea- 
sures should  however  be  followed,  without  frightening  or  alaiming 
the  patient,  and  every  thing  should  be  d^ne  to  comfort  him  by 
friendly  conversatbn,  consolation,  &c. 

"  Ine  prevention  of  hydrophobia  from  those  persons  who  have 
been  injured  by  a  mad  d(^,  depends  principally  upon  removing  the 
poison  out  of  the  wound  and  to  obviate  its.  spreading  through  tl^e 
body  from  thence.  Therefore  the  only  secure  /way  of  saving  the 
patient  from  a  miserabte  deafh^  consists  in  an  early  oMd  perse- 
vering' extfmal  treatment  of  his  wounds.  If  this  is  neglected,  no 
internal  remedy  can  prevent  hydrophobic  whatever  may  be  its 
name,  and  however  great  its  reputation  i^aji  be.  The  most  melan- 
ch<dy  cases  have  long  ago  convinced  all  experienbed  physicians  of 
the  truth  o{  this  assertion.  Whoever  therefore  induces  such  patients, 
to  use  those  remedies,  which  have  formerly  be€;n  consider^  pcqpular 
or  secret,  and  have  been  respected* as  such  by  a  few  credulous  per- 
sons :  and  to  neglect  the  only  safe  external  treatment  of  the  wound : 
such  a  one  has  to  experience  the  consciousness  and  mortification  of 
^ving  essentially  contributed  to  the  patient!s, death.. 

"  Rit  as  the  poison  often  spreads  iirom  the  wpujtwl  rapidly  .over  tHe 
body,  and  then,  generally,  no  further  help  is  possible ;  therefore  even, 
the  time,  while  the  physician  is  called,  should  not  pass  without  ser- 
vice to  the  flfitient.  The  following  coui^  should  b^  pursued  under 
such  circumstances : 

"  If  the  injured  part  have  been  covered  with  x:iottu3|ii,  they  paust  be 
taken  off,  but  cautiously ;  icxc  the  slaver  of  the  dogj.aUached  tQ  ^bem, 
may  act  as  a  poison,  if  coming  in  contact  wit^  a  spre  linger,  or  ano- 
ther wounded  part,  ntfy  even,  if  touching  the  skii^? ,  j^uch  clothes 
should  instantly  be  burnt  or  bidden  deep  undei*  ground* 
'  "  The  wound  must  bleed  well,  and  nothing  shojild  be  done  to 
staunch  it  snddenly ;  therefore  no  bandages  or  coxppresses,  no  pres- 
sure, &c '  On  the  contrary,  it  ought  to  bleed  for  ^oipe  time,  and 
must  be  washed  or  badied  with  warm  water,  to  assist  the  discharge 
of  bkxxL  In  case  tb^  wound  should  have  dried  aheady  in  some 
[daces,  it  myst  be  lanced*  to  cause  a  new  discharge  <^  blood. 

"  If  a  person  is  bitten  in  the  field,  in  the  woods,  or  in  any  other 

4 

*  ^  The  incinofi  should  be  made  from  the  oircumfbrenoe  at.  a  digtawyi^ta  the- 
eeatre,  and  not  from  th/i  centre,  by  which  nfca^ner  the  poiflon  would  he  made  me* 
chanicallr  to  apiead ;  also,  dry  oufi  ihould  be  applied  to  tke  womd»  in  ovdar  to 
atiaet  the  poieon.with  the  blood,  ^  J.  L.-W*^ 
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solitary  {dace,  he  imist  instantly  i^&ik  tlie  wocmd  wiAi  water,  or  in 
want  of  it  wUh  his  own  utmty  sod  must  supncMt  the  bieedinf  as 
possiMe ;  this  wffl  be  partly  aided  %  pressing  tne  Uood  towards  the 
wound.* 

"  Then  the  patient  must  walk  to  the  nearest  dwelling,  or  be  car- 
ried there,  hvti  dowly,  as  it  is  injurious  to  him  to  be  ^cited«  The 
wouimIs  and  the  most  trifling  scratches  must  'now  be  washed  care- 
folly  with  ley  or  warm  wat^  saturated  with  salt. 

'<  If  no  physician  has  yet  arrived,  from  one  to  four  drachms  of 
Spanish  fly-powder  are  sent  for,  according  to  the  number  and  size  of 
the  wounds ;  all  of  them  must  be  covered  with  it,  and  then  a  linen 
bandage  is  to  be  applied. 

'<  miere  no  Spanish  flies  can  b^  had,  ashes  or  quick-fime,  of,  at 
least,  common  salt  must  be  used  in  their  stead.  The  trifling  pain 
in  the  wound,  caused  by  these  remedies,  ^  no  bad  consequences, 
and  is  necessary,  as  they  destroy  the  poison  deposited  there,  and 
cause,  by  its  inflammation  and  suppuration,  the  oolj  eedhty  against 
the  eruption  of  hydrq)hobia. 

'<  AD  rags,  linens,  bandages,  sponges,  &c.,  which  have  been  in 
contact  with  the  wound,  must  be  burnt  immediately  after  being  used, 
else  the  pcison  mi^  thereby  yet  infect  other  persons. 

"  This  being  all  done,  the  patient  may  compose  iiimsdf.  He 
should,  however,  not  see  many  perscms,  nor  should  he  hear  of  tiny 
disasters,  caused  by  mad  dogs.  All  kinds  of  heating  fluids  must  be 
avoided,  such  as  brandy,  wine,  coflee,  dec.  His  room  ought  not  to 
be  too  warm,  and  constant  consolation  and  encsouraffement  is  ne- 
cessary, that  he  may  compose  himself  and  recover  both  in  mind 
and%ody. 

*^  WhsQ  the  phvsician  or  surgeon  has  arrived,  the  patient  should, 
with  fimpieeB,  pattenoe,  and  persev^^nce,  submit  to  his  prescriptions, 
of  whatever  kmd  they  may  be,  recdlecdng  that  every  thiog  is  in- 
tended for  hiiffood,  and  the  jHreservation  of  bis  Hfe. 

^  If  aiw  of  Uie  nrecautions,  before  mentioned,  have  been  neglected 
or  not  mffidently  fengeoDtinued,  the  patient  cannot  be  omsidered  as 
safe;  for  wUiin  a  fen^  or  shorter  period  the  Iktal  disease  ofhydro- 
phobia,  may  MiD  appear:.  Its  symptoms  are  iaidhiuUy  laid  dosm  in 
the  second  cfaiqpter. 

''  In  such  acase no  time  idiould  be  loit,  and  every  thing  should 
stffl  be  done  with  the  same  precision  as  if  just  at  that  moment  he  bad 
been  bitten. 

^  As  soon  as  a  fmwon,  who  has  been  wounded  at  any  time  pre- 
vious Iqr  a  mad  d(^,  or  another  animal,  suspected  of  befaig  rabid, 

*  **  If  dMbittoik  vrwmi  !•  in  a  limb,  a  stronf  ligature' 9ooiid  it,  bjthe  aid  of  a 
hasilnniiiif,  Uring,  lea.,  wmj  bt  Twy  oicfbvlf  applied  abav  Hie  wound.  The 
abaorbinf  vSMib  bmf  mnriy  mv  <1m  akin,  tuch  a  Ugaton  maj  prereni  Iba 
voMBAaiy  sbioffpliaM  of  tiM  paiaoA,  and  nay  thva  ftnrwai4  itaremeYaJ  mit  of  tbe 
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liegiiiBto  oompfadii  of  ftesh  pain  in  the  injured  part,  either  suddenly, 
ivithoat  apparent  cause,  or  after  liaving  been  angry,  fiightened,  ex- 
tiled,  keaited,  &c ;  or  if  the  cicatrix  of  the  dd  wound  asBumes  an 
unusually  red  appearance;  or  if  the  epirite  of  the  person  change 
either  into  liveliness  or  uneasiness  and  anxiety,  with  a  difficult  respi- 
ralkx^  unnatural  lust,  and  frightM  dreams  and  imaginaticm;  th^a 
physician  or  surgeon  should  immediately  be  sent  for,  and  all  circum- 
stances mentkmed  to  him. 

^  Until  the  arrival  of  the  physicians,  the  shavings  of  hcffseraddish 
or  crushed  (micxis,  must  be  implied  to  the  cicatrix. 

^  StQl  better  is  it  to  lance  it  careftiUy  by  a  few  cuts,  and,  in  case  of 
its  Ueeding,  to  suppc»rt  and  increase  this  by  bathing  the  part  in  warm 
water. 

^  After  the  wound  has  ceased  bleeding,  and  the  physician  has  not 
yet  arrived,  it  must  be  dressed  with  Spanish  fly-powder,  or  with  pow- 
dered quick-lime,  or  common  salt,  as  has  been  stated  before.  In 
short,  such  a  person  should  be  treated  as  if  he  had  just  been  wounded 
by  the  dog. 

^  After  the  symptoms  of  hydrophobia  have  appeared,  and  the  pa- 
tient is  deranged,  and  rages  as  such,  he  should  never  be  left  alone,  or 
without  hdp;  but  neither  be  imprisoned,  as  ignorant  cnt  cruel  persons 
would  advise ;  but  he  should  be  nursed  by  judicious  and  courageous 
men,  who  may  compose  him  by  friendly  treatment,  and  obey  the 
physician's  prescriptions.  But,  if  he  has  lost  all  reason,  and  is  un- 
manageaUe,  they  may  de  him  with  handkerchief,  so  that  be  can- 
not do  any  injury. 

^  Those,  who  attend  a  hydrophobic  pati^it,  need  not  to  apprehend 
any  danger.  If  the  patient  spits  at  them,  they  mush  wash  it  off  in- 
stantly, and  unless  they  eat  or  drink  out  of  the  same  spoon,  glass, 
piate,  6cc  with  him,  they  may  attend  without  fear  to  their  duties  in 
assisting  their  unfortunate  fellow-man,  and  in  mitigating  his  shock- 
ing sufferings  as  much  as  is  within  their  power. 

^^  After  tbs  patient  has  died  of  hydrophobia,  all  parts  of  his  bed, 
and  crvery  thing,  which  has  been  infected  with  his  saliva,  as  hand- 
kerchief, glasses,  plates,  dbc.,  must  be  burnt  in  a  remote  spot,  or 
must  be  interred  six  feet  below  grouad^  and  covered  with  quick« 
lime.  Metal  utensils,  as  knives,  spoons,  d&c,  which  have  been  in 
contact  with  him,  must  be  thoroughly  heated,  or  should  likewise  be 
interred.'' 

We  shall  terminate,  by  observing,  that  Dr.  Leo- Wolfe  deserves  the 
thanks  of  all  who  are  concerned,  either  in  preventihg  or  meliorating 
(fieease,  fer  his  philantropic  conduct,  in  placing  before  the  American 
public,  in  the  English  language,  Uie  valuable  documents  circulated 
tfaroc^h  Prussia,  by  the  Department  of  Medical  Affairs.  With  regard 
to  the  {dan  of  treatment  which  he  proposes,  experience  has  proved 
that  a  great  part  of  it,  at  least  blood-letting  and  coimter-irritation 
in  the  course  of  the  spine,  and  the  exhibition  of  narcotics,  are  not 
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UkotytobeatUodedwithawcesB;  however,  hia  ^psal  to  the  alka- 
lotdB,  merits  notke.  FinaUy,  we  are  not  diqxMed  to  caotrtire  the 
Doctor,  for  his  too  sanguine  expectations,— on  the  oontniy,  we  ue 
always  mate  disposed  to  peruse  those  .writers,  who  no 

'■  Ton^ei  in 
SemioaB  ii 

than  those  siriell-ftinguses,  who  survey  Nature  with  perfect  imathy, 
and  whose  beartlees  and  niiBanthjq>ic  course  tends  to  creUe  wtaste 
in  others,  and  thus  checks  the  progress  of  science. 


On  Irritation  and  Insanity,  $•<:.— By  P.  J.  V.  Broussak    Trans- 
lated by  Thomas  Cooper,  M.D. 

In  the  translator's  prelace  to  Ihis  new  and  valuable  work  of  Dr. 
Brouasais,  be  has  given  a  brief  and  clear  abstract  of  the  fumtamental 
dgcuinea  of  his  author.  As  tbese  are  little  known  to  many,  who 
talk  flippantly  about  Broiissais,  and  his  practice,  weshall  make  Ihem 
llie  begumiog  of  lie' present  arliclp,^ 

"  The  Body  coosieis  of  certain  organized  ports,  at  the  circulating 
and  respiratory  Uf^nrotus,  the  Uioracic  and  abdmnical  viscera,  the 
uutsculiur  apparatus,  the  seoetiiig  and  excretiug  gbnds,  the  osseoiu 
structure,  &c. 

"  The  n  composed,  axe 

tissues. — 1  ous  appentiu, 

of  which  tl  km. 

"  The  ti  npoeed  ohemV 

caUy,  of  fib  musculai  parts 

are  chiefly  Ice.,  are  chiefly 

gelatin;  d  iphonhatand 

carbonat  o  q  to  have  like 

prc^rties  '  cal  substances 

in  the  livi  All  of  fhem, 

except  the  application  of 

certain  sub  if  coitrartiiiiy)  ■ 

depends  tb 

"  Life  is  b  sevBol  o^- ' 

nic  parts  o{  nto  actkra,  W 

the  natural  electi^y,  and 

food,  in  the  usual  and  r^ular  proprations  Euid  degree. 

"  The  organic  actkius  excited  by  these  nMural  stimuli  in  a  healthy 
body,  constitute  the.  normal,  regular,  healthy  functbna  of  th«  va- 
rious parts,  so  stimulated  Into  action;  the  aggregate  whereof  ia  m- 
ciuded  in  the  term  Life.    When  the  tissues  frcan  any  cause,  are 
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iBoce  than  iiBually  irritable ;  ortheBtimuliimidiediareinexcessasto 
propcnrtkm,  or  frcxn  tfaeirunusual  chaiadar,  the  natural  stimulatioQ  <tf 
the  tiflBoes  andorgaiiB,  bieoomes  increased  w  exalted  into  over-excite- 
ment  at  over-stimiilation,  technically  called  IrrUaiiovu  StimtUaiionj 
therefore,  is  the  term  appropriated  to  what  produces  regular,  usual, 
normal,  healthy  action ;  irritctHonj  to  a  morUd  increase  of  stimu* 
latton^  and,  in  the  language  of  Rush^  may  be  termed,  morbid 
action.  Irritation  has  various  shades  and  degrees,  extend^  beta 
a  very  di^t  excess  of  stimulatun,  up  to  inflammation,  and  conse- 
quent disorganization  of  the  part  affect,  terminating  in  supfnica 
or  in  gangrene. 

'^  Irritation,  producing  abnormal,  morUd  action,  may,  .according  to 
the  degree  and  ccmtinuanceof  the  irritaUon,  exist  in  a  tissue  ot  an 
organ,  or  a  viscus,  for  a  kmg  time:  the  consequence  will  be  functional 
derangement,  without  manifest  organic  lesion  pr  destruction.  After 
long  continuance,  this  functional  derangement  may  assume  the  cha- 
racter of  habit,  or  may  proceed  gradually  to  sub-inflammation,  in- 
flaimnatiQA,  aM  disorganization. 

^  GoDtractility,  stimulation,  irritati<M),  are  not  entities  distinct  from 
the  tissue  itself  which  is  ccmtrattile  and  irritable,  or  which  is  stimu- 
lated or  irritated;  they  are  words  without  meaning,  if  the  meanitig 
do  not  'strictly  include  the  tissue  stimulated  or^irritated :  we  know 
nothing  of  them,  but  in  conneipon  with  the  tissue  ilself,  of  which 
they  are  properties. 

^^  All  the  tissues  are  pervaded,  mose  or  less,  by  nervous  fibre. 

^  The  nervous  apparatus,  consisting  of  the  encephalon  and  its 
ramificati(ms,  and  the  spinal  cord  and  its  ramifications,  may  be 
con^dored  as  ^vided  into  two  great  poftticms — ^tlie  one  serving  for 
voluntary,  and  the  other  for  instinctive  ai^d  automatic  functions. 
The  encephalic  imparatus  serves  for  the  first^  the  spinal  cord  and  its 
ramifications  for  tne  second  set  of  functions. 

^'  Sensation,  perception,  feeling^  consciousness,  itre  words  denoting 
that  noperty  or  function  <rf  the  encephaKp  nervous  apparatus  by 
which  we  have  cognizance  of  objects  extraneous  to  us^  and  also  of 
the  visceral  affections  and  wants  within  us,  transmitted  to  the  ence- 
jdialic  centre  by  the  internal  viseeral  nerves.  This  prc^rty  or 
nuMtion  of  the  encephalon  is  termed  Sensibility.  It  connects  us 
with*  the  material  worid  extraneous  to  our  bodies,  and  with  the 
•flections  or  modifications  of  our  internal  organs,  destined  to  in- 
idnctive  and  aut<natic  flmctions. 

<*  ^noe  we  have  two  sources  of  sensation,  vir.— one,  the  impres- 
Ama  made  on  the  nervea  of  our  senses  by  external  objects ;  and 
^other^  the  impressicxis  made  m  our  internal,  visceral  nerves,  and 
tliBMe  transmitted  to  the  nervous  centre,  the  encephalon.  The 
nervous  apparatus  ofvoluntarby,  is  stimidated  to  action  by  these 
ttansnakskmspf  m^Hressions  txoa  without, and^ffections  from  within 
us.    The  influence  of  the  eooephalic  centre  on  the  nervous  system 
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in  various  parts  of  th^body,  is  called  Innervaiion.  The  nerves  that 
transmit  to  the  boin  information  of  the  internal  visceral  affections, 
are  not  the  same  as  those  that  transmit  from  the  brain,  the  rescdtiiig 
voluntary  motions^ 

^  All  the  tissuesandorgansof  the  body  being  instruments  of^and 
subearient  to  the  nervous  apparatus  of  the  encephakn,  whenever 
any  of  these  are  morbidly  irritated,  or  have  suffered  lesion,  or  any 
other  abnormal  (morbid)  affection,  the  nerves  of  the  part  become 
irritated,  *and  act  sooner  or  later  upon  the  encephalic,  as  well  as  on 
the  neighboring  nervous  iqpparatus ;  the  nervous  system  thus  be- 
comes gradually  irritated,  and  assimies  abnormal,  morbid  action,  and 
what  is  cafied  disease  ensues. 

"  Disease  IB  a  word  only,  not  an  entity  or  thing.  Like  other  ab- 
stractions, it  has  been  personified.  But  disease  is  strictly  nothing 
dse  than  the  disordered  action  of  some  injured  or  irritated  tissue, 
producing  derangement  of  function ;  it  has  no  meaning  separate 
from  the  tissue  actually  affected :  and  the  cure  of  disease,  is  the 
restoring  the  regular,  healthy,  normal  action  of  the  part,  in  lieu  of 
the  irr^ular,  abnormal,  morbid  action,  which  constitutes  disease.* 

^  Hence,  no  man  is  competent  to  pronounce  on  disease,  who  is  D«t 
well  acquainted  with  the  r^^ular,  normal,  healthy  action  of  the  part 
morbidly  affected ;  so  that  from  the  symptoms  and  indications  he 
can  judge  of  the  locality,  th^  kind,  and  d^ee  of  abnormal  action. 
All  medicine  is,  therefore,  founded  on  an  accurate  knowledge  of 
anatomy  and  physiology,  and  on  these  alone.    All  else  is  empirical" 

In'the  second  part  of  the  volume.  Dr.  Broussais  applies  the  jpfay* 
siological  doctrine  of  irritation  to  the  disorder  called  Insanity.  Tins 
had  been  long  deemed  a  mental  affection,  or  disorder  of  the  mind. 
It  became  his  business  to  show,  that  insanity  was  an  affection  of  the 
encephabn,  and  of  that  alone. 

Tne  amount  of  his  practical  improvements  in  medicine  is,  that 
p^tthobg^  resolves  itself  into  the  knowledge  of  gastric  affections ; 
that  the  essential  fevers  of  authors,  or  as  others  vary  the  phrase- 
ol<>gy)  by  saying  fevers  of  the  whole  S3rstem,  are  leferaUe  to  gastro- 
enterteis,  simple  or  complicate/;  and  that  the  symptoms  which  have 
be^i  assigned  to  distinguish  them,  are  the  constant  signs  of  the 
inflammation  of  the  internal  organs,  and  that  there  is  no  fever  inde- 
pendent of  such  affectioiL 

In  the  developements  of  this  doctrine  he  has  shewn  thattheseat 
of  diseases  is  in  general  well  determined,  and  the  action  of  morbid 
cauaee  weH  a|)pieciated.    The  treatment  acoHdingly  proceeds  upon 

*  ^  Tbe  loadiag  pI:^lciple■  of  phyiiological  therapentiot,  ara : — 

«^  StdoHm:  inelodiiig  ffeneral,  and  topical  bleedinf  by  leethfli  and  c«pp>aff  j 

mueUa^ooi  driakit  eoldeflhnona ;  gentle  lazattree  and  enemata.  The fineral 

role  being « to  aroid  aa  much  aa  poMible»  initatinf  bj  medicaments  an  inttn^^ 

•urfWoe  alread J  in  a  state  of  initauon. 
""Rmnikwa:  as  epispastios.Binapisnuh^'tnd  iinapial  pedfluvla,  irritiliiif  «^ 

fuents,  cauteries,  and  issues." 
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a  more  wtre  and  predse  feundaitioii,  and  is  mon  rational,  more  mic- 

oeflflfoL     Tbe  caset  which  caU  for  genend  or  iMri  blood-letting,  and 

fet  revulsions  in  inflammatory  affections,  are  ^itablished  abo  <m 

more  secure  princiides:    Those  then^MUtiBts,  who  are  deficient  in 

pieciae  knowledge  of  the  affections  of  the  stomach,  cannot  pvop^ly 

estimate  the  action  of  medicine  on  that  organ.    The  phenomena 

these  produce  in  the  animal  economy,  must  vary  with  the  state  of 

the  stomach,,  and  consequently  the  same  n^edicine,  in  the  hands  of 

an  ignwant  practitioner,  if  at  one  time  good,  may  at  another  be  pre- 

judicial ;  may  cause  a  slight  or  violent  effect,  or  prove  altogether 

mefficacious. 

^  In  this,  which  is  somewhat  erroneously  called  the  new  physiolo- 
gical doctrine  of  Dr.  Broussais,  diseases  are  judged  to  have  deter- 
minate locations.  The  st^nnach,  as  the  most  important  organ, 
spreads  its  sympathies  over  all  others,  and  receives  their  influence 
from  all  parts.  Coiisequently,  every  thing  appertaining  to  the 
stomach' is  fundamental ;  and  since,  together  witn  the  snmll  intes- 
tine, it  is  the  chief  seat  of  fevers,  its  affections  form  the  most  important 
study  in  pathology.  It  is,  more  especially,  the  essential  organ  for 
practitioners,  as  the  adtioii  of  medicines  is  universally  tried  upon  the 
stomach;  and  threugh  its  intervention  upon  the  other  organs. 

.Now,  it  is  impossible  to  be  much  versed  in  medical  erudition, 
without  knowing  that  those  furinciples  are  not  new.  We  say  so, 
without  disparagement  to  the  great  merit  of  Dr.  Broussaia  We  say 
so,  rather  to  confirm  the  truth  of  his  doctrine,  and  to  prove,  that  it  has 
the  sancdon  of  time  through  many  of  the  highest  names  in  medicine. 
More  than  a  century  ago  the  stomach  was  allowed  to  possess  an  ex- 
qui^  sensibility.  It  was  recc^nised  to  have  powerful  S3rmpatbies, 
and  a  leading  influence  in  the  productiixi  of  diseases,  and  to  be  prin- 
cipally the  seat  oifever.  Fever  itself  was  admitted  to  be  of  an  inflafn- 
matory  nature,  and  particularly  a  phlegmasia  of  the  ^mach  or 
intestine,  or  both,  requiring  the  antiphlogistic  treatmentrr-namely, 
spare  diet,  emollients,  and  bleeding.  Hence,  since  fever  was  then 
osnsidered  as  an  affection,  having  ^  determinate  seat,  it  appears  that 
diseases  began  to  be  studied  long  ago  in  a  [^ysiological  maimer/^--* 
that  is,  in  their  true  localities,  wUch  are  the  affected  organs. 

We  could  quote  many  passages  from  the  practice  of  physic  of 
Ba^;livi,  and  generally,  from  his  works,  to  prove  his  knowle^e  of  the 
concern  of  the  stomach  in  fevers, — of  these  being,  in  fsw^t,  inflamma- 
tion of  this  organ  and  its  connexions. 

I  quote  from  the  Antwerp  edilkm^  in  4to.,  of  1719.  In  the  section, 
€fe/e6rifrti^  «^^g7it9  6/ m^A^en^mci^  b.  1.  He  says,  Qii€B  no6t# 
videniur  maligruB^  a  viscerum  plegmonej  atU  eryssipdaiode 
Aml^  idest  a  eauaa  evidenie  et  ma^festc^ — p.  61» 

Aw  enJM  id  vetaf0teaf,  qwB  diUgenti  ^ksermationeei  matura 
didici  immikifti^i^  a  duabus  foHssimmn  camiie^  malignas  has 
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rtOu  pravarum^  Hmdommque  hmwnun  in  f^imu  vi%$.  vd  in 
tnassa  sanguini^f  *  *  **  ,  *  *  .  *  .  *  * 
&d  revera  non  sunt  maligmkUu  efectu^y  verum  siomacki  ak 
exg^o  humare  irriiatiy  laees^itiy  ajflicHy  qua  cesmnie  irrita- 
time,  et  stamachi  indignoHme  co^oakmy  prmfata  cessani  ae- 
ddentia. 

While  representing  the  dangerous  nature  of  the  iemii-tertian,  he 

says-^     • 

Mazime  lethalis  est  oh  ventriculi  poHssimum  nervosa  sua 
partis  IcBsiomen. — p*  66. 

Again — 

Inter  malignas  rcUione  vehementissinuB  infiammationis  ven- 
triculi numeratur  Ij/piriafebris,  in  qua  interiora  uruntur^  exte- 
riora  frigent :  penaet  itaque  ah  iaue  sacrOf  sine  erysipelate 
ventriculi  *  ♦  ♦  »  ♦  Eadep,  de  causa  lingua 
arida  est^  et  sicca,  sitis  ingenSy  pulsus  celer  estyincequalis  et  par- 
vus. Parvus  hie  pulsus,  affecto  qualibet  de  causa  verUriculOr 
semper  observatur.  Mtdto  magis  ouando  pessima  inflavwia^ 
iioncj  uti  est  lypiria,  ajficitur.  In  aoliribus  enim,  affectionibus 
injlafnmaiorii  partium  membranosarum,  parvi  semper  sunt 
pulsus,  jure  similitudinis,  vasa  inter,  ventriculum  et  partes 
memiranosas,  nee  non  jure  originis  et  consensionts. — p.  S6. 

WitA  regard  to  the  nature  of  typhuB  fever,  Ba|^vi  ib  as  much  a 
Biousseian  as  the  Professor  of  Vol  de  Chraee^ 

Ti/phos  febris  est  ardentis  species,  quce  tvtum  occnpat  ventri- 
culum *  *  *  *  At  typhoSy  sive  ardens  febris  a& 
injlammatione  totius  ventriculi  pendens  conjfmcta  hcec  habet 
accidentia,  vomitum,  singvltum,  tensionem^  et  dolem  in  tola  ven- 
triculi regione,  calorem,  jactaiionemy  &c. 

• 

If  it  were  our  wish  to  multipty  quotations^  we  might  make  many 
mmt  40  the  same  purpose,  and  equally  apposite  Iran  Baglivi's  two 
books  on  tbe  [uractice  of  physic.  He  also  autioipttted  the  nuxlem 
improvers  of  pathology  by  autopsical  examinations  of  the  parts- 
affected,  and  conmaring  the  appearances  on  dissection  with  the 
previously  observed  symptoms.  He  frequently  insists  on  the  s^isi- 
bility  of  the  stomach,  and  its  influence  on  the  whole  anim^  economy ; 
its  83nnpathies  with  oth^  parts,  and  the  milder  phenomena  of  its 
irritation  only.  He  also  plaioesin  the  stomach  tiie  seajt  of  contagk)us 
and  epidemic  fev^is^  and  is  as  strict  an  observer  of  tie  state  of  the 
tongue  as  any  Brousaeian. 

He  observed  the  reciprocity  ff  action  between  the  muooiu  surfiioe 

of  the  stomach  and  the  don,  ia  so^all  pox  and  y^HMinai    His 

A        practice  was  conformable  to  these  viewS)— -it  was  antiphlogistic,  and 
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qait«  diffBraH  ftom  tbi-inceiMlwry  treaimettt^  by  itinnibiifts,  trine, 
ud  tonka.  Nenr«tkclM0,he<fetmj^heddiseii8e8'i^ 
one  desfmSmg  on  the  irritiition  St  the  ^dddb  ;*  tb»  other,  onr  th^ 
rahimttWL  The  f(»rmer,  and  a  portion  of  the  latter,  are  theBiow- 
seiaii  imiMibB  ef  irzitatioti»  He  condldeifi  pittgatives,  iivMaei^^toA 
diaphopMicB,  initants ;  bialhs,  emollientg,  and  anodynes,  ae  relating. 
It  is  evid^t,  dien,  that  this  great  practitioner  had  b^un  to  open  just 
views  of  the  nature  of  gastric  complaints,  and  their  treatment  which 
have,  in  our  own  times,  been  so  much  lieirtl^r  extended,  so  as  to  form 
now  the  true  basis  of  pathology  and  therapeutics. 

Bqpa,  a  professor  (rf  medicine  at  Louvain,  came  after  Ba^vi,  aOd 
has  M  a  small,  but  valuable  volume,  on  Sympctthies,  in  whk^'  he 
has  turned  to  good  account  the^^knatomical  labors  of  WiQis  Und 
YieusienB.  To  them  he  is  indebted  for  some  advantage  ov^r  his 
Blaster,  in  physiok^  and  pathology.  Of  his  seventeen  chapters^ 
ten  relate  to  the  synnpathies  of  the  stomach  with  other  parts ;  and 
one  in  particular,  of  the  origin  of  fever  being  seated  in  the  mucous 
coat  of  that  organ,  as  most  sensible  to  the  action  of  stimuh.  He 
refers,  ae  evidence  of  the*  cause  of  the  fever,  to  the  red,  Uvid,  and 
apacelated  spots,  observable  on  dissection*  * 

The  treatment  of  fever,  accxmling  to  Rega,  is  indicated  by  the 
nature  of  the  afiection  of  the  stomach,  which  m^r  sometimes  be  the 
eflectof  an  irritaticMi  of  the  first  ways,  produced  by  acrid  matter;  but 
18  more  frequently  the  result  of  inflammation, 

Es  quibus  onrnUms  dedtici  potest,  febres  malignas  ordmarie 
/overi  vitio  stomoAihi  scilicet  inflammcUi. — ^p.  147. 

Tjfphos'  sive  febris  ardens  ab  infkmmiatione  ventriculi  pen- 
dens conjtmeta  fuBc  solet  habere  symptamcUa. 

Th^i  he  ^mmerates  the  symptoms— 

Hinc  est,  quod  inflammatio  tuBC  maxime  soda  sit  pesti,  vario- 
liSy  petechkuibusfebribus  podagree  retroptUscByfebrwus  ardenti- 
bus  et  inflammatoriis.  ^ 

Sails  frequenter  m  stomacho  feb'ribus  his  exiinetotum  .sunt 
Maculae  plures^jam  nigrce^jam  ruhrcBy  ventriculus  depr^hendi- 
tur  rubicundus  lividusquej  variis  modo  rubris  modo  nigris  ma- 
culis  distinctis,  el  vasa  sanguinea  perreptauUd  capUlaria  multo 
sanguine  turgida  sunt. — ^p.  148, 


Hb  theory  is  the  same  with  that  (rfB&giivi;  and  we  see  from 
their  wrilnigi,  that  then,  as  well  as  in  our  time,  th^e  was  an  endea^ 
iror  to  destonaite  the  place  of  fever,  deemed  to  be  the  only  ^^botion 
o«t  of  the  cxsnam-of  the  organization, — a  disease  purely  vital,— a 
geoeral  aflbctioQ,  without  a  determinate  seett.  M  othsr  diseases 
iwve  cMMiaiitly  referred  to  the  organs  where  Ihey  appeared,  and 
nowAhtud  to  Wong  to  a  ptrtJCiMarlocaiioit 
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TfaatttcB  io  the  luiiiiioitt  impulse  givii^  by  Morgagni,  we  are 
BkeadyinpoeeesBioQof  morepredseid^u  ooncemmg  we  affsotioiis 
of  the  chest,  derived  from  yie  labors  of  Gorvisart,  Bpoussaisj'Laeii- 
n^  Bayle,  and  others ;  regarding  those  of  the  abdomen,  from  the 
v^uittations  of  Prost,  ai^  the-  important  recA^rcAe^^  Broussais ; 
and  relatively  to  the  su£SschigB  of  the  head,  from,  the  judi(^0U8  inqui- 
ries of  R^camier,  and  his  pupik,  pardcidarly  LaBemand,  Andral, 
Rostan,  and  others. 

The  obUvious  interval  between  the  period  of  Beglivi,  and  the 
revival  and  extension  of  a  rational  pathdogy,  referring  diseases  to 
the  diseased  organs,  has  attracted  the  soiitiny  of  thinking,  well  in- 
fomied  nhyacians,  who  find  a  sdution  of  the  extraordinary  ab^ra- 
tion  in  tne  seductive  example  of  systematic  wnters, — some,  of  them 
persons  of  great  talents  and  authority ;  but  whose  judgment,  in 
this  instance,  was  misled  by  a  frJse  analogy.  The  classification  of 
botany,  by  Linnaeus,  was  seen  to  give  &cihty  for  its  acquisition,  and 
immediately  the  study  o(  medicine  was  included  in  a  nomenclature. 
Species,  general  orders,  and  classes ;  and  groupes  of  symptoms,  dif- 
ferently combined,  according  to  the  fancy  ^  each  nosologist,  j^oduced 
a  multiplicity  of  ^seases  out  of  a  small  number  of  a£fecti<ms.  An 
arbilmry  arrangement  took  place,  of  what  should  hi^ve  been  lefi  in 
|J|0  natural  order  of  the  oigans  and  their  frmcUons.  The  relation 
of  these  to  each  other  was  forgotten,  and  tjxe  true  direction  in  the 
study  of  medicine  for  some  time  lost  *,  but  was  recovasd  in  France, 
and  is  now  generally  resumed  through  Europe. 

The  characters  in  objects  of  natural  history,  are  fixed  and  inva- 
'  rlable;  but  the  symptoms  of  diseases  are  always  changing,  according 
to  the  age,  sex,  individual  sensibility,  momentary  disposition  of 
the  ^tient,  moral  influence,  seaspn,  climate,  and  method  of  cure. 
Hence,  the  readiness  with  which  different  genera  and  species  were 
made  of  the  same  affection,  and  how  things  were  claesed  differently 
that  were  hi  reality  the  same.  The  errors,  of  classification  were  the 
more  peiplexin^,  tne  more  they  deviated  from  tbp  standard  of  nature, 
according  to  yfhkh,  diseases  are  to  be  considered  in  the  wgans, 
whidh,  united  together  anatomically  and  physblogically,  compose 
an  apparatus,  concur  in  producing  the  same  frmction,  and  are  con- 
sequently joined  in  the  same  sufferings,  are  joined  pathologically. 
It  id  only  by  referriii^  the  S3rmptems  with  di^riminaticMi,  to  the 
organs  fix>m  which  they  derive,  that  the  treatment  can  be  rational. 
By  gianoag  at  the  elassiAeatioDs  of  Sauvages,  l4i&QffiUB,  Vogel, 
Macbride,  Sagar,  CuUen,  iWquet,  Pinel,  and  Frank,  iiwiH  be  seen 
how  much  they  vary  in  the  foundation  on  Which  th^  bwM,  and 
how  much  their  rWiefij  erders,.^nera,  and  species,  dm:  in  prittci* 
idee  and  number.  For  the  genera  alone,  Sauvages  makes  thr^ 
hundred  and  fifreefi ;  Yogel^five  huiidred  and  sixty;  QgjOesh  <x)e 
hundred  and  thirty-three,  4&c. ;  dmi  Hoiack,  two  hundred-  and 
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In  compiliiig  such  wcylcB  the  number  is  arbitrary,  and  in  studjing 
them  no^  tne  time  would  be  misspent  The  last-named  nosologyi 
and  the  boasted  exclusion  oltheBrousseian  doctrines  from  the  cl^ 
of  practice,  will  serve  to  convey  an  idea^f  the  manner  in  which  the 
practice  of  physic  was  taught  in  this  city  during  several  years. 

But  Bordeu  appeared,  and  began  the  salutary  reformation,  which 
has  since  given  a  new  foce  to  the  study  of  medicine.  *He  was  the 
grand  fi)ander  of  the  doctrine  of  theorgans,  which  prevpb  at  pre- 
sent He  established  the  two  leading  properties  of  the  Uviilg  fibre, — 
sensation  and  motion, — and  he  gave  a  just  view  of  the  nervous 
power.  These  excellent  contributions  will  be  fouud  more  particu- 
larly in  his  researches  on  the  glands^  and  on  ibe  mucous  Ussue. 
They  are  articles  of  general  anatomy,  that  have  no  model.  Boideu 
was  the  most  useful  of  the  great  men  of  the  school  of-Moiitpeliier, 
80  ^ninent  and  distinguished  for  the  genius  and  leamkig  of  its 
professors. 

The  schod  of  Paris  owes  its  glory  to  its  adherence  to  strict  in- 
duction, its  aversion  to  hypothesis,  and  the  matter-of-&ct  direction  it 
has  given  to  the  medical  sciences. 

Whib  its  rival  sacrificed  rather  too  much  to  nietaph]rsical  specu- 
lations, the  school  of  Paris  has  made  the  greatest  progress  in  ana- 
tomy, physdology,  and  pathology.  It  early  fdt  the  high  imporCftnce 
of  the  eiAminatidn  of  subjects,  and  a  true  medical  philosophy  has 
lesulted  fitim  this  epirit  of  autopsical  incjuirv*  ^o  loose  (easoaings,  or 
evasive  answers  are  tolerated  there,  but^shnkal  observation  and  pa- 
thological anatomy  have  drawn  round  the  jriiysicians  of  Paris,  pro- 
fessors and  practiticmers, — the  circle  of  PopiEus. 

Bichat,  the  most  distinguished  pupil  of  this  school,  was  endowed 
with  a  rare  activi^  of  mmd,  agreat  power  of  attention,  and  an  ex- 
cellent judgment    He  also  dropped  upon  the  propitious  time. 

Bordeu  came  first-^-^l  Bicnat  went  ferther ;  and  wlmt  Bordeu 
did  for  him,  ha  did  for  Broussais — hk  finest  woi^. 

It  must  be  admittid,  thl^  a  great  deal  of  what  Qharacterizes  the 
school  of  Paris  belongs  to  its  local  advantages.  «  Fiiii^  of  all,  to  its 
abundance  of  the  materials  of  anatomical  biowledg^  the  facility  of 
post  mortem  examinadons,  and  of  comparing  symptoms  with  «p- 
pearances.  The  opportunities  are  many,  and  they  are  never  lo^. 
WiththemitJsimpoBsible  that  physiology  and  palhok  ' 

improve. 

Can  they  ever  flourish,  we  will  ask^  where  no  such  advantages 
sre  fimnd?  And,  as  the  question  comes  home  to  our  own  position, 
we  may  inquire  what  changes  are  required  in  the  present  state  of 
the  medical  profeeskm  to  give  New  York  a  good  school  of  |hgrsia? 
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GLEANINGS  FftOH  FOREION  JOUZHALS, 

Session  of  the  7th  of  February^ 

OioUrtt- Morfna. 

Mods.  Arago  nad  a  l^ter  from  Mons.  d'Aibal,of  Moecav,'U>tbe 
Academy^  Tbu  letter  contained  som*  intereedng  matter,  relative  to 
the  contagiouaiiesfl,  or  eimply  cfudenuQ  chatKWr,  (tf  the  chcdera 
morbus. 

The  author  lelates  many  &Gte,' which-  tend'to  prove  that  the 
disease  can  neither  be  impotied  noi  communictited.'  Tbe  fbQowing 
are  the  most  conclusive : 

Thecbolera>niorbUB  appeared  at  MoecowunexpectfltUy,  and  the 
fear  of  oHitagion  pervaded  every  mind.     They  had  as  yet  tiiitia  no 
sanatory  precautions,  when  fifty  thousand  weikmen,  in  terfor,  fled 
the  city.     Moacow  was  immediately  surrounded  with  troc^  thai  the 
disease  might  be  G4mSned  to  the  city.     This  was  usetees.    How  sur- 
round a  city,  which  occupies  as  much  ground  as  Paris  ?  In  the  mean 
while,  nope  of  these  Cfty  thouaand  l^urers  carried  with  tbem  ttte 
disease  elsewhere.     Some  had  the  germs  of  the  disease,  sickened, 
aochdied,  at  the  quarentines  or  tioapitals,  without  conmiunicating  the 
disease  to  any  around  them>     The  number  Bf  patients  was  not 
^^aterin  the  vicinity  of  the  hospitals  than  ehewhere.     Few  of  these 
who  guarded  the  sick  were  its  victims.     Individuals  have  slept  with 
those,  who  were  .^ftcted  with  the  cholera  morbus,  without  receiving 
it.     Tjie  general  opinion  of  the  tresen  t  day,  is,  Uiat  the  disease  ib 
Aot  conta^us ;  and  the  people  themselves  havsf  £rom  the  mmiber 
of  facts  which  present  themselves,  arrived  at  th«  lame  coDclusion. 
The  contrary  was  beKeved,  fron 
vinces^  principaBy  from  the  lepoi 
This  piece  was  written  14001eai( 
and  the  fects,  which  are  there  na 
belief  in  the  contagious  characti 
believed,  that  the  author  of  that 
ravages  of  the  cbolefti  morbus  ;  I 
Moas.  d'Arbal  wishes  to  destroy  I 
eecottded  by  experience  to  that 
lished  the  system  of  quarantine,  o 
were  twenty  ^reah  caeeB  a  ^y,}  a 
utility  of  which  was  sufib^ently  c 
d'Arbal  thinks  that  the  &cte,  whi 

niw,  are  related;  time  and  dirttuice  render  ih&  verification  diffiduk. 
According  to  him,  when  they  investigate  the  causes  of  the  diMase  in 
'  an  individual,  contagion  never  can  be  aaeigned,  but  causes  poMdve 
and  determinate. 

At  MoeoDW,  the  general  opinion  \s,  that  the  chdeta  morbus  is  nd 
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eoiUagwQfi,  but  epHemc  The  phyaMuis  do  not  abeoliit^  deny 
its-«oatagv>i]Biie« ;.  they  are  content  to  say,  that  th««  fa,  as  in  ixT- 
Man  fBTWB,  a  focae  of  infectirai.  M.  d'Arbel'e  tetter  tcnoinatea  with 
Aa  foBoving  amdusoas,  vhkfa,  he  says,  are  the  opinions  of  the 
■wjon?.  • 

Ist.  That  cholera  irwJrbus  is  only  developed  under  the  influence  trf 
Oertain  foreign  causes-^  Vil,  cold,  indigestion,  ordniuSenness. 

2d.  That  it  id  not  so  terrible,  as  is  geneiially  believed ;  for  if  the 
pvimaiy  symfU^os  are  obviated,  (he  cure  is  not  ■difficult. 

3d.  That  the  only  fluccessful  remedy  i»  a  high  degree  of  warmth ; 
that  the  otheie  are  nearly  useless,  is  proved  in  twenty  hoqfntals, 
where  Uiey  haVe  adopted  different  modes  of  treatment,  in  many 
cases  £rectly  opposite,  apd  the  resolla  have  been  neariy  the  same. 

M.  Loder,  a  dikinguished  physician  and  cdebrated  anatomist,  has 
attempted  recently  to  show,  that  the  disease  is  primarily  nervous, 
and  tnat  its  cause  is  electro-magnetism. 

The  Mndemic  is  at  jveeent  stationary,  and  will  probably  remain  so 
until  Bpnog,  irtien  tlw  cholera  will  pursue  its-  course'as  in  the  fte- ' 
cediiw  yaUB.  -  The  authcx  adds,  that  the  regularity  of  its  march  can 
be  jum^ ;  that,  if  it  spreads  in  western  Europe,  as  unfimunately 
there  19  little  doubt,  it  will  not  appear  in  France  until  1832,  M. 
d'Arbql  concludes,  by  promieiag  to  transmit  to  the  Academy  some 
Dew  documents  on  the  disease,  and,  among  others,  the  memoir  <^' 
Mr.  Loder. 


Session  of  the  lAth  of  February. ' 

M.  letter  from  M.  Bumbolt  of  Berlin, 

whkfa  ig  maimer ; — 

**  1  terceivii^  that  the  cold  has  not  ar- 

rested iemic,  are  expecting  it  among  us. 

I^ey  ed  an  excellent  modu  of  treatment, 

whid  lyncope,  then  they  have  recourse  (o 

calom  vmes  in  a  short  ^e  green  and  cada- 

veroui  1  opium  in  tincture,  and  the  disease 

gnt» 

H.  Moreau  de  Jonnet  replied  to  the  letl»  of  M.  d'Arbal,  read 
at  the  preceding  aeadon.  He  justified  himself  from  some  re- 
prooffaes  directed  against  him,  relative  to  the  measures  token 
to  guard  against  the  ^^vasion  of  the  chcdera  morbus, — measures, 
which  originate))  in  the  repdrt,  made  some  years  ago,  to  the  Council- 
or Health  of  Paris,  by  himself,  since  which  the  disease  has  evinced  a  ' 
new  j^enomeoon,  viz.,  that  of  pot  being  arrested  by  cold,  as  is  ge- 
aarady  the  case  in  Indi^  which,  accordmg  to  him,  depends  on  mi- 
facot  local  inrcumstances. 
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III  Indki  lb»  hoiMB  an  Ttry  open,  [ib^^ 
phert,  ind  that  of  the  intaior  of  the  raansJonB,  is  naaily  the  same ; 

nnd  tiw  \ni^t^}«^rki^  ftrAiy^rArftl^w^t^  tliin  liirwaai^  nrhirh  atw  lint  mmU- 

fied  m  idation  to  the  tenqperature.  In  Rusriai  the  number  of  fiir^ 
used  IB  dien,  ava  augmented  as  tho  temperainra  decreases;  the 
wartments  are  wtH  cbsed,  and  heated  wkn  laige  stoves;  and  in 
that  artiBcial  temperature  the  Russian  is  attacked  with  a  diseasei 
wUcfi  has  hitherto  existed  only  in  the  warm  seasons. 


Stessim  of  the  2Sih  EBbruaiy. 

M.  Markus,  &e9re(ar7of  the  Council  of  Health,  explained  its  orga- 
nization, and  the  mode  of  conducting  its  investigatioiiB.  Thecouncfl 
is  composed  of  distinguished  physicians,  from  Paris,  Edinburgh,  GoC- 
tengen,  JenA,  and  E^rlin.    Its  invesligations  omsisl — 

1st  Of  a  series  of  post  mortem  examinations,  to  each  of  which  a 
histocy'of  the  diseased  is  annexed. 

2d«  Of  an  exactjemaljnsis  of  the  Uood  and  bile  ct  the  sick ;  also, 
of  the  matter  ejected  by  vomiting  and  stool;  ofthe  fluids  omtained 
in  the  cavities  of  the  body ;  and  of  the  prindpal  alimentary  sub- 
stances. 

3d.  In  a  seried  of  cases,  described  at  the  bed-^e,  after  the  fimnula 
of  Dr.  Haas. 

4th.  In  meteridogical  observations  and  researches,  respecting 
the  health  of  dcmiestic  animals  and  v^i^ables,  which  are  used  as 
&od«* 

6th.  In  investigation  of  the  mode  of  prqpagaticm,  and  the  degree 
of  contagion  9f  the  disease,  with  regard  to  the  Mnd  of  life,  babitadona, 
haUts,  wad  sodal  relations  of  the  sick.  In  a  word,  to  omit  nothing, 
which  can  throw  any  light  on  a  question,  so  dilBBcult  to  answer,  as 
the  contagiousness  or  non-contagiousness  of  chdera  morbus. 

* 

The  members  of  dia  council  have  attended,  during  three  months, 
more  than  eight  thousand  patients.  Very  few  of  the  members  have 
treated  tass  thian  thiee  hundred,  and  many  mcn-e  than  that  number. 
Their  obeerviftions,  and  peculiar  modes  of  treatment,  assist  the  other 
researches,  and  shaJl  appear  in  the  collection  of  memoirs  which  shall 
bepuUi^^ied,  and  transmitted  to  the  Academy. 

M.  M.  Arago  and  Cuvier  communicated  an  elaborate  memoir,  by 
Dr.  Jannechm,  a  member  of  the  council,  who  has  had  special  cliarge 
of  the  post  mortem  exanunatbns  of  those,  who  have  died  of  chdera. 
This  author  treats  of  the  degree  of  contagion,  its  identity  with  the 
cholera  ofthe  ancients,  and  commences  by  giving  an  account  of  the 
precautions  taken  to  prevent  it  The  (disease  appeared  first  at 
Nychene  Novogorod,  the  vicinity  of  which  to  I^Lmcow,  and  the  nii- 
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m  1 

« 

lOietoius  cooimercial  relations,  to|etber  with  the  helief  in  the  conta- 
^QJUsnesB,  mediate  and  immediate,  whifch  nobody  then  doubte^ 
TendereA-  its  impcfftation  highly  prebaUe.  The'military  governor- 
general  of  the  province  adopted  such  measures  as  the  circumstances 
demanded ;  quarantines  were  established,  which  '^itended  to  the 
liniits  of  the  government  and  barriers  of  Moscow ;  and  oone  were 
permitted  to  enter  the  city  without  previo^  fumigation. 

The  authorities  of  the  city  abo  adopted  all  the  necessary  precau- 
tK»s.  In  each  of  the  quarter*  of  the  city  were  temporary  chiefe,  who 
corresponded  directly  with  the  govemi|:-general,  who,  with  Chosen 
aids,  attended  to  the  execution  of  the  prescribed  measures.  Tem- 
porary hospitals  were  established  in  each  quarter,  v/bich  were  con- 
fided to  an  inspecting  physician,  who  had  under  his  orders,  a  number 
of  physicians  an^  pupils  of  the  Imperial  Academy  of  J4edicine  and 
the  Umversity.  Domiciliary  assistants  were  organized  in  the  most 
prompt  manner.  The  inspecting  physicians  constituted  a  tempo- 
rary council  of  health,  which  were  m  session  daily.  Housekeepers 
"virere  ordered  to  report  to  the  police  all  cases  which  resembled  cholera, 
the  symptoms  of  which  were  published.  Equipages^  for  the  trans- 
portation of  the  aick  to  the  various  hospitals,  were  stationed  in  every 
quarter.  The  disease  appeared  on  the  15th  of  September.  A  citizen 
died ;  the  number  of  its  \ictims  augmented  rapidly.  The  maximum 
diseased  in  24  hours  was  at  one  time  244 ;  at  present  they  are 
reduced  to  about  20.  The  barriers  are  open ;  the  Inhabitants  of  tlie 
country  are  permitted  to  enter  and  to  depart  at  pleasure,  Vh^ch  has 
increased  considerably  the  number  of  those  most  liable  to  receive  the 
infection. 

M.  Jannechen  justly  censures  M.  Moreau  de  Jonnes  for  pron<Jhno- 
ing  the  disease  pestilential,  thereby  alarming  greatly  the  Russian 
population.  In  conclusion,  he  says,  the  result  of  my  own  observa- 
tions, and  that  of  my  professional  brethren  are — 

Ist  That  the  invasion  of  the  cholera  at  Moscow,  and  other  places 
in  Russia,  has  been  preceded  by  a  general  tendency  to  derangements 
of  the  digestive  functions,  producing  vomiting  and  diarrhea,  which 
continues  throughout  the  disease,  and  leads  to  a  belief  in  a  peculiar 
epidemic  constitution  of  the  atmosphere. 

2d.  Another  &ci  has  been  remarked  at  Taganroc,  viz.,  that  many 
animals  died  with  symptoms  closely  resembling  cholera ;  the  same 
has  been  observed  at  Moscow,  where  geese,  fowls,  turkeys,  and 
crows,  were  among  its  victims. 

3d.  That  investigations,  made  with  the  greatest  minuteness,  prove 
incontestably,  that  the  didcase  was  not  imported,  but  originated  spon- 
taneously in  Moscow. 

4th.  A  number  of  physicians,  who  believed,  after.  teadiOff  the 
report  of  M.  Moreau  de  Tonnes,  in  its  contagious!  charter,  have, 

17  '         .     ^ 
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from  actual  obeervatioii,  been  convinced  of  their  error,  and  the  ranbf 
•  of  the  contagionisUs  are  i^knost  deserted.  • 

6th.  The  partizans  of  mediate  and  immediate  contagion  are,  in 
our  temporary  coimcU  of  medicine,  .in  the  proportion,  of  three  U) 
twenty-one ;  tl^ey  have  not  been  able  to  bring  forward  one  authenti- 
cated feet,  to  establish  their  doctrine  of  inunediate  contagion.  Their 
conviction  is  based  like  that  of  M.  Moreau  de  Jonnes,  on  the  rela- 
tions of  others,  and  not  on  their  owa  observation. 

[I  believe  no  disease  shoiilcl  be  called  cotitagious,  except  that 
wliich  may  be  produced  by  contact,  direct  or  mediate.  A  disease, 
which  is  acquired  by  the  inhalation  of  air,  radiated  by  miasmas,  or 
emanations  from  the  bodies  o£  thfc  sick  should,  in  my  opinion,  be 
designated  by  some  other  term.  1  would  suggest  that  of  penetra- 
tion ;  and  the  police  should  adopt  different  precautmns  for  each.] 

6th.  Thotisandfl  of  authenticated  facts,  collected  in  hospitals  and 
private  practice,  prove  the  nullity  of  immediate  contagion. 

7th.  It  is  now  knoAvn,  that  if  those  who  perform  all  the  necessary 
duties  in  attending  the  eick  do  not  take  the  disease,  the  effects  of  the 
patientsj  those  of  the  dead,  merchandise,  (fcc,  are  absolutely  incapa- 
ble of  propagating  the  cholera  morbus ;  and  consequently  that  which 
IS  called  mewiiate  contagion,  is  an  illusida.  This  assertion  is  based 
upon  innumerable  facts. 

8th.  The  absolute  isolation  of  many  persons  and  entire  families, 
have  not  preserved^  them. 

6th.  The  dissection  of  the  bodies  of  those,  who  have^  died  ot 
cholera,  has  never  caused  the  disease.  This  assertion  is  corroborated 
by  the  experience  of  English  and  French  physicians  in  India.  I 
have  made  fifty  careful  dissections ;  I  and  my  assistants  have  been 
wounded  many  times  in  dissecting,  and  none  of  us  have  experienced 
any  inconvenience  therefrom.  Some  physicians  have  asserted,  that 
handling  the  corpses  has  excited  convulsion,  which  I  believe  to  have 
existed  only  in  their  imaginations. 

10th.  The  duration  of  the  epidemic  appears  to  be  limited  to  six 
weeks  or  two  months,  in  the  same  place.  Its  intensity  is  in  direct 
ratio  to  the  hygrometric  state  of -the  atmosphere  ;  cold  and  drought 
diminish  its  activity. 

11th.  The  epidemic  is.  most  active  among  the  lower  classes,  in 
moist  and  low  situations.  Drunkeness,  debauchery,  bad  food,  in- 
continence, and  the  indigestion  of  certain  meals  incontestably  predis- 
pose to  it.  . 

12th.  Certam  houses  have  been  in  the  condition  I  term  a  focus 
of  emanation,  which  1  distinguish  from  focus  of  infection.  The 
disease  attacked  a  number  who  inhabited  them,  imtil  they  were  pu- 
rified by  tbb  police. 
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I3th.  Six  persons  were  taken  in^  preference  from  those  attacked 
with  cholera,  to  serve  in  the'  hospital. 

14th.  It  has  occasionally  happened  that  an  individual,  labouring 
under  this  disease,  has  propagated  it  throughout  his  family ;  and  at 
other  times  this  has  not  occurred  under  similar  circumstances. 

15tL  Numerous  sanatery  cordons  and  quarantines  have  not 
prevented  the  disease  from  advancing  from  the  frontiers  oif  Persia  to 
Moscow,  Orenburg,  Astracan,  and  Odessa ;  and,  if  the  Russian 
government  have  imposed  restrictions  for  some  time,  they  were  in 
consequence  of  the  opinion  advocated  by  M.  Moreau  de  Jonn^s. 

■ 

16ciL  The  disinfecUng  chbrldes'  have  been  of  no  utility  in  pre- 
venting the  developement  af  tte-chciera  morbus.  They  hrfve  been 
extensively  used  in  all  classes  of  society, — in  the  saloons  of  the  qpu- 
lent,  and  in  the  huts  of  the  poor,-»-and  still  tbo  dii^ase  has  msuu- 
fested  itself  in  an  atmosphere  of  clilorine.  I  am  ignora^i  if  there  be 
a  deficiency  of  hydrogen  in  the  miasma.' 

After  these  obsetvationsi  I  am  justified  in, the  folkwing  con- 
clusions : — 

A.  That  cholera  is  not  a  pestilential  disease ;  neither  do  I  believe 
that  the  plague,  according  to  the  strict  acceptation  of  the  term  pesti- 
lential; and  that  the  term' pestilential,  qs  applied  to  the  cholera,  is 
but  a  learned  mjrstification. 

B.  That  chdera  is  neither  contagious,  mediately  or  immediately. 

C.  That  there  is  a  germ,  a  miasm,  which  emanated  from  the  pa- 
tient, and  exists  in  the  atmosphere  surrounding  him. 

D.  That 'these  emanations  constitute  a  focus  according  to  the 
intensity  of  the  disease.     An  hospital  nmst  be  a  focus  of  infection. 

E.  A  peculiar  predisposition  is  absolutely  necessary  for  the  cho- 
i  lera  to  te  developed  in  an  individual  ,  This  predisposition  appears 

to  augment  in  direct  ratio  to  the  violence  of  the  epidemic ;  but  the 
proportion  in  which  it  produces  the  disease  in  a  population  has  not 
been  ascertained  in  Moscow.    It  is  about  three  per  cent. 

P.  The  propagation  of  contagion  observes  the  laws  of  epidemics 
generally. 

G.  Circumstances  lead  us  to  believe  that,  in  indivuals  predis- 
posed to  milmonary  absorption,  it  is  the  way  by  which  it  enters  the 
systenfL  There  is,  then,  no  contagion  in  the  exact  acceptation  of  the 
ivord ;  but  rather  a  kind  of  penetration. 

H.  The  miasma  appears  to  liprve  a  strong  affinity  for  moisture,  dif- 
fused in  the  atmo0]^ere,*and  to  possess  the  same  degree  of  volatility. 
The  feet  is,  that  these  vapors,  condensed  in  wards  where  there 
were  a  great  number  of  patients  with  cholera,  has  frurnished  my  friend 
Benoann  and  myself  with  resists  precisely  limilar  to  that  which 
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MoficaU  obtained  at  Florenee.  ^  This  observation^  tog^bev  with  the 
hygrometric  and  barometric  changes,  may  throw  some  light  oh  the 
ahnost  inexplicable  march  of  the  cholera  morbus.  This  miasm, 
inherent  in  the  vapors  of  water,  can  it  nA  be  elevated  in  the  atmos- 
phere, or  be  precipitated  to  the  earth,  or  be  carried  elsewhere  by 
a  light  current  of  air,  or  dispersed  entirely  bj  the  violence  of  the 
winds  ? 

We  may,  after  these  observations,  be  justly  permitted  to  doubt  the 
efficaciousness  of  quarantines  and  sanatory  cordons,  dc^. ;  and  that 
no  means  wiH  be  feund  to  arrest  the  march  of  this  scourge,  which 
^ill  only  terminate  its*  caireer  at  the  western  coast  of  Europe.  M. 
Moreau  de  Jonnes  gives  this,  as  his  q)im(»i,  and  I  coincide  with  him 
perfectly. 

This  frightful  prohpibility  authorizes  us  tp  assert,  that  the  number 
of  victims  will  be  greater  out  of  the  Russian  empire ;  for  the  only 
really  sanatory  measures  are  those  of  concentrating  the  disease  in 
hospitals,  and  of  preventing  the  formation  of  foci  of  contagion  in  par- 
ticular houses,  and  in  the  midst -of  &]^ilies, — measiures,  which  are 
contrary  to  the  manners  and  institutions  of  European  nations;  there- 
fore it  will  be  almost,  impossible  to  carry  them  into  effect  It  is  idle  to 
rely  on  the  assistance  of  art  in  this  disease ;  for,  when  cholera  has 
advanced  to  A  certain  degree,  it  is  absolutely  incurable.  At  times  I 
have  seen  it  advance  to  this  stage,  but  rarely^  it  is  true.  The 
cholera,  which  has  existed  twelve  hours,  may  be  cured ;  and  then 
it  decreases  in  proportion  to  the  duration  of  the-  disease.  It  is-fery 
necessary  for  the  patient  to  guard  against  a  relapse ;  for  there  is,  no 
disease  more  perfidious. 

If  the  cholera  makes  its  appearance  in  a  capital,  containing  a  mil- 
lion of  inhabitants,  if  but  ten  sicken  the  first  day,  and  if  it  augments 
in  the  same  ratio,  as  it  did  at  Moscow,  in  a  short  time  all  the  physi- 
cians of  France  will  not  be  sufficient  to  administer  to  the  mck ;  for 
there  will  be  in  a  few  .weeks  thirty  thousand  sick  in  Paris  alone.  Tn 
conclusion,  M.  Jannecben  thinks  the  cholera  of  Russia  is  the  same  as 
that  of  India,  and  that  descri])ed  by  the  ancients. 

M.  Loder,  of  Moscow^  ph]r8ician  to  the  Emperor^  has  estimated 
the  number  of  patients  attacked  with  cholera  in  that  city,  since 
September  16,  to  have  been  8130;  the  number  cured  to  be  3581; 
the  deaths  amounted  to  4385  ;  there  remains  yet  rfck,  191.  The 
population  of  Moscow  is  estimated  at  250,000  souk. 

These  documents  are  transmitted  to  a  special  commiQsion,  ccn- 
sisting  of  M.  M.  Portal,  Dumeril,  Dupuytren,  Serres,  and  Majendie. 
— {Archives  Generales  de  Medecihe^    ,        , 


#  • 
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Canoar  rf  the  Brain. 

VL  RuQier  presented  to  the  Acadimie  Roy  ale  de  Medecine,' on 
the  22d  of  last  February,  a  morbid  preparation,  accompanied  with 
the  following  details  :— 

A  woman,  set.  40,  of  a  good  constitution,  eighteen  months  before 
her  death,  waa  suddenly  seized  with  epileptic  convuLdons,  yrhich 
ifKxe  at  first  violent,  and  fax  apart ;  but  soon  became  more  frequent, 
and  leas  strong.  She  suffered  from  violent  cephalalgia,  which  re- 
turned periodically.  Her  sight  by  degrees  failed  her,  and  the  other 
senses  underwent  singular  anomaUes ;  the  intellectual  faculties  also 
lost  their  usual  character,  but  more  slowly^  The  patient,  although 
oorpulent,  became  emaciated,  and  lost  her  strength.  Nevertheless, 
foi  six  weeks,  she  appeared  to  get  better,  when,  during  the  night, 
she  was  suddenly  seized  with  violent  epileptic  convulsions,  which 
fiequendy  returned,  accompanied  with  loss  of  intelligence,  a  sense  of 
suffocation,  and  terminated  fatally.  On  examination  after  death, 
the  lateral  ventricles  of  the  brain  were  found  to  be  distended  with 
fluidi  which  appeared  to  be  the  inunediate  cs^use  of  death ;  ithe  middle 
lobe  of  the  right  hemisphere  of  the  brain  had  undergone  organic  de- 
generation, being  changed  into  a  fibrous  tissue,  white,  and  so  tena- 
dous,  that  it  could  be  extended,  and  even  twisted,  to  a  very  consi- 
derable extent,  without  laceration ;  the  corpus  striatum  of  the  same 
side  was  softened,  and  near  it  there  was  a  cyst,  filled  with  gelatini- 
form  matter  of  a  soft  consistence ;  and  the  oblique  nerves,  as  feir  as 
their  commissure,  were  in  a  state  o(  atrophy. — {Idem.) 


Analysis  of  the  Blood, 

* 

The  Section  of  Phannacy  some  time  ago  offered  a  prize  for  the 
best  essay  on  the  analysis  of  the  blood,  in  icterus.  But  one  was 
sabmitted  to  the  Academy,  and  on  it  M.  Orfila  reported.  The 
author,  in  the  first  part,  explained  the  normal  composition  of  the 
blood ;  pointed  out  a  new  method  of  separating  the  coloring  matter 
by  the  super-acetate  of  lead ;  and  proved  that  the  composition  of  the 
b^od  vaned  according  to  the  sex  and  temperament  of  the  individual. 
He  observed,  that  the  serum  was  most  abundant  in  women  and 
Ijrmphatic  individuals ;  and  that  the  albumen,  fibrine,  and  globuline, 
were  most  deficient  in  such  persons.  In  the  second  part,  the 
author  entered  into  an  in^iry,  whether  the  blood  in  icteric  persons 
contained  bile,  or  any  of  its  immediate  principles.  It  appears  he  has 
detected  the  two  cdoring  principles,  blue  and  white,  discovered  by 
Ghevmel ;  and  also  a  compocmd  of  albumen  and  soda,  more  or  less 
solnbfe  in  water.    Moreover,  he  states  that  the  Mood  in  this  disease 
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coDtains  a  smaller  quandty  of  coloring  loalto — Beventy-fle?^  parte  io 
one  thousandi  inst^  of  one  hundred  add  twenty-eight— (iiMm.) 


Inflammation  of  a  Hernial  Sac,  simulating  StrangukUum. 

In  April,  1830,  a  woman,  ait.  60,  entered  the  Hotel  Dietv,  labor- 
ing under  the  symptoms  of  strangulated  hernia.  She  stated,  that 
she  had  worn  a  truss  for  a  number  of  years,  in  consequence  of  a 
femoral  hernia  on  the  right  side ;  that,  for  some  time  before  h^  ad- 
mission she  hadfek  considerable  pain  in  the  point  to  which  the  part 
of  the  instrument  had  been  applied,  and  that  it  had  increased  so,  at 
to  compel  her  to  seek  admission.  On  examination,  a  tumor  Bome- 
¥rhat  larger  than  a  pigeon's  egg,  was  detected  in  her  right  groin 
bdow  the  femoral  ligument,  which  was  exceedingly  hard  and  pain- 
ful to  the  touch.  The  taxis  was  repeatedly  employed,  atid  the  ordi- 
nary antiphlogistic  treatment  carried  into  effect,  without  the  slightest 
advantage.  Therefore,  M.  Lunson  determined  on  operation.  A 
section  was  made  over  the  tumor,  and  the  hernial  sac  exposed,  which 
was  then  kid  open,  and  found  to  contain  a  large  quantity  i^  pundent 
matter ;  but  neither  intestine  nor  omentum  could  be  detected,  and 
the  neck  of  the  sac  was  so  narrow,  9b  scarcely  to  admit  the  point  of 
the  little  finger.  After  the  operation^  all  the  symptcnns  of  strangula- 
tion subsided. — {IdemJ) 


Madness. 

Dr.  Wanner,  ofThomery,  near  FonCainUeau,  believes  that  the 
cerebral  extremities  of  the  vagous  and  great  hypo-glossal  nerves  are 
the  seat  of  hydrophobia.  This,  he  ccmceives,  is  proved  by  the  jp/m- 
fule(»istriction  in  the  pharyngeal  and  diaphragmatic  regions,  diffieHli 
deglutition,  aphonia,  labcndous  respiration,  and  abundant  saUvation. 
Dr.  W.  discovers  some  analogy  between  this  dire  malady  and  de- 
structive intermittents.  Therefore,  he  asks,  if  the  sulphate  of  quinine, 
which  is  so  powerful  in  .the  latter,  may  not  be  useful  in  the  former? 
— {Idem.) 


Perforation  of  the  Coecal  Appendix,  by  Intestinal  Calcuh. 

Claude  Bureaux,  set  19,  complained  for  two  month?  of  pain  in  the 
right  iliac  fossa,  which,  however,  did  not  prevent  him  ftdlowing  his 
usual  occupations.  However,  on  the  20th  May,  1830,  he  was  miieA 
with  fever,  vomiting,  and  abdominal  pain  increased  by  pressure 
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inleetiaiiB.)    He  entmd  the  Hotd  Diea  on  the  24th,  in  (he  hUkm- 

kiff  state : — Great  agHation,  acute  cries,  grqped  6ce,  smaU  and  h^id 

pose,  wfake  tongue,  dtgfatly  red  on  the  bordera,  great  thirsty  bdlj 

exoeedingly  painful  on  pressure,  particularly  in  the  lower  half;  ab- 

Anminal  muscles  cootraeted,  hot  and  dry  skin,  (venesectiony  thur^ 

leeches  to  the  bdly,  emoUent  cataplasms.) 

..  On  the  fdlowing  day  his  sufierinfls  were  greatly  amdiorated,  and 

be  continued  to  improre  until  the  27lh,  when  the  pain,  anxie^,  and 

the  otbtf  symptoms  returned,  attended  with  convulsions  and  ddi- 

rium,  (thirty  leeches,  cataplaon  to  the  belly ;  tepid  baths.)    At  nocm 

the  pain  abated ;  but  in  a  short  time  it  was  renewed  with  increased 

intensity ;  his  pulse  became  small,  feeble,  and  irr^ular ;  his  skin 

cM  ;  ifelirium  set  in,  and  the  convulsive  motions  returned,  (anodyne 

cataplasms.)    He  died  on  the  morning  of  the  28th. 

SecHo  Cadaveris, 

Abdomen — Elfiusion  of  purulent  matter  into  the  perineal  cavity. 
The  intestinal  convohitions  were  reddish,  and  adherent  to  one  ano^ 
ther.  The  coecat  appendix  was  fddedbsick  on  the  coectun,  to  which 
it  adheied.  The  coecum  was  more  voluminous  than  ordinary, 
covered  with  false  membranes,  and  presented  at  its  extremity  an 
ulceration,  in  the  centre  of  which  there  existed  an  opening,  that 
permitted  the  foecal  matter  to  pass  out  Its  cavity  was  filled  with 
stercoraceous  calculi,  incnisted  in  the  walls,  and  which  were  be^ 
ginning  to  create  ulceration. — (/<iem.} 


Sensibiiity  of  the  Teeth. 

On  the  ISthof  March,  M.  Duval  read  a  inenioir  on  the  sensibiity 
of  the  teeth,  before  the  R<qral  Academy.  He  mentioned,  fint,  the 
contradictory  opinkxis  oi  anatomists  on  this  suligect  Ox^  set  df 
them,  he  said,  donsid^ed  diat  the  harder  part  of  the  te^  could 
tiitnrate  the  most  dense  bodies,  and  support  the  contact  oi  verf 
cold  and  likewise  of  very  hot  substances, — even  of  lunar  caustic. 
Moieover,  that  it  c<mld  be  carved  and  filed,  without  the  slightest  d^ 
gree  of  pain.  That  such  persons  looked  upon  it  as  inert  mattec, 
destitute  of  life,  formed  couch  after  covch  by  an  excretion  fifom  the 
pulpy  mould  ;^  permitting,  however,  certam  impressions  to  pass 
throu^  and  arrive  at  the  organized  centre.  He  then  proceeded  to 
explain,<how  the  other  set  of  anatomists  had,  fiom  reflecting  on  the 
numerous  circumstances  imder  which  the  teeth  become  sensible, 
{Morticularly  the  phenomena  of  raguiementj  attributed  sensibflity  to 
Ihe  harder  part.    After  this  exposition,  be  misuie  known  the  cobou^ 
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rioQs  ke  had  axriyed  at,  wfakh  maj  b»summ6d  iip  as  fcBows  X'^'Me 
harder  pan  of  a  tooth,  is  coicqK)(»dd  of  three  layers  dkemoBteztanud 
imail^  the  most  utfemal  of  an  osseous  native  osteodontey  and  the 
intermediate  one  of  a  homjeolor,  dictiodonte.  The  ^imail  or  ena* 
md  is  ihe  only  one  which  is  inert  and  insensiUe ;  the  two  other 
couches  being  endowed  with  life  and  sensibility.  These  fiu^ts^  IL 
Duval  has  convinced  hiipsdf  of,  by  touching  each  of  the  three 
coudies  in  a  healthy  tooth,  when  they  have  be^  exposed  either  by 
use,  fracture,  the  file,  or  cutting  instruments.  Finally,  he  assert^ 
that  the  phenomena  of  caries,  also,  bears  out  his  statement,  ibr  in 
this  disease  the  hard  parts  become  painful. — {Idem.) 


A  new  Maunequin. 

'  Dr.  Ozenne  read  a  memoir  on  a  new  mannequin  of  his  inven- 
ti(m,  which  difiers  from  that  conunonly  used,  in  having  a  part  repre^- 
sendng  the  uterus  ftilly  developed,  and  endowed  with  the  power  of 
reproducing  its  contractions,  so  as  to  enable  the  student  to  learn  mate 
correctly  by  touch,  the  dilitation  of  os  tinccBy  the  formatiop  of  the 
aqueous  pouch ;  and,  in  fact,  to  assist  all  the  phenomena  of  labor. 
M.  Ozeime  has  also  replaced  lapoupie,  for  an  apparatus,  which 
bears  the  greatest  resemblance  to  an  infant,  having  hair,  fontanelles, 
ejresi  a  nose,  a  moveable  inferior  jaw,  &c.—{Idem^ 


Session  of  the  Uh  December. 
Hermaphrodism. 

M.  Dupuytren  entertained  the  Academy  with  the  cases  of  two 
mdividuab,  who  possessed  those  vices  of  conformation,  which  have 
heretofore  been  improperly  termed*  hermaprodism. 

One  of  them  was  recorded  a  girl,  in  the  register  of  the  Etat  Civil, 
and  reared  as  such  until  she  arrived  at  the  age  of  dghteen.  After 
she  was  fifteen,  she  had  venereal  desires,  and  attempted  vainly  to 
have  eonnexion  with  men.  At  eighteen,  she  had  a  beard,  a  masoo- 
Une  form,  and  sought  connexion  with  females,  and  at  -twenty,  she 
was  recognized  as  a  man,  and  dressed  accordin^y. 

In  this  case,  the  penis  presented  no  appearance  of  an  urethra,  the 
scrotum  was  divided  by  the  median  line,  and  the  urethra  opened  in 
the  perineum. 

The  other  individual  wna  a  child,  aged  two  years  and  a  half,  who 
piesented  at  the  bottom  of  the  belly,  a  red  tumor,  covered  vrith  a 
mucous  membcane,  cm  the  surface  of  which  were  two  orifices, 
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throogh  which  the  urine  constandy  dropped,  cooitkutingy  idmt  ha0 
been  denominated,  an  estraphie  ot  the  btaddeH. 

M.  Dupuytren  remarked,  that  both  of  theee  maUbrmatioDs,  90  dif- 
ferent in  appearance,  arose  from  the  same  cause,  viz.,  the  non-union 
of  the  two  primitive  halves.of  the  organs  oa  the  median  lines  y  only 
in  the  first  case,  the  unusual  division  extended  from  the  lower  part  cf 
the  penis  to  the  perineum ;  while  in  the  second,  it  extendea  from  - 
the  superior  part  of  the  pen's  through  th^  pubis  to  the  bwer  part  of 
the  abdomen. 

M.  Dupuytren  disbelieves  in  human  hermi4)hix)dite8,  and  thinks 
that  those  individuals,  who  have  been  supposed  such,  are  males  or 
females,  whose  sexual  organs  present  some  malformation. 

M.  Rochoux  thinks  the  assertion  of  M.  D.  too  positive.  He  does 
not  himself  believe  that  individuals  have  existed,  who  could  at  wiD 
pwform  the  frmctions  of  either  sex ;  but  he  does  believe,  that  there 
nave  been  cases  iu  which  some  of  the  organs  of  either  sex  have  ex- 
isted. In  proof  of  which,  he  alludes  to  a  modd,  in  wax,  which  is 
depooted  in  the  Museum  of  the  Faculty  of  Medicine  at  Paris,  and 
the  case  of  a  bull,  observed  by  M.  Rekem  of  Florence. 

M.  Dupuytren  doubted  the  fidelity  of  the  model  in  the  Museum  of 
the  Faculty. 

M.  Thellaye,  Conservator  of  the  Cabinets  of  the  Faculty,  assured^ 
the  Academy,  that  the  model  is  correct,  and  that  it  shows  scxue  of  the 
organs  of  both  sexes.. 


/Stammering'. 

M.  Itard,  in  the  name  of  a  commission,  made  a  report  on  the  mo^ 
of  treatment,  which  M.  Colombat  has  proposed  for  the  cure  of  stam- 
mering. He  states,  that,  until  within  a  few  years,  physidians.have 
paid  bat  little  attention  to  this  infirmity.  In  1817,  he  published  in 
the  Journal  Universal  des  Sciences  Medeccdes^  a  memoir,  in  which 
he  established — 

1st.  That  the  functions  of  the  voice  and  speech  are,  more  than 
odier  muscular  actions,  susceptible  of  being  influenced  by  the  emo- 
tions of  the  mind. 

2d.  That  stammering  is  a  disease  analogous  to  tremor^  and,  like 
it,  \a  intermittent,  variable,  and  under  the  immediate  influence  oT 
moral  causes. 

3d.  That  the  different  kinds  of  stammering,  noticed  by  authors^ 
aie  but  different  degrees  of  the  same  disease. 

4th.  That,  to  regulate  the  motions  of  the  tonmie,  we  must,  as 
Demoethenes  ^,  adopt  mechanical  laeans.  M.  Itard*s  conmts  in 
a  metallic  fi^hy  with  two  Inranches  placed  in  the  mouth  of  the  iCaoi- 
merer,  in  such  a  manner^  as  to  press  the  tongue  backwardi..  He 
tim  ogmpelled  tfaestamomw  to  speak  a  sUrange  kmguagie^ 


'  /'"'■ 
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M.  Itard  inentioned  a  m^noif)  by  M.  Tdsin,  who  ^nsidefed 
stammering  as  one  of  the  neuroses,  in  which  opinion  M.  Itard  coQ- 
<mrs.  Also,  another  memoir,  by  M.  Serres,  a  physician  of  Alais,  who 
has  advised  a  method  of  cnring  stammering,  which  has  often  be^i 
successful.     This  method  consists,  if  the  stammering  is  slight,  in 

E<mouncing  with  strength  and  vivacity  all  the  syllables,  and  in  pro- 
aging,  as  much  as  is  possible,  those  movements  necessary  for  the 
emission  and  articulation  of  sounds ;  and  when  the  stammering  is 
considerable,  to  associate  with  the  motions  of  the  tdngue,  lips,  larynx, 
&c^j  those  of  the  arms,  which  should  be  extended  vigorously  before 

each  emission  of  sound. 

•  

3d.  Another  mode  of  treatment  has  been  proposed  by  an  English 
author,  M.  Arnott,  in  his  Elements  of  Natural  Philosophy,  which 
consists  in  making  stammerers  pronounce  a  number  of  sentences, 
without  any  pause  between  the  words  and  phrases. 

4th.  The  method  of  Madame  Leight,  of  America,  who  has  cured 
more  than  one  hundred  and  fifty  stammerers,  and  which  has 
been  equally  successful  in  England,  Belgium,  and  France,  in  the 
hands  of  M.  Mallbouche,  and  which  consists  only  in  making  the 
patient  raise  the  point  of  the  tongue,  while  speaking,  and  to  keep  it 
constantly  applied  to  the  roof  of  the  mouth. 

6th.  Finally,  the  method  of  M.  Mallbouche,  who  admiti  ten  or 
eleven  kinds  of  stammering,  according  to  as  many  defective  positions 
of  the  tongue,  and  opposed  to  each  of  them  is  the  correct  position 
which  cures  that  species  of  stammering  which  depends  on  the  mal- 
position. 

M.  Itard^  states,  that  M.  Colombat  looks  upon  stammering  as  an 
^Bnfectfon  purely  nervous,  and  in  thisjrQ3f>ect  differs  from  M.  Hervey 
de  Chegoin,  who  attributes  this  infirmity  to  a  mal-formation  of  the 
tongue. 

M.  Columbat  distinguishes  stammering  into  labia  choriiquSy  and 
in  gutturo  tetaniqtie,  according  to  its*  dependance  on  convulsive 
movement  of  the  lips  and  tengue,  or  a  tetanic  stiffness  of  the  muscles 
of  the  larynx  and  pharynx.  Finally,  he  offere  the  curative  method 
of  M.  Colombat,  which  consists  of  the  three  following  means :  to 
place  the  p«int  of  the  tongue  below  and  behind  the  roof  of  the  mouth; 
to  make  a  strong  inspiration  at  the  begmnin^  of  a  sentence,  or  at  a 
word  difficult  to  pronounce.  Finally,  to  keep  time,  while  speaking, 
with  the  thumb  and  finger. 

These  three  means  are  used  simultaneously  or  separately.  M. 
Columbat  uses  also  certain  gymnastic  movetnents,  to  assist  the 
sounds,  which  M.  Itard  believes  are  of  Uttle  utility,  and  attributes  the 
suceesB  to  the  other  means,  which,  he  says,  do  but  moderate  the  em- 
barrassed and  tumultuous  movethents  of  the  organs  of  speech. 

These  means  cJone  have  nought  to  distinguish  them  fix)m  other 
modes  of  curing  stammering;  but  M.  Odumbat  has  the*merit  c^ 
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Bm{4oymg  them  together,  which  accounta  for  his  gieatar  sueeesB. 
M.  Itaid  cloees,  by  Teportmg  the  cases  of  five  Btammerera,  who  wen 
praeeoted  to  the  Academy,  by  i^.  GoluoibBt,  be^e  he  began  his 
teatment  Four  are  cured ;  iu  the  fifth  the  cure  hae  been  u^m- 
plete,  in  coD9e<fuence  of  ioapplication  on  the  .pact  «f  the  patient. 

The  cure  has  been  accomphshed  in  three  months,  and  has  every  . 
appeanuice  of  bemg  permanent ;  their  pronunciation  ia  rapid  and 
precise.    To  condude,  the  AcadeAy  trwards  its  approbation  to  the 
method  of  M.  Cdombat 

Some  members  spoke  on  the  subject  in  question.  M.  Duval 
alluded  to  the  *'  plonchctte,"  *  which  Pare  recommended  to  stammer- 
ers. '  He  said,  that  instinct  taught  the  benefits  to  be  deriyed  from 
simply  holding  the  finger  in  the  mouth,  when  attempting  to  speak. 
These  facta  corroborate  the  theory  advanced  by  M.  Ilard. 

M.  Caslel  remarked,  that  'there  were  more  mole  stammerers  than 
female.  He  did  not  pretend  to  know  the  cause.  It  ia  asserted,  that 
stammering  was  connected  with  general  or  loeal  debilky,  the  proof  o£ 
which  is,  that  the  inlantile  stammerer  is  cured  spontaneously  at 
pitberty,  by  the  sudden  strength  which  is  at  that  lime  developed  in 
the  constitution.  What  M.  Itard  terms  moderators,  he  considers 
assistants.  When  a  drunken  man  stammers,  it  is  caused  by  the 
same  debility,  which  prevents  him  from  waOdag.  If  the  stamqwrer 
does  Do(  stammer,  when  he  sii^,  it  is  because  singing  requires  less 
exertion  than  speaking. 

M.  M.  Itard  and  Vilkrme  combatted  this  idtfa  of  M.  CasteL  When 
the  stammerer,  said  the  former,  is  ctu'ed  in  a  quarter  of  an  hour,  has 
he  ceased  to  be  Weak  in  so  short  a  time  ?  There  are,  said  the  other,  ■ 
many  stammerers,  who  possess  ^at  strength,  and  if  by  some  known 
cause  they  become  debihtated.  in  the  same  ratio,  their  infirmity 
<leclines. 


On  the  use  of  Secole  Comalum,  in  ParturitUm. — By  M.  Hervey 
de  Chegoin. 

A  woman,  Eet.  24  years,  was  brought  to  bed  with  Ijer  second 
child.  The  labor  commenced  on  Friday,  and  she  was  not  deUvered 
until  the  Monday  following.  Th<  ng  in- 
tervals. To  excite  them,  twelve  loooa- 
fidl  of  tepid  water  were  administci  idf  an 
hour,  twelve  more  were  odministei  W  Uie 
espulsiye  efforts  of  the  uterus  wer  at  the 
labor  terminated  in  an  hour  and  ce  ex- 
pelled six  minutes  after.  Thus  tl  with- 
out any  accident,  imd  the  child  w 

'^^LitenUj  plank :  I  pTemmci  a  imiU  l>iece  of  wooJ. 
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M.  Hdnrey  de  ChegoiA  avere,  that  the  vivacity  of  the  pains,  which 
he  terms  artificial,  at  fifsfalaiined  hioi.  Hq  concludes,  that  they 
were  excited  by  the  irgot,  and  were  not  injuriods  eiAer  to  the  me- 
tier or  c\M,* 

A  discussion  followed  this  observation.  Ml  Mofedai  intended, 
that  the  pains  excited  by  the  ergot  were  not  normal,  but  morbid, 
and  asks  n^iat  would  be  the  consequence  of  pains  so  excited  in  a 
female  with  the  ilrst  child.  He 'thought  it  probable  that  ^he  child 
would  perish  from  the  excessive  and  prolonged  pressure  to  which  it 
would  be  subjected.  He  did  not  deny,  that  ergot  Was  useful  in 
Women  of  lax '.pulse,  who  had  already  borne  children;  but  he 
thought  it  should  not  be  prescribed  in  women  in  laboi*  with  the 
fa$t  child. 

M.  Emery,  on  the  contrary,  said,  that  he  had  employed  it  suot 
ces^lly  in  six  cases,  of  wiiich  three  were  with  the  first  child.  He 
considered  the  orescription  of  M.  Moreau  as  too  absolute,  and  adduced 
the  authority  of  an  accoucheur  of  Angers,  who  had  related  a  great 
number  of  cases  of  its  succed^l  exhibition.  This  medicine  hastens 
the  attraction  of  the  uterus  after  parturition,  and  consequently  it 
prevents  consecutive  hemorhages.  Once  he  employed  it  with  this 
view,  and  successfiiUy.  ' 

'  <  BL  Moreau  said,  he  did  not  wish  to  condemn  it  in  toto,  but  to 
judge  by  his  practice,  and  that  of  his  father-in-law,  which  was  very 
extensive,  cases  in  which  it  is  necessary  are  rarely  observed.  He 
thinks  the  forceps  preferable. 

M.  Villeneuve  thinks  with  M.  Moreau,  that  it  should  not  be  em- 
l^oyed  in  women  with  the  first  child ;  but  he  admit^  the  necessity  of 
it  in  other  cases.  M.  Moreau,  when  the  pains  are  feeble,  administers 
stimulants ;  accoucheurs,  who  prescribe  ergot,  have  this  advantage 
over  him, — that,  in  lieu  of  stimulating  the  womb  indirectly,  they  el- 
cite  it  directly. 
T  M.  Evrat  concurs  with  M.  Moreau. 


Dr,  Ferguson^  on  Auscultation  in  Ptegnancy. 

The  bruit  j^acentaire  and  the  pulsations  of  the  foetal  heart,  ard  the 
tokens  of  pn^ancy,  and  are  not  generally  detected  until  the  fifth 
month.  Dr.  P.  believes,  that  the  bruit  placentaire  is  merely  the 
bruit  de  syffiet^  proceeding  fron#the  arteries  connecting  the  placenta 
and  uterus.  It  is  most  distinct  in  the  iliac  regions ;  but  tnay  be 
he€urdin  many  cases  all  over  the  abdomen.  For  the  most  part,  the 
bruit  placentaircj  and  the  contractions  and  diUtations  of  iM  foetal 
h^art,  are  heard  on  difierent  sides  ;  but  in  feome  cases  both  are  ob- 
servable in  the  sama  ^ace.  The  bruit  placentaire  always  occujnes 
the  same  place,  while  the  action  of  the  foetal  heart  may  at  different 
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be  cogi^zable  in  different  situations^  The  pulsations  of  the 
inotbet^s  heartv  9f»  geaerally  much  moiv  slow  than  those  of  the 
foetuk  However,  thu  is  not  always  the  case  ^  for,  in  one  instance, 
the  foetal  poise  was  only  twenty-eight,  at  a  time  when  ^e  mother's 
was  one  himdred — {^Dtiblin  Rled.  Trans.) 


•     Hr.  ThompsoUy  on  th$  Styptic  of  ttuspini. 

* 

Dr.  Thompson  says,  that  this  emp)nical  agent  is  composed  prin- 
dpaOy  of^galhc  iStcid  and  alcohol,  with  a  smaU  portion  of  sulphate  of 
anc,  (miuni^  and  rose  water.  The  three  last  ingredients  axe  useless. 
Akohol,  he  says,  dissolves  one-fourth  of  it?  weight  of  gallic  acid,  and 
the  solution  forms  a  powerful  styptic^  He  is  also  of  opinion,  that  the 
arid  is  carried  in  an  undecomposed  state  thfough  me  circulation, 
until  it  arrives  at  the  Ueeding*  vessels. — {Med.  ^  Phys.  Journal.) 


Dr.  Prichardj  on  Hemiphlegia. 

When  antiphlogistics,  local  depletion,  and  a  cautioup  use  of  .mer-  ^ 
cury,  have  fafled  in  affording  relief,  Dr.  Prichard  recommends  an 
incision  to  be  made  in  the*  course  df  the  sagittal  suture,  and  filled 
With  peas,  so  as  to  keep  up  a  profuse  purulent  discharge.— (A/erfica4 
Gazette.) 


Mr.  Bennett^  Assistant  Snrgeon  (^  the  hospital  ship  Grampus, 

on  Diffused  Aneurism.  * 

•  r 

^  '*  Johnl^MTgan,  aet  32,  seaman,  was  admitted  on  board  this  hos- 
pital, on  the  ^th  September,  1830.  His  appeardnce  emaciated  and 
exsanguine ;  his  coimfenance  sallow  apd  anxious.  He  complained 
of  pflflU  in  the  situatjoO'  of  a  tiunor,  about  fourteen  inches  in  circum- 
ference, occupying  the  lower  third  and  irmer  side  of  the  rijg-Af  thigh, 
SiresenUng  its  greatest  bulk  in  that  siti^ition,  and  gradually  decre!ising 
(M'wartii  fo  the  ham  and  oujer  side  of  the  thigh.  The  circumference 
of  the  tumor  had  a  definea,  hardened ,  margin ;  ihe  simimit  was 
tense,  elastic,  and  gave  to  the  touch  §n  evident  sense  of  fluctuation ; 
the  integuments  retained  their  natural  color;  the  fcg  was  somewhat 
oedematous,  and  remained  flexeil,  without  the  power  of  extension. 
The  patient  deqied  that  any  morbid  appearance,  or  uneasiness,  had 
existed  in  the  part  previous  to  seven  weeks  since,  when,  without 
assignable  cause,  the  whole  leg  and  foot  because  swelled  and  .tense, 
-      ■•  18 
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and  nltimatdy  ^  dettledi' mfo  toe  -present  tumor.  Upon  tlie  lfiO0( 
careful  examination  no  pulsation  could  be  detected  in  the  enlaiged 
surfitce,  except  to  a  4ignt  degrep  in  tl^at  position  wMch  iky  imme^ 
diately  over  the  seal  of  the  popliteal  artery. .  Pressure  obstructing  the 
{Missage  of  the  blood  through  the  femoral  arter^  produced  no  dim]-> 
nution  in  the  bulk  of  the  tumor,  nor  could  any  sound  be  detected 
upon  application  of  the  stethoscope.  The  patient  had  no  recollection 
of  any  {kUsating  tumor  having  ever  appeared  in  the  ham.  He  had 
had  some  severe  rigors,  and  evidently  suffered  much  constitutionally. 
Under  these  doubtful  circumstances  the  limb  was  placed  on  a  pillow, 
resting  on  its  outer  side,  and  the  evq)orating  lotion  applied.  On  the 
29th,  the  tumor  being  in  no  way  diminished,  but  rather  more  tense, 
the  necessity  became  more' apparent  of  settling  the  question  whether 
the  tumor  was  occasioned  by  a  collection  of  matter,  or  by  disease  of 
a  more  serious  character.  Preparations  were,  therefore,  made  to 
secure  th«  femoral  arteiy,  should  the  tumor  prove  aneurismal  upon 
introducing  a  lanoSt  into  its  substance.  This  was  done  to  the  depth 
of  an  inch  in  a  valvular  direction,  but  With  no  other  result  than  the 
escape  ^  a  few  drops  of  dark  blood.  This  attempt  to  ascertain  the 
true  nature  of  the  disease  having  failed,  adhesive  plaster  was  placed 
over  the  puncture,  and  tjxe  limb  restored  to  a  state  of  rest,  without 
any  appearance  of  a  disposition  to  haemorrhage. 

"  On  the  50th,  at  noon,  the  patient  having  moved  the  limb  roughly, 
and  placed  it  over  the  side  of  his  bed,  about  an  ounce'  of  ^uid  Mood, 
unattended  by  arterial  jet,  passed  from  the  aperture  made  in  the 
tumor  the  day  previous,  and  was  easily  checked  by  placing;  the  Kmb 
in  a  quiet  position,  and  by  slight  pressure  with  lint.  The  two  fol- 
lowing days  were  passed  without  any  change  in  the  appearance  of 
the  tumor,  with  the  exception  of  a  slight  apparent  extension  towards 
the  upper  part  of  the  thigh.  A  prpbe  introduced  into  the  lancet- 
orifice  in  the  tumor,  passed  its  entire  length  in  every  direction  without 
resistance  and  without  hemorrhage.  ' 

"  On  the  3d  October,  the  swelling  had  extended  conffideraUy  up 
the  thigh,  occupying  its  Iqwer  half,  was  miich  more  tense  at  its  origi- 
nal seat,  and  gave  a  more  evident  sense  of  Punctuation  immediately 
above  the  pateUa.  Under  these  circQmstances,  Dr.  Dobson^  princi- ' 
pal  surgeon  to  Greenwich  Hospital,  who  attended  in  consultation  oa 
the  case,  declared  his  opinion,  that,  taking  into  consideration  the 
enfeebled  powen^  of  the  patient,  and  the  fnass  ef  disease  in  which  the 
parts  were  evidently  involved,  the  removal  of  thelipib  gave  the  only 
chance  of  recovery  to  the  patieift ;  and  he  having  given  his  consept, 
amputation  wajs  performed  on  the  ssft^  day,  by  Mr.  Bennett  assistant 
surgeon  to  the  hospital,  in  the  piesence  of  Dr.  iDobson  ana  MDr.  Gil- 
chi^  The  limb  was  removed  at  the  upper  third  of  the  thigh  by 
the  circular  incision ;  about  eight  or  ten  ounces  of  blood  were  lo6t 
during  the  operatioa  ;*  ligatures  were  placed  on  the  femoral,  profunda, 
and  three  minor  artei^ 


♦  'I.  i. — — 
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**  After  flODoe  vicissitudes  of  rallying  9Xid  exhaustion,  he  suok  the, 
ne^  day  (4th)  at  eleven  o'clock  at  ni^!C^ 

^  JDisseciion,  ' 

^  Upon  examination  of  the  i^mbved  limb,  between  two  and  three 
pints  of  dark  blood,  partly  coagulated  and  partly  fluid,  were  found 
occupying  the  lower  half  of  the  thigh,  nearly  insulating  the  lower 
third  of  the  shaft  of  the  femur,  which  to  th^  extent  of  four  inches 
was  denuded  of ,  periosteum,  and  presented  a  honeycomb  appearance. 
The  chief  volume  of  effused  blood  oc^pied  the  situation  of  the 
muscles  (which  were  nearly  absorbed),  and  in  many  parts  was  In 
contact  with  the  integuments,  chiefly  so  immediately  above  i  the 
patella.  Upoir  pursuing  the  examination,  a  fine  aneurismal  sac, 
about  the  size  of  a  pullet's  egg,  evidently  foimed  by  a  dilatation  of 
the  three  structures  of  the  artery,  was  found  on  the  anterior  surfece 
of  the  popliteal  artery ;  the  sac,  at  its  upper  third  and  anterior  sur* 
face,  was  rent  to  the  extent  of  tw«i  inches  in  a  transverse  direction. 
Immediately  above  the  torn  saC;  and  externally,  appearing  to  form  a 
porUon  of  it,  was  ^  second  dilatation  of  the  artery,  forming  a  sac,  the 
size  of  a  small  walnut,  lined  with  a  thick  layer  of  coagulym,  and 
communicating  with  the  larger  and  torn  sac  by  an  opening  in  size 
nbt  exceeding  a  third  of  the  natural  calibre  of  the  femoral  artery. 
The  cellular  tissue  of  the  leg  and  foot  was  loaded  with  serum. 

^^  The  heart  appears  to  have  been  in  a  state  of  passive  dilatation ; 
land  the  ^sight  kidney  was  placed  immediately  over  the  conmion 
iUac  vessels  of  the  same  side.' " — {Lancet) 


"  Case  of  Spontaneous  Evolution, 

"  To  the  Editor  of  the  Lancet, 

"  Sir, — ^Having  just  had  ai^  opportimity,  I  am  desirous  of  adding 
another  case  of '  spontaneous  evolution  of  the  foetus  in  utero'  to  those 
already  recorded  m  your  Journal.  I  was  sent  for  last  week  by  a 
meAcal  man  in  this  neighborhood,  to  a  case  of  arm-presentation^ 
occurring  to  a  healthy  young  woman  with  her  third  child.  The 
membranes  had  ruptured  that  morning  at  11,  a,m.,  and  the  right 
arm  was  instantly  propelled  through  the  os  externum.  I  arrived  in 
two  hours  afterwards,  and  found  the  woman  laboring  under  strong 
pains  with  the  ftia  protruding  considerably  below  the  elbow,  an^  St 
a  dark-purple,  color ;  I  endeavored  to  push  back  the  arm  and 
shoulder,  bat  without  eflect,  on  which  I  introdiused  my  hand  in  the 
diort  intervals  ^  pain  alopg  the  abdomen  of  the  foetus,  which  &ced 
the  pubes  of  the  mother  (Che  h^  being  turned  back  upon  the  left 
shoulder  and  chest),  and  got  my  Angers  as  ftur  as  the  gnun,  but  on 
every  atlempt  to  lay  hold  of  the  tb^gfa,  vident  qMismodic  action  of 
the  uteiyi  came  ouj  which  compelled  me  to  desist:  I  continued  my 

net^km  xmAyhmvn  boi^i  i^n  I  withdrew  my  band  and  inuo- 
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duced  the  left  one,  with  its  back  along  the  course  of  the  sacrum,  ia 
the  hope  of  finding  a  foot  tilted  over  on  that  side ;  but  it  proved 
clearly  that  the  feet  w^re  both  high  tip  in,  and  apparently  grasped 
by,  the  fundus  of  the  uterus  ;  I  then  ceased  my  exertions,  had  the 
patient  bled  to  eighteen  ounces,  and  directly  gave  her  a  drachm  of 
laudanum,  and  left  her  with  the  intention  (rf  returning  when  the 
organ  should  have  become  relaxed ;  I  had  not,  however,  left  more 
than  half  an  hour,  when  I  received  a  message  to  say  the  woman  was 
delivered. 

"  On  seemg  the  gentleman  in  attendance,  I  learned  that  a  strong 
pain  had  come  on.  sooil  after  my  leaving  the  house,  and  on  his  mak- 
ing examination,  found  the  mm  had  receded,  another  pain  quickly 
followed,  and  the  nates  presented,  on  wliich  the  labor  was  speedily 
concluded.  "  I  remain,  Sir^your  obedient  servant, 

"  William  Moss. 

"  Eton,  April  bthP 

'•'•  Removal  of  a  tumfn*  fifty-six  pounds  in  weighty  extending  from 
beneath  the  umbilicus  to  the  anterior  border  of  the  anus. 

*'  Hoo  Loo,  a  Chinese  laborer,  was  admitted  into  Luke's  ward, 
Guy's  Hospital,  in  the  third  week  of  March  last,  with  an  extraor- 
dinary tumor  depending  from  the  lower  part  of  the  abdomen,  and  of 
a  nature  and  extent  hitherto  unseen  in  this  country.  He  had  been 
brought  to  England  from  Canton,  by  his  own  desire,  in  an  East 
Indiaman,  for  the  purpose  of  having  this  tumor  removed  at  one  of 
the  London  hospitals,  the  native  surgeons  declining  to  make  the 
attempt,  a  general  disinclination  to  the  perfcMrmance  of  serious  opera- 
tions prevailing  in  the  East,  where  both  the  climate  and  the  law 
offer  important  objections  to  surgical  proceedings  which  may  lead  to 
the  loss  of  human  Ufe.  The  case  excited  considerable  interest,  both 
in  and  out  of  the  profession,  fi-om  the  first  moment  of  his  arrival,  and 
he  was  visited  in  the  hospital  by  a  great  number  of  persons  of  all 
ranks. 

"  We  have  heard  that  on  his  voyage  here  the  change  of  air  had 
such  an  effect  on  his  constitution,  as  to  occasion  a  material  increase 
in  the  tumor.  Since  his  arrival,  his  appetite,  health,  and  spirits, 
were  extremely  good.  While  in  the  hospital,  there  appeared  nothing 
to  induct  the  surgeon  to  order  him  any  medicine.  His  diet  consisted 
principally  of  boiled  rice,  and  no  restraint  was  placed  on  liis  a]^tite, 
which  was  very  great.  He  was  generally  considered  to  have  im- 
proved in  health  while  in  the  hospital,  though  it  was  difficult  to  fenn 
:a  decided  estimate  on  this  point.  He  all  along  contemplated  the 
opeiation  with  satisfaction. 

^^  It  was  generally  understood  that  the  operati(m  would  be  per- 
formed on  Tuesday  last,  but  so  great  a  crowd  of  epeclatoift  was  ap; 
prehended,  that  Saturday,  which  is  a  diesnm  in  the  hospiCal,  wa* 


fixed  oa  imtead.  Notwithstanding  this  fHrecantion,  however,  an 
aasemblag^  unprecedented  in  numbers  on  ^uch,  an  occasion,  pre- 
sented thmselves  for  admission  at  the  operating  theatre,  which  was 
instantly  filled  in  every  part,  although  none  but  pupils,  and  of  thosQ 
only  such  as  could  at  the  moment  present  their  '  hospital  tickets,' 
were-  admitted.  Hundreds  of  gentlemen  were  consequendy  ex- 
cluded, and.it  became  obvious  to  the  officers  of  the  hospital,,  that 
soatd  other  room  must  be  sdected.  Aecordingly  Sir  Asdey  Cooper 
entered,  and,  addressing  the  pupils,  said,*. that  in.consequence  of  the 
crowd,  the  patient  being  in  a  state  which  would  admit  of  the  re* 
moval,  the  operation  would  take  place  in  the  great  anatomical  thea* 
ire.  A,  tremendous  rui^  to  that  theatre  accordingly  took  place, 
where  acconmiodation  was  afforded  to.%spc  hundred  and  eighty  per- 
sons, and  where  preparations  were  immediately  made  for  the' patient. 
In  about  a  quarter  of  an  hour,  Hoo  Loo  entered,  accompanied  by 
two  nurses  and  a  posse  comitcUus^  con^ljAg  of  various  functionaries 
of  the  hospital,  and  in  the  course  of  a  few  minutes  he  was  secuved 
on  the  operating  table.  A  short  consultation  no^y  took  place  between 
Sir  Asdey  Cooper,  Mi*.  Key,  and  Mr.  Callaway,  during  which  it 
was  finally  agreed,  that  if  it  were  found  possible,  Ibp  genital  organs 
should  be  preserved.  The  face  of  the  ^patient  was  then  covered, 
and  Mr.  ^ey^  'taking  his  station  in  front  of  the  tumor,  commence 
the  operation.  His  object,  af^parendy,  was  to'  make  thre»  flaps,  of 
such  a  form  and  extent,  as  would  cover  thepenis  and  the  testes  when 
they  should  be  relieved  from  the  tumor.  The  first  flap  was  made  on 
the  anterior  part  of  the  tumcHr ;  the  others  on,  either  side.  The  for- 
mer of  these  would  have  covered  the  penis,  and  the  two  otliers 
(whidi  were  made  semilunar  in  figure  with  the  ccoivexities  looking 
outwards)  would  have  accomplished  the  purpose,  when  united,  of 
enveloping  the  testes,  and  at  the  same  time  of  forming  the  int^^« 
ment  of  the  perineum.  The  first  incision  was  commenced  on  the 
right  side,  just  und^  the  abdominal  ring,  and  being  carried  obliquely 
inwards  for  about  an  inch,  was  continued  so  as  to  form  the  semi- 
lunar cut,  ficom  the  bwermoet  point  of  which,  the  knife  was  again 
carried  inwards,  in  order,  apparently,  to  leave  such  a  small  projection 
of  int^^ument  as,'  with  a  corresponding  piece  on  the  opposite  side, 
mi^t  serve  to  go  round  the  root  of  the  penis.  This  portion  having 
been  reserved,  ihib  indsiK^  was  continued  onwards  for  about  four 
inches  in  a  straight  fine,  and  was  then  tumecT  at  a  right  angle, 
parallel  with  the  operator,  forming  a  line  of  about  two  and  a  half 
mches  in  length.  *A  similar  cut  was  then  made  on  the  left  side, 
and  csnoected  with  thaUpn  tBe  right  by  the  parallel  or  tmnsverse 
cut  The  flap  thus  formed  was  now  diss^ted  from  the  tumor  and 
laid  back  upon  the  aJxlcHnen.  The  operator  then  proceeded  to  lay 
bare  the  two  cords  and  the  penis,  a  stgp  in  the  operation  ^hich  was 
Mrfptmed  with  very  great  neatness.  Sufficient  time  had  now  elapsed 
w  the  dmesaing  effects  of  ttie  operaticxi  to  exhibit  themselves^ 

18* 
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while  tbe  pehk  and  teetkl^  hod  ^let  to  bs  Aasected  aS.    The  A»- 
*  ttSTuiinatioB  to  attcmpt'this  arose  from  tl*  having  been  ^BOctttaasA 
'  that  the  sexaal  inctinationa  of  tlie  man  were  ummpairdl,  easainal 
femissiqnB  being  occasionally  experieiiced.     The  delay,   however, 
which  BO  intricate  a  portion  of  the  operation  would  liavft  occasioned, 
now  induced  "Sfr  Aslley  Cooper  to  propose  that  the  genital  oi^ana 
slioittd  be  sacrificed,  and  the  saggestion  was  f^^mptly  acceded  to. 
A  temporary  ligature  waa  'accordingly  pfesed   round  each  of  the 
cords  and  the  penisi  and  these  1>eiiig  divided,  the  remainder  of  the 
operation  Avas  pursued  solely  with  a  view  to  the  removal  of  the  whole 
mass.     But  a  period  of  time  elapsed  before  the  conclusion  of  the 
operation  which  must  have  for  exceeded  liie  anticipations  even  of 
the  most  fearful,  and  by  the  time  the  tumor  waa  entirely  separated 
and  the  ex(wsed  parts  were  cloeed  over,  an  hour  and  forty-four  mi- 
nutes had  passed.     This  tremendous  protraction  was  chiefly  occa- 
sioned by  the  intervals  whnJi*  were  from  time  to  time  allowed  the 
patient  for  Fccovery  from  tlie  fits  of  exhaustion  which  supervened. 
Complete  syncope  occurred  l^'ice,  and  dining  the  whole  of  the  latjer 
Kh'ps  of  the  operation  he  was  in  a  state  of  fainting.-    The  quantity  of 
Hood  lost  was  varftusiy  estimated  by  those  who  assisted,  and  though 
certainly  not  large,  it  wafi  the  operator's  own  impresefon  tJiat  the 
Jwniorrhage  was  the  immtdialc  cause  of  death.    It  weuld  probably 
liccoiTcct  to  state  the  logsattwenty-fiVe  ounces,  although «a  fewes 
fourteen,  and  as  many  as  diirty  were  named.     Of  this  quantity  not 
more, we  should  think,  than  a  single  ounce  was  arterial;  all  the 
ligatures  ivere  quickly  applied,  and  with  great  dexterity.     The  num- 
iKjr  of  large  veins  divided  was  immense,  but  only  three  small  arteries, 
brsidcs  the  twb  spennatic,  were  taken  up.     Immediately  after  the 
removal  of  the  tumor,  anotlier  fit  of  syncope— if  syncope  could  be  anid 
to  be  at  all  inconi[4ete  for  the  last  half  hour— came  on,  from  which 
tlie  poor  fyjoff  did  not  fw  a  mdnrent  rtdly.     No  remfrfiee  that  were 
directed  to  overcome  this  slate  of  collapse  had  the  slightest  effect  ; 
if  the  extremities,  warmth  to  <he  scrobiculis 
if  brandy  and  water  into  the  stomach,  uid, 
Jspicion,  that  the  loss  of  blood'had  been  too 
e  amount  of  six  ounces,  tdken  from  the  arm 
ngst  several  -whodTered  to  afibrd  Wood — were 
oried  to.     The  heist's  action  gradually  and 
«  patient  did-breathe  after  the  opemtjon,  but 
n  be  said.     Artificial  respiration  was  subeo- 
empted, 

1  which  this  great  ,«perallon  was  apprOBched, 
;one,  by  tioo  Loo,  was,  if  not  unexampled,  at 
led  m  the  annals  of  suj^ry.  A  groan  now 
and  no\v  and  then  a  sHghl  exclamatiaa,  and 
race  in  his  t(«es  a  plaintive  acknowledgm^it 
his  case,    Egressions  of  legwt,  tim,  ihint  h« 
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had  not  raiber  borne  witb  his  afflctioii  t&ikii  sttfTered  the  operatioti, 
seemed  soflly  but  rapidly  tcf  vibrate  from  his  lips  as  h^  closed  kis* ' 
eye*,  firndy  set  Ids  teeth,  and  resignedly  strung  eveiy  nerve  in  obe-" 
^ence  to  the  determination  with  which  he-had  first  submitted  to-the 


*'  His  character  wa^  naturally  exceedingly^  amiable*  When  oc- 
cupied in  diought,  his  features  assumed  an  appearance  of  dlght  me- 
laneboly,  but  at  other  times  a  very  cheierfiil  and  good4empered 
expreesion  pf  countenance  prevailed.  The  appearance  of  the  features 
after  death  was  very  characteristic*  of  this.  Whenever  an  exhibi- 
tion of  the  tumor  wad  desired,  he  was  displeased  and  somewiiat 
reluctant,  seeming  to  imply  by  his  language,  that  it  was  of  '  no  use* 
to  show  it  With  the  nurses  he  had  become  a  great  favorite,  and 
his  deaUi  elicit^  the  utmost  commiseratiob,  perhaps  <^few  t^^,  in 
the  ward  which  he  inhabited. 

"  Hoo  Loo  "N^as  thirty-two  years  of  kge,  and  the4umoif  h^  been 
ten  years  arriving  at  its  present  growth.  Its  effect  upon  his  frame, 
aftd  the  muscles  of  the  abdomen  was  not  particularly  oppressive.  It 
of  course  occasioned  a  very  great  strain  upbn  the  fore-part  of  the 
body,  and  to  preserve  his  balance  he  was  compelled  to  throw'  the 
sboulders  bjickward,  and  assumed  the  gait  of  an  alderman  whose 
belly  preponderates  and  displaces  his  centre  of  gravity.  The  weight 
of  the  tumoi*  was  conjectured  to  be  about  Seventy  pounds,  hut  when 
placed  in  the  scales  after  its  removal  it  weighed  but  fifty-six.  ilis 
«^ength  was  not  aficcted  by  it.  Jle  could  Uike  a  stout  lai  m  his 
anns  and  toss  him.  with  ease.  ,     '    • 

"  The  tumor  commenced  in  the  prepuce^  the  cause'of  itis*in- 
volved  in  obscurity ;  nothing  could  ^be  gathereij  from  the  patient  to 
lead  to  the  supposition  that  it  was  the  effect  of  ^  Idlrw,  or  to  justify  its 
being  ascribed  to  any  one  particular  exciting  cause.  Its  form  inclined 
to  tbuQit  of  a:  flattened  spheroid.  When  removed^  and  resting  either 
upon  its  upper  surfaces  or  its  base,  it  sunk  and  spread  until  its  mean 
dqpth  was  about  six  inches.  The  neck  or  peduncle  by  which  k  was 
atflu:hed  was  of  a  triangular  form ;  the  upper  and  anterior  aide  of 
the  neck  was  parallel  wfth  the  os  pubis,  extending  on  each  pide  of 
the  external  abdominal  ring  about  two  inches  and  a  half,  its  other 
sides  oo^pying  the  lateral  boundaries  of  the  perinetim,  and  meeting 
in  an  acute  angle  immediately  before  the  anus.  Although  the  i» 
eaaa<x)mmenced  in  the  prepuce,  that  portion  of  the  tumor,  or  an 
ekmgation  of  it,  was  preserved  m  an  isolated  state  from  the  rest  of 
the  growth,  although  of  course  totally  disfigured,  and  presenting  fer 
greater  aj^pearancc  of  ^sease  than  other  parts'of  th^  iote^ument  E 
now  hung  at  the  lowermost  portion  of  the  tun<dr,fqpming  a  secmd 
tumor,  i»esenting  an  oiifice  %x  the  discharge  of  the  mine,  varying 
in  ita  transverse  diameters  from  one  to  three  kich|0s.  The  paosaga 
to  the  tirethra  was,  aa  4^'  aa  the  finger  could  reach,  sipoctthanid 
haidaaed  j  externally  it  wa9  a  -laasB  {?  taber^Iee,  which  ^iread  ca 
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tmh  rade  over  the  sunouiiADg  p(»tico  of  the  tumor,  t^reflenting  tx  a 
-coosideTable  diBtance  a  hard  and  duckmed  cutis,  studded  with  deva- 
tipos.  The  o^iB  and  poeteriorpaitof  thsbody  ofthettimw,  asweO 
as  the  whole  of  the  peduncle,  were  of  a  perfe<^j^  healthy  and  natu- 
ral (qipeuance.  The  circumfereDce  of  ihe  mp^  was  four  feet,  that 
of  the  neck  two  feet,  each  eid»  of  tb£  neck,  which  was  about  einii- 
lateral,  measuring  eight  inches.  When  the  patient  stoctfl  upri^M^ 
the  lower*  part  of  the  tumor  reached  consideratuy  below  the  knees. 

"  It  may  be  mentioned,  that  the  urine  also  found  a  vent  externallf 
by  an  opening  situated  on  the  sur^ce  of 'the  tumor  immediately  at 
the  base  of  the  preputial  tumor,' which  latter,-as  it  had  a  strong  ten- 
dency to  overlap  on  the  side  of  the  opening,  hid  the  felse  pawage,  if 
it  maybe  so  called,  fiom  sight. 

,  "  Post-mortem  Examination.    > 

"  The  examination  ofike  body  took  place  on  Thursday  morning^. 
From  the  tumor  itself  a  certJnn  quanliLy  of  fluid  (not  IftrgeJ  escaped 
during  the  operation ;  the  solid  mass  weighed  fifly-six  pounds,  as 
we  have  already  mentioned.  It  was  decidedly  steatomatous ',  but 
the  examination  Ijas  not  yet  been  completed.  About  an  inch  of  the 
penis  was  laid  bare  by  the  dissection. 

"  There  were  no  appearances  wMch  arrested  the  attention  on  the 
examination  <^  the  body.  The  stomach  and  other  viscera  weie 
perfectly  healthy.  The  cremaster  muscles  were  both  much  in- 
creased, ^parently  from  an  enlargement  of  the  fibres,  and  not  from 
any  multiplication  of  them.  The  state  of  the  wound  was  not  at  aD 
unnatural;  bu^  some  of  the  veins  which  came  from  the  tumor  were 
as  large  as  the  little  finger.  Th»  arteries  of  the  chord  were  not 
larger  than  usual," 

"  On  the  origin  and  trea^nent  of  /Sporadic  Cholera, 
"  To  the  Editor  of  the  Lancet. 

"  SiH,-:-Communication  of  medical  evidence  being  the  chief  end 
of  your  admirable  journal,  whose,  «vpei^r  ct^iacity  for  every  purpose 
of  science  is  sufficiently  attested  by  its  immense  circulation  both  ia 
Europe  and  Asia,  I  am  led,  by  th$  potion  of  researah,  cominon  to 
my  brethren  in  this  country,  to  lay  bef(»e  your  readers  a  few  obser- 
vations relative  to  sporadic,  chdera,  the  phenvnena  of  which  have 
outatri[^ied  the  long-spun  wisdom  (rf  the  medical  boaivb  of  either 
Presideocy,  and  have  tempted,  .  ....     ^^^ 

mind  of  Annesley,  to  omtribute  ntrka 

that  ever  lesulted-from  cerebral  p 

"  Cholera,  whether  sporadic  o  I  that 

has  been  written  on  the  subject, :  f,  tbo 

most  contnidictofy  accounts  are  i  envo- 

hped,  a«  both  unfiirtuiiBldy  ore,  in  fquol  ohKurity.    I^.  CuUen 
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{jaced  this  disease  among  those  which  especially  $aid  primarily  affect 
the  nervous  system.  Anothfe  able  nosologist,  Dr.  Good,  i]:^n)duced 
this  disease  dmong  those  which  pecidiarly  affect  the  digestive  func- 
tions ;  while  manydisdnguishea  practitioners  hold  that  it  begins  in 
the  vascular  system.  If  the  student  appeal  to  the  members  of  the 
medical  boards  in  India  for  information,  as  men  of  vast  experience, 
^d  possessed  of  abundant  resources,  he  will  find  thejr  labors  mise- 
rably unproductive.  The  disputed  question,  whether  the  nervous  or 
sanguineous  Amotions  are  primarily  disordered,  is  still  an  enigma  to 
these  individuals.  ' 

"  In  effect,  we  find  the  members  of  the  boards  of  physic  in  their 
public  statements,  evince  a  profound  degree  of  knowledge,  and  a 
most  felicitous  way  of  meeting  the  question  at  issue.  '  With  re- 
spect,' say  they,,"*  to  the  fimctions  in  the  first  instance  affected  with 
tfds  dreadAil  scourge,  we  are  of  opinion  that  the  disease  in  some  cases 
seizes  the  nervous,  and  in  others  the  sanguineous  functions.'  On 
groping  further  into  authentic  records,  we  perceive  the  peculiar  features 
of  this  malady  but  little  elucidated.  There  are  some  respectable 
authors  who  consider  the  immediate  seat  of  morbid  action  to  be  on 
the  skin ;  others,  equally  entitled  to  attention,  will  maintain  the 
stomach  to  be  the  identical  spot.  The  eminent  Dr.  Good  and  his 
disciples  are  powerful  advocates  for  diseased  bilious  secretion ;  and 
this  secretion  is  held  to  be  always  yellow,  and  in  excess,  by  the  fol- 
lowers of  Culleh.  And  what  says  the  great  official  authority,  Dr. 
Annesley?  *  A  singulai;  and  sudden  change  of  the  circulating  fluid 
is  the  proximate  cause  of  cholera.'  The  latest  theoiy,  and  which 
can  boast  of  a  patron  in  the  best  pra:ctitioner  in  Calcutta,  is  that  of  a 
morbid  secretion  firom  the  intestinal  'canal. 

"  With  such  a  diversity  of  opinions  on  the  nature  of  a  disease  at 
once  so  important  from  its  frequency,  its  severity,  and  its  fatality,  I 
was  induced  to  watch  narrowly  the  signs  which  ushered  in  the  more 
painful  and  dangerous  deviations  from  health  which  sooner  or  later 
ensued.  The  facts,  derived  from  much  patient  observation,  are  now 
presented  to  the  profession  on  the  fullest  conviction  of  their  accuracy, 
and  with  some  expectation  that  they  may  ultimately  tend  to  amal- 
gaiBate  the  various  dogmas  into  one  sound  and  obvious  basis.  In 
uie  month  of  November  last,  it  fell  to  my  duty  to  see  fifteen  Euro- 
peans, who  had  at  different  {5ieriods  been  seized  with  spasmodic 
chdera.  The  particulaiB  of  each  case  would  occupy  too  much  space 
in  your  journal,  neither  is  it  requisite  that  they  should  undergo  sepa- 
rate detail.  In  all  of  them  the  essential  features  had  perfect  simi- 
kiity^  and  in  every  instance  the  premonitory  disturbance  consisted 
of  excessive  pain  confined  to  one  spot,  itmnediately  benecUh  the 
edge  of  ike  last  true  rib  at  th^  right  hppochbndrium.  The  case 
which  I  select  is  that  of  a  lady,  whom  I  never  left  from  the  period  of 
»omg  her  to  the  restoration  cdf  health. 

^  A.  B.,  6et  20,  complained  on  the  evening  of  the  Ist  of  Novembei^ 
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of  severe  spasm,  which  she  described  as  deep-seated,  affecting  tod 
epd  immediately  under  the  last  rib  qf  the  ,right  side.  To  dbtaii^ 
relief,  *s&e  had  extended  the  muscles  cl  the  abdomen,  and  applied 
some  stimuViting  liniment ;  but  the  spasm  continued  unabfeied  lu 
violence  for  twelve  hours.  At  this  perHxl,  the  pain  advanced  to  the 
abdominal  muscles  and  lower  extremities,  accompanied  with  vident 
v(»niting  and  purging,  and  a  scalding  sensation  a|pout  the  epigas* 
triimi.  The  countenance  now  became  pale  and  anxious,  the  pulse 
sixty  and  soft,  the  tongue  of  a  slaty  color,  and  the  skin  clammy. 
The  matter  thrown  up  from  the  stomach  and  dtiodenum,  was  in 
large  quantities,  in  the  first  instance  of  the  consistence  of  jdly,  and 
of  a  light  muddy  color,  and  afterwards  watery,  and  havkig  a  whitish 
appearance.  The  matter  dejected  was,  from  the  first,  pale,  watery, 
and  presenting  a  peculiar  odor.  The  constant  retching  and  vomit- 
ing werd  followed  by  great  thirst,  and  a  burning  sensation  over  (he 
region  of  the  stomach.  The  capillaries  of  the  conjunctiva  contained 
no  red  blood.    The  vital  functions  now  became  more  ^nd  more  de- 

Eessed,  but  the  mental  frmctions  were  not  in  any  way  affected, 
itherto  there  had  been  no  appearance  of  any  bilious  secretion.     I 
saw  the  patient  an  hour  and  a  half  after  the  vomiting,  purging,  and 
general  spasms  had  commenced.   I  immediately  applied  ten  cupping- 
lasses  to  the  right  hypochondrium,  and  over  i\td  incisions  a  large 
d  bread  poultice,  and,  to  my  delight,  and  the  patient's  retief,  the 
severe  vomiting  ceased.    The  usual  stimulating  liniments  and  frk> 
tion  were  at  the  same  time  applied  to  the  extremities.     The  purging 
continued,  bi^t  with  this  remarkable  difference,  that  instead  of  the 
matter  being  pale  and  waterj^  it  assum^  the  appeai^Lnce  of  ink. 
The  frequent  introduction  of  emollient  enemas  easedthe  patient's 
sufferings  at  stool,  and  allayed  the  irritation  of  the  intestinal  canaL 
No  urgent  symptom  now  renu^ned.    In  consequeif  ce  of  the  patieflit 
bein^  greatly  exhausted,  I  ordered  a  solution  of  sherry  and  water  to 
be  given  every  quarter  of  an  hour.     The  temperature  of  ilie  body 
gradually,  but  very  slowly,  returned.    A  slight*  relapse  of  bilious 
purging  occurring  on  the  night  of  the  2d,  Igave  calomel  grains  ten, 
opium  grains  two,  when  no  other  bad  symptoms  appear^,  and  tho 
patient  began  to  recover  rapidly. 

"  Remarks. 

^^  Such  then,  briefly,  was  the  progress  of  tHk  caflf'  of  spasnobdib 
chofera.  In  one  other  instance  the  same  remedies  Were  eqwk^i^ 
and  with  similar  success.  The  remaining  cases  were  se^  in* a 
later  stage  of  the  disease,  and  not  iM  calomel  and  qpium  had  beea 
administered.  I,  therefore,  did  not(ake  any  active  pert  in  tbelTNa^ 
ment,  particularly  as  the  care  of  these  individuals  w&s  enlrasled  toa 
very  able  gentleman  in  conjunction  with  myself  Ba(  Ike  hisiocy 
1^  the  disease,  gathered  fixxa  each  oif  the  persons  afiUtted,  tsonoun^ 
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\a  this  particular :— a  senee  of  cramp  being  ftet  experiencei  at  the 
edge  of  the  lowest  true  rib,  and  apparently  deep  seated. 

'^  After  a  most  attentive  survey  of  the  numerous  works  whic^  have 
of  late  years  been  published  to  elucidate  the  phenomena  of  chx^em 
(excqiting^r.  Annesley's  great  book  oOi  ^idemic  cholera,  whith  is 
somewhat  too  bulky  for  a  tropical  reader),  I  can  subscribe  to  no  doc* 
trine,  however  great  may  be  .the  merits  of  the  author,  which  haa 
hitherto  been  inculcated.  The  proximate  cause,  in  my  opinion,  & 
constriction  of  the  ductus  commxmis  choledochus,  occurring  when 
the  natural  organs,  particularly  the  liver,  are  loaded  with  blood. 

"  There  can  be  no  doubt  in  the  reality  of  the  difference  between 
Dr.  James  Johnson's  thecnry,  and  that  wluch  is  now  for  the  first  time 
brought  before  the  notice  of  the  profession.  According  to  Johnson^ 
the  capillaries  of  the  hepatic  system  are  in  a  state  of  constriction.  , 
That  this  is  unfounded  in  fact,  is  sufficiently  evident  from  the  cir- 
cumstance, that  when  the  constriction  is  removed  the  flow  of  bile  is 
rapid  and  in  large  quantities.  The  truth  is,  that  not  the  capil- 
laries, but  the  ductus  choledochus  is  affected  with  violent  spasm.  ' 
Two  forces  are  acting  against  each  other ;  the  one,  and  most  pow- 
erful, is  the  impervious  tube,  the  other  the  bilious  secretion,  which' 
latter,  resisted  in  its  proper  course  by  the  former,  is  driven  back  into 
the  liver.  If  the  secretion  of  an  organ  so  important  in  its  itttKihos 
as  the  liver  is  known  to  be,  is  suddenly  obstructed  in  its  course  at  a 
period  when  it  can  least  of  all  tJear  with  the  change,  then  it  appears 
clear  enough  that  the  symptoms  which  follow  are  hot  altogether  in- 
eradicable. In  short,  the  seat  of  the  eariiest  spasm — the  paleness  of 
the  matter  dejected  in  the  first  instance,  and  its  bilious  nature  when 
the  spasms  subside, — the  vomiting  and  difficult  respiration  from  the 
approximation  of  the  stomach  and  oiaphraffm, — the  dark  c<7ndition  of 
the  blood,  and  general  spasms  (to  say  notning  of  post  mortem  ap- 
pearances),— may,  one  and  all,  be  fairly  accpunted  for  in  the  manner  , 
I  have  already  described, — constriction  of  the  ductus  communis  cho- 
ledochus, during  a  congestive  state  of  the  natural  organs. 

"  It  had  often  been  asked  to  what  the  remote  causes  of  cholera 
could  be  imputed.  I  enter  into  the  views  of  those  who  consider  the 
most  frequent  exciting  cause  to  consist  in  vicissitudes  of  atmosphere ; 
and  that  whatever  tends  to  debilitate  the  general  system  of  the 
frame,  predisposes  to  this  disease.  Let  it  not  be  forgotten  that  the 
atmosphere  between  the  tropics  is  in  a  state  of  far  less  density  than 
elsewhere,  in  tdl  seasons ;  and  that  the  sudden  changes  of  weaUier 
which  occur,  operate  most  powerfully  on  the  ftmctions  of  cespiration, 
circulation,  and  digestion.  What  particular  connexion  can  be 
ascribed  between  thesA  changes  and  the  phenomena  attendant  on 
difllera,  I*do  not  pretend  to  know.  I^et  my  Wethren  in  the  west  pal 
the  same  question  to  themselves  in  reference  to  typhus  fever.  It  is 
wdl  kt&own  that  the  several  ipgredients  o(  the  air  do  change  their 
fom  and  combine  with  other  bodies,  and  doubtless  such  changes 
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have  an  injurious  influence^u  the  human  frame  when  in  a  state  oi 
delHlity, — ^affecting  in  one  individual  the  arterial  system  and  causing 
fever,  afiecting  the  nervous  system  in  another  individual,  vfA  pro- 
ducing chokra. 

<<  In  deeming  it  a  doty  ta  bring  certain  facta  and  opinions  founded 
on  &cts  before  the  notice  of  your  professional  readers,  they  are  re- 
'  "ly  but  confidently  submitted  to  unprejudiced  jud^ent. — 
I  contend  for  is  shortly  this ;  that  the  <iualities  of  cholera  are 
dve  spasms,  but  that  the  essence  of  the  disease  con3ists  of  spasm 
oi  the  ductus  communis  choledochus.  ■  It  is  this  latter  circumstance 
which  explains  the  reason  why  the  hiunan  frame  alone  is  subject  to 
this  disease,  quadrupeds  having  no  gail-bladder,  and  no  ductus  com- 
munis choledochus.  If  spasm  affecting  th&  vital  functions,  or  the 
animal  functioqp,  or  the  natnral  functions,  in  all  climates  produce  the 
most  alarming  diseases  incident  to  man,  surely  it  is  not  remarkable 
that  q)asm  of  the  duct  from  an  org£^  so  important  tp  health,  and 
in  India  so  sensitipg  lo  dj^ease,  as  the  liver,  should  produce  the  phe- 
n(»neaa  of  cholera. 

"  In  reference  to  the  treatment  of  iliis  disease  ift  gfeneral,  I  have 
little  to  add.  In  cases  of  severe  purging  it  i$  advisable  to  gire,  in  the 
first  place,  a  full  dq0e  of  calomel  oHd  opium,  and,  when  this  is  admi- 
nisteredy  let  no  time  be  lost  in  applying  cupping-glasses,  and  a|ker 
these  a  large  poultice ;  but  where  the  purging  is  not  very  violent  the 
first  indication  is  to  remove  the  strictitre,  and  alloyr  the  accumulated 
bile  to'pass  into  the  intestine.  And  here  I  will  point  ^li  two  great 
errors  in  Dr.  Jam6s  Johnson's  pt^r  on  cholera«.  He  pays  that  the 
capillaries  pf  the  hepatic  system  are  constricted,  end  no  bile  ^an  be 
secrelftdi  This  is  not  the  iiict ;  the  secretion  is  superabundant,  and 
obstructed  in  its  current.  Again,  he  speaks  of  ihe  vomiting  wJiich  is 
so  digressing)  as  an  effort  of  nature  to  determine  tothe  evrface,  and 
Aereby  effect  a  owe.  An  ordinary  fit  of  vomiting,  as  a  general  rule, 
has  this  advantage ;  bat  the  spa^c  state  of  the  stomach,  diaphragnii 
and  abdominal  jnuscles^.ifl  so  severe  in  this  disease,  that  when  it  con- 
tinues beyond  n  certain^period  the  bodily  powers  are  first  impairedj 
and  finally  cease  to  act.  To  bring  about  an  Interval  of  rest  has 
alwjiys  been  the  first  indication,  except  with  Dr.  Johnson,  and  he 
must  pardon  me  for  telling  him  that  violent  peristaltic  motion  of  the 
duodenum  is  alone  sufficient  to  obstruct  the  current  of  bile. 


♦  ' 


"  I  ai9,  Sif,     ' 

"  Your  obedient  servant, 

•  '  "Bendyshe. 

Calcutta^  Dec.  1, 183a''  ,        ' '      ' 
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On  the  Abuse  of  Purgative  Medicines  in  Fevers  ;  hy  Robert  W. 
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It  may  appear  a  bold  assertioii,  but  I  believe  it  to  be  a  true  one, 
that  the  ctikbratedtwork  of  Hamilton,  commonly  called  the  ^^Ines- 
timable Work  on  Purgatives,^^  has  entailed  more  evils  upoD  man- 
kind than  any  other  medical  publication  which  hka  issued  from  the 
press.  In  every  page  may  be  found  an  apology  for  the  employment 
of  what  has  truly  been  denominated  a  itiost  incendiary  method  of 
psactice,  in  almost  every  dkease  to  which  mankind  is  sut]jected; 
*and  what  is  more  to  be  lamented,  it  is  an  authority  admitted  by  every 
<Hie  to  be  of  the  very  highest  onder.  The  indiscriminate  emptc^ment 
of  purgative' mecficines,  as  they  are  at  the  presept  time  iised  by  the 
great  mass  of  American  and  Biidsh  physid^tns,  is  the  most  ^egious 
system  of  em{»ricism  that  has  ever  been  imposed  upon  the  civilized 
world.  When  compared  with  this,  every  otner  species  of  quackery 
sinks  into  utter  insignificance.  But  it  is  not  the  present  generation 
alone  that.are  ck)omed  to  be  the  victims  of  this  sleeping  mode  Of 
practice.  Almost  every  writer  and  teacher  of  the  piesent  day,  on 
both  sides  of  the  Atlantic,  appeal  infected  wiAi  the  purging  mania, 
and  the  various  classes  of  xxiadical  students  annualy  let  loose  upon 
the  world,  foUowing  implicitly  the  dictates  of  their  masters,  com- 
mence thek.  career  with  an  equally  unsparing  hand ;  and,  until 
calomd,  jalap,  and  gamboge  be  exhausted,  there  is  little  hope  for 
oursdves  aiKl  our  posterity.  They  too  will  be  purged  out  of  the 
world  as  their  Others  have  been  before  them,  and  mJl  inherit  the 
^asCro-enteritis  of  the  present  day  in  its  fullest  perfection. 

CaB  it  be  considered  astonishing,  that  the  mucous  coat  of  the  sto- 
mach and  intestines  shoiiid  so  universally  be  foimd  in  fever  patients, 
after  death,  in  a  state  of  inflammation,  when  we  reflect  that  they 
have,  in  all  probability,  been  under  the  influence  of  powerfuLcathartics 
during  the  entire  penod  of  their  disease?  What  mucous  membrane, 
be  it  ever  so  sound,  can  withstand  the.  vidfiftt  remedial  measures 
cnuiloyed  in  the  treatment  of  all  feviirs?   It  is  now  well  understood, 

19 


n 


218  On  the  Abwfe  of 

thai  this  membrane  ii  in  a  state  of  irritation  m  the  early  stage  of 
etery  essential  fcveif.  Mr.  Southwood  Smith,  in  his  valuable  treatise 
<m  fever,  has  pretty  satis&ctorily  established  this  fact,  and  when  it 
residts  fatally,  this  membrsuae  fe  genemUy  found  in  a  stale  of  inflam- 
mation and  disorganization.  What,  then,  must  be  the  effect  of  such 
poweilul  drugs  as  calomel,  senna,  jalap,  dbc.  wiiidi  are  so  universal- 
ly  employed  in  its  treatment  t  There  are  some,  I  am  aware,  who 
a)ntend  that  irritation  is  not  an  unit — ^who  assert  that  there  are  va- 
rious speoies  of  itj  and  that  irritating  medieiiies  may  in  some'cases 
be  beneficiaL  by  changing  the  nature  <€  the.  existing  irriti^tion  into 
one  of  a  salutary  description.  This,  however,  b  mere  Jiypotheris, 
upon  winch  no  rational  system  of  praotice  can  be  founded.  We  are 
entirely  ignorant  of  the  essential  nature  of  irritation ;— is  it  not  there* 
fere  absurd,  toendeavbr  to  estaUish  the  existence  of  various  kinds 
of  it,  when  we  are  so  comjpleiely  in  the  dark  as  to  its  own  natwe? 
A  peculiar  action  of  thfe  nerves  of  the  afiected  part,  eonstitutes  irrita- 
tion ;  but  this  explains  nothing,  and  is  the  sum  of  our  knowledge 
respecting  it.  It  is  poss9)le  irritation  may  vary  acoording  to  the  tissues 
ill  which  it  is  found  to  exist ;  but  if  it  does  differ,  our  ignorance  of  the 
nature  of  the  affection  is  such,  that  we  are  unaMe  to  ascertain  XhibisusX. 
Wo  have  no  right  to  imagine  the  existence  of  more  than  one  species 
of  it  in  thfe  same  ^ssue,  for  we  know  of  but  one.  It  is  true,  this  may 
vary  in  intelisity,  and  "will  consequently  be,  foHowed  by  various  effects ; 
but  this  alfbrcts  Ho  proof  that  its  essential  matter  is  not  the  sama 
Irritation  of  the  "mucous  Qoat  of  the  Intestine,  wiH  in  one  degree  of 
intensity  ptodube,  a  commo*  diarribooa,  and  in  another,  a  well  marked 
d3rBenteay  \  and  it  will  be  contended,  no  doubt,  diat  these  diseases 
are  essentially  distinct^-that  they  are  the  products  of  different  causes, 
and  that  the  iriitatiofts  easting  in  the  membfanes  in  the  two  dis- 
eases, are  by  no  ^means^  identical.  But  how  frequently  do  we  see 
a  diarrhoea  glide  into  a  dysentery^  or  a  dysentery  into  a  diarrhoBa? 
thus  proving  conolumvely,  that  the  irrjtalion  in  each  is  one  and  the 
same,  and  differing  in  intensity  {done. '  If,  then,  this  division  of  irri- 
tation in  the  same  tissuk  be  unfounded, — if  we  have.iM>  evidence 
that  it  differs  in  anything  but  in  its  degrees  of  intensity, — if  the  doc- 
trine rf  tKe  substitution  of  one  species  for  another,  rests  upon  no  solid 
foundation,*\ipon  what  principle  is  the  present  indiscriminate  practice 
of  administering  cathartic  medicines  in  irritations  and  inflammatimis 
of  the  mncons  coat  of  the  ^tesdnal  ^anal,  to  be  defended  ?  I  cont^ 
there  is  no  principle  in  the  science  of'  lia^icine  which  will  justify  vs 
in  irritating  an  irritated  membrane,  of  in  adding  to  the  infianMnation 
of  an  inflamed  one.  Partial  irritation^  inflammauon^'and  nlcer^Akm 
upon  the  external  sur&ee,  or  the  lining  membrane  of  the  fauces, 
^  nares,  or  urethra,  may  be  treated  advantageously  with  ir/kating  ap- 
plications, upon  principles  by  no  means  interfi^ring  with  my  positklis. 
In  the  eajl^  stage  g(  fever,  Ae  mucous  coat  of  the  stomach  and 
intestines  is  m  a  sMe  of  mqiFe  0r  less  irritatipn.    I^ow  when  tU? 
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me^  which  has  produced  die  catastcophet  It  is  Emitted  that  the 
early  eraploymeat  ^f  mild  purgatives^  and  if  these  be  n«i  fuffident^ 
of  the  more  aedve  sort,  4iot  the  purpoae  of  freeing  the  canal  from  ka 
IbDOal  contents,  will  prove  advantageous.  In  coiMqiieiic^  of  ^ 
febrile  irtllation,  the  natnml  fiBces  may  become  irritating,  and  h  will 
no  doobi  be  oC  service  to  get  dear  of  them ;  and  a  gentle  stinmlua  ef 
the  Kver,  by  a  modemte  quantity  of  eolomd,  m4j  ftme  beneficial  j 
but  I  deny  that  the  daily  eh^loyment  of  active  purgatives,  dlen  re- 
peated^  can  be.  defended  upon  any  rational  principle.  What  but  the 
abuse  of  these  remetties,  is  the  reason  we  hear  so  much  about  ddiNlity 
and  prostration  of  strength  in  the  latter  atage^  c^  all  fevers^  calling  for 
the  constant  employneent  of  jthe  most  powerful  stimuU  ?  Does  not 
every  one  know,  that  the  eftects  of  an  active  diarrhcea  fo<  forty-eight 
hours  are  proetrati(^  and  debility  to  a  very  great  extent  ?  What  then 
must  be  the  cenditict^  of  that  ^tient  atta^^  at  the  same  time  by 
two  powerful  enemieiB,  wz.  the  diseasfe  and  the  remedy ;  ^and  is  it  to 
be  wondeced  at  if  he  sink  in  tho  encounter?  'Th^  empbjhfnent  of 
active pprgative  medicines  |n  the  tceatment  of  fevers^is productive <^. 
two  eiTects }  to  prevent  or  obviate  which  should  Ibe  the  entire  object 
oCtbe  physician,  and  if  he  cau  pifevent  them,  notbmgmore  is  lequired 
of  him.  The  effects  I  allude  to  are  inflammation  and  debility ;  with 
the  exception  of  thai  form  ot  fever  where  its  force  seems  concen^ 
txated  upon  die  brain,  {  con  conceive  no  reason -whatever  fott)ie<on« 
timied  emf^yment  of  active  purgatives^'  and  even  in  this  form,  aftear 
the  reduction  of  tb^action  of  the  heart  and  arteries,  I  entettaini^ong 
doubts  of  their  uiility«  It  is  now  weQ  ascertained,  that  the  quantity  of 
blood  in  the  cavity  of  the  cranium^  remains  under  all  circumsUdioeB  the 
same,  if  we  except  the  formatipn  of  tumors  in  it ;  and  the  doctrinxos 
of  '^  the  flow  of  blood  to  the  brain,"  and  of  '^  thq  brain  bdng  deluged 
with  bloody"  are  proofe  of  nothing  but  total  ignorance  ia  the  inid&m 
of  .the  nature  of  the  cerebral  circulation.  What  good  effects,  then,. 
ave  to  be  expected  from  the  employment  of  purgatives  after  the  xe- 
doction  of  the  pube  by  the  lancet  and  by  (Hher  means'?  It  may  be 
said,  they  act  as  powerful  revulsives ;  but  would  it  not  be  safer  and 
more  judidous  to  employ  external  revulsive  measures,  and  preserve 
the  strength  .of  the  patient  already  greatly  exhausted?  It  would 
prove  bul^poor  satis&cdon  to  dire  oUr  patients  of  their  diseases  and 
toll  them  by  our  remedies.  In  cases  o£  fever  with  thcnracic  or  abdo* 
mipal  afiectioR,  afr^  (he  canal  has  bew  evacuated  of  its  oontentS| 
ptBJgatiires,  ^  &f  from  producing  any  pood  effects,  prove  highly  pre- 
pdftcifid,  enpeeiBlly  m  the  latter  description.  It  is  genera&y  conceded, 
tlM  itt|e  if  any  benefit  is  to  be  expected  from  th^n  in  thoracic  ettbCr 
done  not  the  oqneeqaence  o(  fever.  Many  contend  that  they  are 
wi|aJicial  ia.-qll  priBiaiy  thoracic  dieeaaesv  Why  pi^gatiteB  should 
fee  migratory  or  ^qiious  in  these  affections,  and  b^efidal  in  fever 
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with  thoracic  dMorder,  we  are  not  informed.  In  fever,  where  ibe 
principal  foroe^is  directed  to,  and  and  concentrated  upon  thesUwiack 
and  intestinal  canal,  their  emrioyment,  for  the  reas(»is  before  givea 
in  treating  of  dysentery,  is  highly  injurious. 
.  It  cannot,  I  think,  be  questioned,  that  the  debility  attendant  upon 
the  latter  stages  of  fever,  isas  much  if  not  more  to  be  attributed  to 
the  remedial  means  employed  than  to  the  disease  itself.  If  by  way 
of  experiment,  an  individual  in  the  enjoyment  ci  perfect  health,  be 
subjected  to  the  same  treatment  as  a  fever  patient,  what  will  be 
his  condition  at  the  expiration  of  seven  or  nine  days?  In  the  fii^t 
place,  let  a  powerful  emetic  of  ipecacuanha  and  antimony  be  ad- 
ministered, and  then  let  him  be  well  physiced  with  calomel  and 
salts,  or  calomel  and  jalap,  or  with  another  ^vorite  prescription,  senna 
and  salts ;  let  him  be  denied  all  soUd  npurishment,  and*deluged  ¥rith 
lemonade,  toast-water,  and  the  like,  and  let  him  be  bled  perhaps  U> 
the  amount  of  two  pounds ; — ^whal  will  b»hid  coi^dition  at  the  end 
of  this  period  ?  The  answer  is  obvious.  Now,  if  to  all  this  be  added 
the  deMity  which  js  the  nece&sary  consequent  of  long-continued 
febrile  irritation,  is  it  at  all  to  be  wondered  at,  that  the  patient  sinks 
into  a  state  of  prostration,  to  extricate  him  from  which  rec^uicos  aD 
our  skill 

If  it  prove  necessary  in  the  course  of , the  fever  to  evacuate  the  in- 
,  testinal  canal,  mild  and  unirritating  injections  are  infinitely  to  be 
^  «prefered  to  cathartic  medicines  of  the  mildest  kind.  During  the  pro- 
gress €i  fever,  the  lining  membrane  of  the  canal  becomes  in  the  beh- 
est degree  irritable,  and  tlie  most  unirritating  laxatives  become  drastic 
purgatives.  I  have  seen  the  01.  Jlicini  in  the  quantity  of  a  single 
drachm,  and  ,the  very  smallest  portions  of  rhubarb  and  ma^esia, 
which  in  a  state  of  health  would  produce  no  sensible  effect,  cauee' 
h3rporcatharsis  in  the  latter  stage  of  yellow  fever.  The  same  thing 
takes  place  in  all  fevers ;  what  then  must  be  the  effect  of  an  active 
cathartic  administered  in  this  condition  of  the  canal  to  a  person  al- 
ready exhausted  by  disease?  Must  it  not  increase  this  exhaustion^ 
and  add  to  the  irritation  of  a  tissue  already  irritated  and  tending  ra- 
|»dly  lo  inflanunation?  We  hear  a  great  deal  about  the  vitiated,  irri- 
tating, foul,  and  morbid  secretions  that  accumulate  in  the  canal,  in  the 
progress  of  fevers.  What  ought  to  be  the  consequences  of  such  a  state 
of  tmngs?  What  are  the  effects  of  irritating  matter  o(  any  descrip- 
tion in  the  intestines  in  a  state  of  health?  Are  they  not  diavhoBa  and 
increased  peristaltic  motion  till  the  offending  matter  is  expelled?  Now 
as  it  is  admitted  that  the  mucous  membrane  exists  in  a  stateof  pe- 
tematural  irritability  and  s^isibility  in  fevers^  will  not  these  iwHL  irri- 
tating contents  effect  their  own  ^pulsion  without  the  assistance  of 
purgatives  ?  An  occasional  enema  is,  as  a  general  rule,  aU  that  is  re- 
quired.   By  their  use  the  desired  effect  of  evacuating  the  large  in* 

testines  is  obtained  without  adding  to  the  existing  irritatioo^  cr  fexthet 
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redncnig  the  strength  of  the  patieiit,  toiittnfathe  praeenmlioAof  irfaUi 
flprery  effort  Bhoukl  be  directed.  ' 

Ahhoogh  the  initabilitj  of  the  mtestine  in  the  early  etage  of  fev«r 
may  not  be  such  as  to  preclude  entirely  the  employment  of  piirga« 
tives,  yet  after  the  canal  is  once  evacuated,  it  is  difficult  to  conceive 
what  fiurther  advantage  is  to  be  derived  from  their  e2M>i(i(m.  If  the 
object  be  to  lower  the  action  of  the  heart  and  arteries,  cannot  this  be 
obtained  by  blood-letting?  WUl  it  not  be  more  advantagaous  to  de- 
plete at  ODoe  with  the  lancet,  than  to  irritate  with  purgatives  the  im- 
mense  extent  of  sur&ce  of  the  intestinal  canal,  we  sensiUlity  and 
irritability  of  which  are  already  in  the  highest  degree  exalted,  and  by 
which  the  felnrile  imnptoms  are  in  a  great  measure  maintained  ?  In 
all  disease^  when  the  mucous  membrane  of  the  canal  is  in  a  state  of 
Hitegrity,purgativesmaybe  emj^yed  with  advantage,  or  atleastwith- 
out  injury,  if  used  moderately  and  discreetly ;  hence,  in  inflamma^ 
tkms  of  the  brain  and  its  membranes,'  they  prove  unquestionably  be^ 
neficial  both  as  revulsives  and  gradients,  and  the  same  may  be  said  of 
other  inflammations  when  Ae  canal  is  in  a  sound  state.  Bvery  ad- 
vantage which  it  is  asserted  purgatives  produce,  can  be  obtained  by 
Other  means— reduction  of  vascular  excitement  by  blood-letting,  and 
the  evacuation  of  the  canal  by  injections. 

It  is  by  no  means  my  in^ntion  in  dm  paper  to  deny  the  importance 
and  utility  of  purgatives,  judiciously  administered  in  theUeatment  of 
fevers ;  it  is  the  indiscriftiinate  application  and  unsparing  manner  o| 
their  administration,  under  every  conceivable  state  of  the  system,  that 
is  to  be  condemned.  The  objections  are  to  the  manner  of  employing 
them,  such  as  we  find  recommended  in  the  various  works  on  the 
practice  of  medicine.  It  is  against  such  doctrines,  promulgated  by 
men  wh6  stand  at  the  very  head  of  their  profession,  in  works  which 
are  in  the  hands  of  ev^ry  practitioner,  and  serve  as  text  books  to  the 
ni:anerous  classes  of  students  in  this  country,  that  it  becomes  the  duty 
of  every  man  under  the  conviction  of  their  fatal  tendency,  to  enter  his 
striMigest  protest  The  day  is  not  &ir  distant  when  we  shall  cease  to 
be  enslaved  by  a  ncone  either  in  the  old  or  new  world ;  when 
medical  works  without  number,  which  at  the  present  time,  it  is  con- 
sidered treascxi  to  controvert,  will  be  consigned  to  irretrievable  obli* 
vion.  That  day  wfll  be  bailed  by  the  philanthropist  as  the  happiest 
of  hi9  eiisteiice. 


OPHTHALMIC   REPORT^ 
[Continued  from  p.  176.] 

€>nthe  TVealment  of  BiHs^ 

Wb  find  one  set  of  ophthalmologists  deprecating  the  use  of  mer- 
ely in  iritis,  and  advocating  local  and  general  Uood-lettin^^pumi-' 
ti?»,  naiitee^ting  doses  of  tart,  antt  and  W  diet  I  no  n^^ 
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Um  affectioD  be  rheumatic,  podagric,  m^FCurial,  pore  idkpalbie,  or 
tiaumatic.  On  the  other  hand,  we  eiee  a  no  leas  respectable  assem- 
Mfiiigd  of  names,  advocating  the  mercurial  plan,  without  depleticm,  as 
the  most  effectual  How  shall  we  reconcile  such  diversity  of  opinion? 
How  mistrust  the  judgment  of  such  men  as  Staff  Surgeons  Thomsoe 
and  Melin  ?  StiU  we  cannot  avoid  it ;  for  if  we  adoiit  the  one,  we 
necessarily  condemn  the  other. 

I  must  confess,  that  when  I  succeeded  Mr.  MeUn  in  charge  of  the 
Ophthalmic  Hospital,  I  felt  embarrassed  how  I  should  proceed  with 
the  treatment  of  iritis ;  but  on  mature  reflection,  I  thought  that  not 
only  as  a  matter  of  courtesy,  but  duty,  I  was  bound  first  to  test  the 
opinion  of  my  very  able  predecessor,  who  maintained  that  mercury 
was  sufficient  of  itself  in  curable  iritis.  The  first  cases  which  I 
treated  in  this  way,  after  I  succeeded  him  in  charge  of  the  hospital, 
got  well  without  other  treatment  than  the  exhibition  of  mercury 
and  the  application  of  belladonna ;  but  the  following  ease  then  came 
under  my  observation,  and  served  to  shake  the  confidence  my  pre- 
vious success  had  given  me  in  the  mercurial  plan,  without  other 
treatment 

Privjate  William  Price,  of  the  14th  fool,  a  robust  young  man,  in 
Che  latter  end  of  the  summer  of  1826,  was  a  patient  of  mine  in  the 
Surgical  Divisicm  of  Fort  Pitt  Hospital,  on  accoimt  of  a  papular 
eruption,  which  succeeded  to  negative  ulcers  on  the  penis.  On  the 
22d  October,  he  was  admitted  into  the  Ophthalmic  Hospital,  with 
turgescence  and  thickening  of  the  iris,  and  irregular  contraction  <x 
puckering  of  the  pupil  of  the  left  eye,  some  globules  of  lymjrfi  being- 
effused  on  its  margin.  He  did  not  suffer  much  from  intolerence  oi 
light,  but  he  had,  particularly  towards  morning,  lancinating  pains  in 
the  globe  and  corresponding  temple.  The  extract  of  belladonna  waa 
applied  to  the  brow,  and  he  was j)ut  under  the  influence  of  mercury. 
On  the  25th,.his  mouth  becamaaffected ;  then,  the  inflaiomation  and 
effusion  ceased ;  but  between  the  daites  above  specified,  so  much 
l3rmph  was  effused,  as  to  produce  a  false  cataract  with  universal  sy- 
nechia posterior.  I  was  about  to  discharge  him  from  Hospital  on 
the  24tn  November,  when  he  suddenly  became  attacked  with  a  simi- 
lar aJffection  of  the  other  eye  I  bled  him  fi-om  the  temporal  aileary 
ad  deUquium^  applied  the  belladonna,  arid  exhibited  full  doses  of  ca- 
lomel and  opium.  On  the  26th,  his  mouth  became  affected^  and  the 
symptoms  gradually  subsided ;  the  effiised  lymph  being  rapidly  ab- 
sorbed. He  continued  weak  after  these  attacks,  and  on  the  23d 
December  he  was  seized  with  a  fr^  attack  of  iritis  of  the  right 
eye.  The  bdladonna  was  applied  and  mercury  exUbited  until  the 
^th,  when  his  mouth  became  sore ;  tut  before  this  event  to(Jc  place,^ 
80  much  lymph  was  exiravisated,  aa  to  {dace  this  eye  in  the  same 
ccmdition  as  the  left. 

In  this  case,  we  have  seen  that  firom  the  three  attacks  o£  iritic  iBr- 
Li  which  the  pattet  labored  dndec^  h&  only  recovered  fxsxcL 
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that,  fcrwhkhartfirioComy  was  performed.  I  could  cite  seven  other 
cases,  in  which  deformitiee  similar  to  those  already  mentknied,  resulted 
fixnn  acute  iritis  treated  with  mercury  and  beUadoima,  but  without 
blood-letting.  Thtfefore,IwouldrecoimnenditaBanaxiom,thatgaieral 
Uood4et4iiig  should  be  performed  in  all  forms  of  acute  iritis,  when  the 
patient  can  bear  it,  asBot<»ly  possessing  the  power  of  suspending  the 
inflammaticHi,  and  thereby  preventing  the  effusicHk  of  Ijrmph  undl  the 
mercury  has  had  time  to  impregnate  the  system ;  but  as  being  also 
beneflcud  in  rendering  the  constitution  more  susceptible  of  the  mine- 
raL  loould  rdate  many  cases  in  affirmati(Hi  of  tliis  position,  but  I 
shall  content  myself  with  one, 

Private  Wm.  Ellis,  39th  R^'t.  set  23,  admitted  March  6th,  1827, 
with  vascularity  and  muddiness  of  the  right  iris,  irregularity,  thou^ 
not  omtraction  of  the  pupil,  a  zone  of  vessels  oa  the  sclerotica,  and 
oedema  of  the  u^ipex  Ime,  with  slight  pain,  but  without  intderance  of 
light    He  attributed  his  disease  to  cold  on  night  guard. 

Vs.  ad  Jxxxvj. 

R  Submuriatis  Hydrargyri,  gr.  v* 
Pulv.  OpiL  gr.  ss.  3tia,  qq.  hora. 

6th.    Stationary. 

Pergat. 

7th.    Mouth  sore ;  inflammation  much  diminished. 

lOlh.     Discharged  to  barracks. 

Sergt  Charles  Stewart,  set  24,  Ist  Foot,  admitted  December  18tb 
1827,  laboring  under  slight  turgescence  and  tcnrtuosity  of  the  con- 
junctival v^sds  of  the  right  eye,  with  a  de^  red  zone  of  direct 
trunks,  concentrating  near  the  corneal  border.  The  iris  was  darker 
than  natural,  very  vascular,  and  thickened.  The  pupil  was  contract- 
ed, the  aqueous  humor  was  muddy;  his  vision  was  very  ii^distinct, 
and  he  complained  of  pain  in  the  ten^e  and*  brow,  great  intderance 
of  light,  tepid  lachrymation,  tind  some  fever.  Six  weeks  before 
^  his  adnussion,  he  was  discharged  from  the  South  Hospital,  where  he 
had  been  treated  for  ventral  ulcers.  On  examinaton,  I  found  that 
his  skin  was  thickly  covered  with  a  papular  eruption,  and  on  inquiry, 
hfr  informed  me  that  \m  ocular  disease  had  existed  ixx  ten  ^ys. 

I  took  thirty  ounces  d'blood  fiom  his  temporal  artery,  afqplied  the 
belladonna,  and  exhibited  large  doses  of  calomel  and  opium. 

On  the  28th,  hii  mouth  got  sore,  and  his  recovery  was  perfect  and 
n^d. 

I  -have  treated  two  venereal  and  three  idiopathic  cases  according  to 
the  andphfogi^  plan,  without  mercury ;  but  I  regret  to  say,  that 
two  of  my  patients,  (one  of  whom  had  the  venereal  disease,)  lost  their 
vision;  one  (Uie  other  venereal  subject)  got  well  wkh  adh^cm  of  the 
lower  s^ment  of  the  iris  to  the  capsule  of  thelens,  partialopacity  of  the 
latter  membrane,  and  necessarfly,  imperfect  vision;  ^hile  the  remain* 
iBg  tw0  recovered  Imt  slowly,  and  bd>oredfor  a  consider 


more  or  less  kitoleranoe  of  ligbt,  and  abundant  )BctaymeiAm  vpOD 
Ae  dightest  attempt  to  exaflrifieinnatt  objects. 

It  notunfiequently  happens  that  iritis  assumes  a  siAaeote  cfasffao* 
ter ;  Ami  Meeoing  is  unnecessary,  as  die  mercury  affects  th^  system 
sufficiently  soon  to  prev^it  the  eHiSAon  of  lymph ;  and  even  though 
lymph  be  eflused  when  ve  first  see  the  patient,  the  event  of  itsdf,. 
does  not  demand  UooMetting;  for  such  an  operation  can  no  more 
pnnnote  its  absorption  4han  its  further  depdeitioii.  I  have  seen  four 
cases  of  this  kind ;  one  I  treated  by  local  and  general  blooJMettiap, 
purgatives,  tart  ant,  vesicatories,  and  bw  diet — ^but  he  lost  his  eye. 
The  other  three  recovered  under  tibe  use  of  mercury.  I  shdBeiteone 
case  to.this  end. 

Capt  J.  40th  Regt  set  33,  had  suffa'ed  much  from  {nimary  and 
secondary  sjrmptoms ;  while  inPortugal  in  December  last, was  a&cted 
with  venereal  ophthalmia  of  his  right  eye,  which  yielded  to  mercury* 
On  the  24th  September,  he  called  on  me  on  account  of  a  return  of 
the  disease.  The  conjunctiva  was  relaxed,  a  zone  of  vessels  were 
situated  at  a  small  distance  fi'om  the  corneal  border;  the  iris  was 
dull  and  vascular,  the  pupil  contracted,  and  a  pustide  had  formed  on 
the  anterior  surfetce  of  the  outer  part  of  the  iris.  He  had  no  pain 
during  the  day,  but  much  at  night,  the  eye  felt  rather  edd>  as  also  the 
tears  which  were  increased  in  quantity,  and  the  admission  of  light 
was  very  severe.  I  examined  his  ttu*oat  and  skin  most  carefully ; 
but  could  not  discover  the  slightest  disease,  atfd  it  was  n^^re  than  nine 
months  since  he  had  any  cutaneous  affection.  He  stated  that  this 
affection  of  bis  eye  had  existed  for  more  than  two  months,  but  was 
not  sufficiently  severe  to  induce  him  to  submit  to  treatment 

The  extract  of  bdladonna  was  applied  to  his  brow,  and  lai^e  do- 
ses of  calomel  and  o|Hum  were  given  until  he  became  salivated.  His 
fBCovery  was  rqpid  and  perfect* 

Frequently  after  acute  iritis  has  be^n  subdued  by  proper  treat* 
ment,  a  vascular  zone  still  continues  on  the  sclerotica,  and  the  con* 
jun<5tival  vessels  ai%  enlarged.  This  is  not  ^t  all  indicative  of  a  con- 
tinuance of  Ihe  morbid  process;  it  is  merely  the  consequ^ice  of  laxity 
of  the  vesse^  produced  by  klflaipmation,  stili  imaUe  to  act  upon  tM 
prepeQe(|  blood.  Stimuknts,  when  eqpplied  in  such  cases,  scarc^ 
ever  fail  to  reproduce  iritic  inflammation:  On  the  other  hand,  vesica* 
toiies  to  the  nape  of  the.Qeck  generally  produce  the  desired  effect 

Editor. 
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A  new  mefhod  of  performing'  the  operationfer  Phytmsis^ 

lie  most  common  mann^  of  performing  the  operatioa  1x  Phy* 
mosis,  consists  itok  making  alonginidinalaectionoftfaepMTUMihlii 
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aaharp|XNntadfaHloaTyr*fi^^v^^  moAhtli^  mnxy*  netioDg 
Gtti  be  moce  skaple  than  this  operation,  and  as  &r  as  a  curative  meana 
may  be  de^Ue,  it  is  eflectual;  nev^rthafess,  I  conceive  there  are  two 
aerious  ob^Bdkms  to  it, — first,  the  deformity,  aad  aecdndly,  the  incoa- 
v^ni^ce  arising  from  the  pendulous  and  useless  prepuce,  wrhich,  by 
the  section,  having  lost  the  support  of  the  glans,  6fls  beneath  il,  and 
resembles  the  bifid  deformity  of  the  extreviity  of  the  verge  with 
which  infants  are  sometimes  ushered  into  the  '^pM,  and  like  it,  never 
to  produce  more  or  hss  difficulty  in  exercising  the  proper  func- 
of  .this  organ.  Some  British  and  French  surgeons,  aware  .of 
llie  consequences  now  specified,  as  arisii^g  from  the  longitudinal  sec- 
taon  of  the  prepuce,  have  deviated  from  the  ordinary  modus  operandi. 
The  former  ar^  in  the  habit  of  performing  circumcision,  and  the 
latter  of  excising  triangular  portions  of  the  lateral  flaps,  resulGng 
from  the  longitudinal  section.  Of  these,  I  consider  circumcision  to 
be  the  better  operation ;  for  by  it,  all  inconvenience  and  deformity  is 
removed, — objects  which  are  never  completely  effected  by  the  remo- 
val of  the  lateral  flaps,  without  the  incisions,  are  canied  so  far  down 
as  to  meet  behind  the  froenum ;  then,  this  operation  resembles  circum- 
cision, but  it  losQS  some  of  its  advantages,  for  the  parts  are  not  cut  so 
regularly,  and  are  shorter  above  than  below ;  the  (q)eration  is  mora 
protracted,  and  the  extent  of  cqtting,  from  the.  first  section,  and  the 
obliquity  of  the  others,  is  nearly  twice  as  great  as  in  circumcisimi. 
Though  I  am  disposed  to  admit  the  superiority  of  circumcbion ;  still 
I  am  for  from  believing  that  it  i9  incapable  of  impiavement,  for  it 
has  always  apj^ear^  to  me,  as  <me  of^a^ost  incomplete  of  die  mi- 
nor operations  of  su^ery.  The  neeessity^r  operation  being  ad- 
mitted, the  operator  seems  to  h'ava  one  grand  object  in  view,  viz:  to 
cut  the  mucous  membrane  as  short  as  the  skin,  and  to-effect  this,  ha 
dnews  it  forcibly  dawn,  and  fixes  it  so^  between  the  handles  of  a  dress- 
ing forceps  or  soifla  oCher  such  instiumaBt,  before  he  makes  tha  sec- 
tion. Tins  bein^ef]^ted,  the  ghns  ia  exp(^€d,  and  a  circular  wound 
dt  qqpuderable  extcint  resrila  from  the  retraction  of  the  akin.  Tha 
'  ordinary  dttsaiogs  are  applied,  and  in  no  long  tkne  the  wound  heals, 
leaving  the  glands  ikpoeed.  .    '  * 

It  appears  tame,|liat  no  part  pf  tha  Inimanbody  is  usdess ;  for  k 
would  beunwiaala  look  on  any  af  (be  Creator's  works  ia  this  way. 
It  is  certain  that  persons  live  very  comfortably  without  the  tonsUs 
uvula  or  prepive ;  aa  may  a  man  be  ha{^y  enough  with  one  leg;:  but 
tlwreis  very  Iktle  doubly  diat  he  would  be  more  happy  with  two^  and 
it  will  always  ba  fouiM}  that  in  proportion  as  parts  are  neceaaury 
to  mkiister  «mio  onor  Krants,  so  will  their  loss  be  felt.  On  question- 
ing tboae  Hrho  had  lost  the  tonaihs  uvula,  Mpuc0&c.,  afta*  they  had 
attained  Ihe  period  of  adoleacaate,  they  nava  luiiversdly  informed 
ma^  lfa*t-lkough  aonteotod  wiA|  thmr  present  state,  they  nevertfaelesa 


' 


Mmm  defiiliBa  Crom  their  wMled  MttdilkO)  vhidi  Ibty  i»mU 
M  fooa,  were  H  pofsible,  was  reinstated. 

CioAsidefailions  of  thk  kind,  have  led  me,  when  tlie  oparatidn  fir 
phfmom  became  neGesBary,  to  remof*  leas  oi  the  prepuce  tibam  oar^ 
gaons areiD  the  habit  of  doing.  In  this  operation  as  well  as  iaidl 
othenvlguide  my  knife  by  what  I  conceive  lobe  octfrectpathblogieal 
vkrws;  these  with  respect  to  Phymoeis^re,  that  the  stricture  19  always 
at  ^e  extronity  of  the  mucous  mehibrane,  which,  no  matter  whether 
the  disease  be  congenital  or  otherwise,  is  in  a  state  of  hypertrophy,  and 
that  the  integuments  cctisequently  became  elongated,  apd  from  irri- 
lation  and  position,  lose  their  contractility  of  tiaeue.  Connecting 
these  fiicts  with  the  desirable  object  of  retaining,  as  &r  as  possible, 
the  sensibility  of  the  ^nds,  by  leaving  it  the  natural  envelope,  I  have, 
during  the  last  five  years,  performed  the  following  operation  tw^ity* 
seven  thnes  with  success. 

The  palitnt  being  placed  in  the  erect  position,  the  cutaneous  por^ 
Uon  of  me  prepuce  is  to  be  drawn  forwards,  by  the  fore-finger  and 
thumb  of  the  lelt  hand,  while,  by  a  single  stroke  of  a  curved  bistouiyi 
held  in  the  right,  the  superabundant  fore-skin  is  removed,  together 
with  a  line  of  the  mucous  membrane.  The  integuments  will  now 
retract,  and  leave  the  mucous  membrane  enveloping  the  glans ;  fat 
all  the  strictuied  portioa  has  not  been  rem6v^  The  operator  then 
makes  three  sections  of  the  mucous  membrane;  one  on  the  dorsal 
aspect,  and  one  on  eit]|er  side,  carrying  these  different  incisions  in 
the  directicm  of  the  corona  glandisy  as  &r  as  may'  be  found  neces- 
sary for  the  eversion  of  the  mucous  membrane.*  The  mucous  mem- 
brwe,  thus  everted,  should  then  be  retained  in  contact  with  the  cut 
and' retracting  integiunents,  by  a  few  points  of  suture ;  thus  Jboth  ax« 
kept  in  contact',  and  no  raw  surface  is  exposed,  save' itt  the  site  of 
the  vertical  sections.  A  wet  fold  of  linen  is  then  to  h^  placed  on  the 
penis;  union  by  the  first  intention,  soon  takes  place;  tbe  mucous 
membrane  becomes  quickly  settled  in  lis  new  position ;  and,  On 
the  third  or  fourth  day,  aocording  to  circumstances,  the  sutures  may 
be  removed.  The  wound  commonly  heals  in  a  very  short  period ;  the 
hypertrophied  condition  of  the  mucous  membrane  rapidly  sultetdes 
during  the  supburaliDa  and  granulation  of  the  triangular  cpaces, 
resulting  fi-om  the  vertical  sections  above  specified,  and  the  everted 
portion  of  the  mucous  membrane  assuijnes  a  cutaneous  character. 
Finally,  th^  f(4ded  mucous  membrane  t^ether  with  the  skin,  which 
should  never  be  cut  very  shorty  forms  a^^ood  deienee  against  thekas 
^  sensibility  in  th»  gkns. 

EnrroB. 

*  Id  tome  cmm,  Where  the  ilrietnre  if  confined  to  a  emaU  extent  of  the  miiooon 
Membrane,  the  eeettons  reqniied  are  amall ;  but  it  not  naAtqwmMj  happeoa,  ^t 
the  hypertrophy  extendi  much  higher  up ;  then,  the  verti^  sections  must  b« 
more  extenaiTe.  '  I  hare  operated  on  sereral  caeea  whete  k  wai  neceeaary  U» 
cn.iTj  the  inciflioaa  lo  the  peetenor  part  of  #e  eeroiui  ghmjit. ' 
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*  Sanguineous  Abtes9  (ff  ihej^boi. 

'Anoe  Jordan,  laU  16,  in  th«  latt^  ead-^  Mi^,  1827,  coMulltd 
im  in  ^xMisequence  of  a  dise^  <if  her  right  foot,  wllkli  sbfli  itatod 
cilraadCtwo  yean'  itandir^,4irffQr  which  she  ooidd  assign  no  rnim 
rOn  ezam^iatioi^  a.flat!ttt|i(K)r  seemed  to  occupy  the  outer  and  supe- 
rior part  of  the  doT^im^of  the  right  foot.    Two  fistulous  ope&ingB 
exiflfed  lit  the  mternal  and  inferior«qpart  of  the  tumory  whichM  up- 
wards and  outwards  to  diseased  bone.    She  informed  me  that  am 
ci  the  openings  oUuded  to,  was  produced  b}^  the  rupture  of  the  then 
most  promkient  part  of  the  tuii^pr,  froo)  wfakb  nothing  but  Mood 
was  disoharged ;  and  that  the  other  opening  originated  in  the  ssttis 
way,'  and  was  attended  with  the  same  circtimstances.    Finally,  tnat 
nSbet  a  short  time,  the  sanguineous  dischar^  ceased,  and  was  sQc^ 
oeeded  by  a  thin  purulent  secretion,  with  which  smalt  spicule  of  bone  * 
were  occasionally  cast  off.    The  tumor,  at  the  period-  Of  my^wa* 
nination,  was  soft,  attended  with  a  sense  of  fluctuation;  the  knfte- 
guments  were  of  a  dark  ccdoi^  and  marked  vnth  tortuous  veins. 
I  punctured  the  mass,  and  to  my  surprise  nothing  but  blood  was 
discharged ;  by  the  probe  I  also  discc^ered  that  the  os  cuboides,  ex- 
ternal cuniform,  ^d  the  third  metstarsiil  bone,  were  carious.    For 
some  succeeding  /lays,  Uood  was  di!leharged,  partly  clotted  and  pai(< 
iy  fluid ;  then  the  disdiarge  assumed  mcu'e  of  a  purulent  character ; 
}nit  the  blood  still  ccmtinued,  in  greater  or  less  quantity,  until  the 
10th,  of  June,  when  with  the  assistance  of  Staff  Surgeons  F^Oarke, 
duinsey,  and  Dawn,  I  perfiirmed  the  following  op^ation : 

An  incision  commencing  beIo\r  the  external  malleolus,  aud  corres- 
ponding to  the  in&rior  edge  of  the  os  calcis,  was  carried  horizontally 
.  forwards  for  an  inch,  by  winch  the  anterior  extremity  of  this  b(me 
was  gained ;  then^  it  was  prdonged  obliquely,  across  the  arch  of  the 
tarsus^  to  within  a  quarter  of  an  inch  of  the  outer  border  of  the  second 
metatarsal  bone,  by  the  edge  of  which  it  was  carried  forwaniM  be- 
tween the  second  and  third  toes ;  then,  through  the  sde  of  tlie  foot, 
in  an  oblique  direction,  to  the  point  wher^  the  division  of  the  integu-  * 
menttvn  the  tai-sal  arch  commenced.  The  integuments  on  the 
dorsom  of  the  foot  were  now  elevated^  until  the  artictilations  betvv;een 
the  cuboides  and  os  calcis,  and  the  external  -cuniform  bone  and  as- 
tragaluEi'Wen&  exposed.  This  being  efleeted,  a  fttp  was  raised  from 
the'pkntar  aspect,  then,  tlie  ligaments  connecting  th&  above  aJticu- 
ladcus,  .were  divided,  and  the  parts  included  by  th^  sections  removed. 
Two  arteries  poured  out  blood  freely,  aud  were  sectved  by  ukekm. 
The  edges  of  ^le  wound  were  then  brought  into  'contact,  and  li^ 
dressings  applied.  Union  by  the  first  intention  took  glace  in  all  parts 
of  the  woimd,  save  at  the  angle  between  the  astragalus  and  scixttd 
metatarsal  bone,  where  it  granulated  from  the  bottom.  In  three 
w^lBlra  the  healing  was  completed,  and  soon  afterwards  the  giri  Id- 
lowed  her  usual  ocd^MOicm,  wi  lamenesB  being  scarcdy  percqptible* 
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The  bcxMf  above  mmtioiied  were  in  an  advanced  etale  of  cariei^ 
they  were  soft,  vascular  and  irr^ularly  hdlowed  out,  and  from  them 
three  small  bcoy  fragments  lay  detached.  The  carious  bones  were 
surmounted  in  the  circumference  of  the  disease,  by  irregular  bonj 
•  wfknbb  that  seemed  to  project  frmn  die  periosteum,  which  was  thick, 
dense,  and  vascular.  The  superincumbent  soft  parts  were  inatted 
together,  ulcerated,  and  perforated  by  fistulsB. 

This  case  is  sinular  to  that  which  occurred  in  the  tibia,  of  a  boy 
thirteen  years  of  age,  who  was  admitted  into  Hos{ntal  on  the  26tn 
cf  August  1794,  under  the  care  of  Pdletta.    Here  are  his  words : 

^  Mollis  erat  quidem^  sed  IcUius  in  itUeriorem  cruris  partem 
estensus^  qui  sine  mora  apertus  plurimum  meri  sanguinis  turn 
fiuidi^  turn  canereti  dedit;  sinceri  puris  nunqtuiun  dedit ;  sed 
vel  saniosi  quidpiam  vel  sanguinei  inter  ddigandum  excer- 
neMjCuiukeris  color  resp(md€b€Uvelcineretis,velftiscus.  Tcmr 
dem  as  nudum  se  ostenaity  idque  mtUtis  locis  asperum.  PrtB- 
terea  caro  muctda^  lardo  affinis  ex  imBquali  superjideincrescens 
fe^rimj  etj  quoties  deligabatur^  di^em  haud  modicum  excitave- 
rat.  Qua  propter  ne  homunculus  made  conficereturj  ex  medio 
femore  oms  ei  sinistrum  amputatum  est. 

"  Adiposa  exsecti  cruris  membrana  muUam  lympham  conti- 
nebai.  Musculi  sani^  prceterquam  circa  ulcus^  ubi  infuTigosam 
camem  abierant.  Hmusmodi  caro  ex  tota  tibuB  anteriori  super- 
Jide  puUidabaty  eique  nine  inde  bractece  qucedam  ossem  imequa- 
lesj  tenuesfue  inh/Brebant,  ab  err  ante  veluti  osseo  succo  dep^sitm. 
jikia  ad  epiplwsin  superhrem  confracta,  ubi  frustum  penitus 
mobile  a  aiapkysi  secesserat.  Os  purgaium  cum  dUigentius 
inspiceretur  necroseos  noias  exhibuit,  nam  cortex  exterior  ob  as- 
peritcUes  et  sued  ossd  imsqualem  concretionem  regenereUus 
fuisse  apparebat,  dum  interior  extinctus  in  bracteam  satis  Ion- 
gam,  mcbilem  conformcUus  a  priori  cortice  indudebatur." — (Ex- 
^rcitatienes  Pathdk^ce,  Par.  1,  p.  209.) 


CerebrcUjUalformations. 

'Case  1st,— On  the  14tlbJuIy,  1831,  Doct  J.  Wright  of  this  city, 
was  do  kind  as  to  invite  me  to  examine  a  female  infant,  bom  on  the 
morning  of  the  l^h,  who,  he  informed  me,  had  a  most  unusual  form 
of  cephcdic  configuration.  Wefound  the  child  small  and  impoverished, 
the  cranram  appearM  perfectly  solid,  not  more  than  one  third  its 
natural  size,  aM  a  tumor  of  the  color  and  dimensions  of  a  fowl's  liver, 
to  which  Doct  Wright  aptly  likened  it,  projected  from  the  inferior 
part  of  the  fordiead,  immediately  above  the  root  of  the  nose,  and 
nearly  overlapijm^  the  eyes.  It  was  soft  to  the  touch,  devoid  of  pul- 
sation, and  excoriated  in  a  few  points,  which  were  covered  with  &dbe- 
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*iVB  matter.  When  we  elevated  it  from  the  eyes,  they  appeared  per- 
fect, and  the  irides  obeyed  the  stimulus  of  Kght  This  unfortunate 
object  sried'and  moaned  when  irritated  on  any  part  of  its  body- 
look  the  breast,  and  in  other  r^pects,  did  not  differ  fronfi  ordinary 
children.  No  material  change  took  place  until  the  mominj  of  the* 
17th,  when  she  was  seized  with,  and  died  in  a  convulsion.  At  ond 
o'ckx*,  P.  M.  in  the  presence  of  Doctor's  Wright,  Nelson,  and  J.  Swee- 
ny, I  examined  the  deceased. 

S^Ciio  Cddaveris. 

The  bones  of  theliead.were  small,  perfectly  ossified,  and  united  to 
each  ol^er  by  a  line  of  cartilage.  There  were  no  fontanels.  ^hsiXQ 
was  no  fabc.  The  brain  was  about  one-third  the  ordinary  size ;  it 
was  not  divic(ed  into  hemisp^res,  end  its  convolutions  were  few  and 
shallow  ;  its  posterior  third  was  broken  down  and  filled  with  blood, 
and  all  the  figured  parts  before  the  tubercula  quadrigemina  above,  and 
the  crura  below,  were  wanting.  The  first  pair  of  nerves  were  defi- 
cient The  second  pair  were  traceable  to  the  superior  tubercula  qua- 
dr^emina.  The  remainder  of  the  nerves,  with  the  cerebellum,  me- 
dulia  oblongata  and  tentorium  cerebelli,  were  in  A^cir  normal  state. 

The  fungus  which  overlapped  the  eyes^  extended  backwards 
tkrough  an  opening  that  admitted  ^Ke  p<Mlit  of  the  finger,  resulting 
from  a  deficiency  of  the  nasal  bones,  and  Che  inferior  and  internal  an- 
gles ti  both  halves  of  the  frontal  bone,  and  terminated  at  the  ante- 
rior part  of  the  brain.  The  right  anterior  part  of  this  tiimor  was  of 
the  consistence  of  cheese,  and  somewhat  granular,  the  interspaces 
bemg  filled  with  a  bloody  fluid.  The  granules  were  of  adeep  brown, 
interspersed  with  numerous  red  points.  The  left  side  of  this  morbid 
mass,  was  much  more  pultaceous,  and  of  a  darker  hue.  Its  neck, 
if  we  may  so  call  that  portion,  which  traversed  the  cranmm,  was  the 
most  soft,  resembling  coagulated  Wood,  was  invested  closely  by  the 
pia  mater,  and  where  it  came  in  contact  with  tlie  brain,  me  latter 
organ  was  to  a  certain  extant,  in  a  state  of  ramollisseoient. 

The  cranial  foramen  was  rounded  off,  and  closely  lined  by  the  dura 
mater,  which  terminated  by  incorporating  it^f  wi.th  the  skin.  The 
crista  galli  did  not  exist,  and  there  were  no  foramina  in  the  superior 
plated  the  ethmoid  bone.  * 

Case  2d. — A  few  days  since,  pr.  McClay  was  so  obli^ng  as  to 
allow  me  to  examine  the  head  of  an  ^n^nt,  i^ho  bad  come  into  the 
world  with  but  one  eye,  above  which  was  a  tegumentory  body,  exactly 
like  the  prepuce.  It  was  without  a  nose.  The  Doptor  informed  me 
that  this  monster  lived  for  half  an  hour,'and  was  seen  to  roll  the  eye. 

Examinaiion. 

Bead  of  ordinary  ^ze.  When  the  dura  mater  Was  punctured, 
hoJL  ounces  of  straw-colored  floid  were  discharged.    There  was  no 
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fabc ;  the  brain  was  not  HK^e  than  one-fouith  Us  ordinaiyflizey  aqd 
was  without  anterior  lobes,  though  the  internal  carotids  w^re  of 
the  natural  size.  It  was  indented  on  each  side,  the  foss»  being  oc- 
cupied  by  projections  of  the  dura  mater.  The  tentorium  was  defi- 
cient Two  gray  and  irregularly  oblong  bodies  represented  the  he- 
irrispheres  of  the  ctrebellum — ^the  pons  was  small,  and  all  the  figur- 
ed partS)  before  and  above  it,  were  absent  Finally,  t^  first  four 
pair  of  nerves  did  not  exi??t 

The  eye  was  in  the  inferior  and  central  part  of  the  foreheaid,  and 
was  of  the  natural  size — the  cornea  was  divided  into  two  equal 
halves,  by  a  transverse  albuginous  band,  and  the  retina  was  wanting. 
There  were  two  lachrymal  glands,  one  on  either  side.  The  orbictda- 
ris  and  recti  muscles  were  fiilly  developed,  but  the  obliqui  did  not  exist 
The  comissures  of  the  tarsi  were. directed  upwards  and  downwards. 
The  membrana  nictati  was  placed  at  the  inferior  feomissure.  There 
were  neither  pui^cta  lachrymalia,  nasal  sac,  nor  duct  Th^only  nerves 
that  entered  the  orbit,  were,  a  branch  from  the  fifth  of  either  side,  and 
the  sixth  pair.  Each  branch  of  the  fifth  divided  as  it  entered  the 
orbit  The  superior  branch  resulting  firom-this  division,  again  divided 
into  two  branches,  one  of  which  went  to  the  forehead,  and  the  other 
to  the  corresponding  lachrymal  gland.  The  inferior  bi*anch,  also  di- 
vided into  two  portions,  of  which  the  superior  of  the  left  side  supplied 
the  superior  rectus,  and  the  inferior  of  the  right  side,  the  inferior 
rectus  muscle,  while  the  inferior  portion  of  the  left,  and  superior 
of  the  right  side  divided  iniD  a  lash  of  minute  twigs  wluch  perferated 
the  sclerotica,  and  represented  the  long  ciliary  nerves.  The  sixth 
pair  supplied  the  laXend  recti  muscles. 

The  tegtimentory  promontory  was  about  half  an  inch  in  length, 
hollowed  for  two-thirds  of  its  extent,  and  apparently  liped  by  a  secret- 
ing^ membrane.  The  ethmoid,  nasal,  spongy,  and  nail-hke  -bones 
were  deficient,  and  the  orbit  was  formed  by  the  superior  maxillary 
and  fi-ontal  bones. — Editor. 


* 
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Phlehectasis.* 

The  di^^ease  termed  varia:  by  the  older  authOTs,  has  been  more 
pr(^rly  designate}!  phlebeclasis,  by  Alibert,  Breschet,  and  Briquet 

Early  in  my  jKofessional  career,  I  turned  my  attention  to  this 
subject,  because  I  found  that  the  preceptors  I  had  heard,  and  the 
writers  I  had  consulted,  on.  this  disease,  were  only  wading  in  the 
depths  of  uncertainty ;  establishing  hypothesis  for  theory ;  assum- 
ing for  facts  what  never  existed ;  and  passing,  without  comment, 
those  things  whose  reality  was  undeniable,  and  whose  attainment 
was  accessible,  as  if  they  were  ignorant  of  their  intrinsic  merit,  or 
felt  more  disposed  to  quote  ancient  authority,  at  the  expense  (rf  real 

^>//,  vena^  and  ^x^tivti^  diUtaiw, 
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knowled^  and  prefmred  a  melbod  of  pi^iation,  founded  on  s\xpffy 
•ition,  to  one  of  cure,  based  on  sound  physiological  fitcts,  and  esta- 
Uished  by  reaatm. 

In  the  ydar  1826, 1  submitted  some  of  my  researches  on  this  dis- 
ease to  the  JLrvTiy  Medical  Board  of  Lendon;  but  as  then,  they 
were  not  as  ample  and  satisfactory  as  I  could  wiish,  I  postponed  their 
publication.  At  the  present  time,  I  ^m  vain  enough  to  believe,  that 
these  objections  do  not  exist,  and  therefore  have  determined  if  sub- 
mit the  fruits  of  my  investigation  to  the  precession. 

Predisposition  to  Phlebectasis. 

Under  this  head,  I  shall  fitst  give  an  analysis  of  fifty  cases,  of  five 
years'  standing,  observed  by  me  in  succession,  and  then  of  one  hun- 
dred and  eighty-seven ;  being  the  number  I  have  either  treated  or 
lexamined,  since  I  entered  upon  the  investigation.  The  first  analysis 
k  intended  to  show  in  a  positive,  and  the  latter  in  a  negative,  man- 
ner, the  strong  disposition'  which  exists  to  the  developement  of  phle- 
bectasis. 

Fiirst  Analysis. 

'  1.  Twenty-eight  stated,  that  some  of  their  near  relatives  had,  or 
did  labor,  under  the  same  disease. 

2.  In  fikty-five,  the  disease  commenced  in  the  superficial  veins  of 
the  legs.  «   ' 

3^  In  thirty-three,  the  saphena  vein  of  one  leg  was  first  afif^ted. 

4.  In  twenty-two,  the  vein  of  the  left  leg  was  first  affected. 

5.*  In  eighteen,  in  which  the  disease  commenced  in  one  leg,  those 
of  the  other  were  similarly  affected.  , 

6.  In  five,  the  disease  commenced  in  the  veins  of  both  legs  simul- 
taneously. 

7.  In  thirty-seven,  in  which  the  veins  of  one  or  both  legs  were  af- 
fected, the  hemorrhoidal  were  dise^ised. 

8.  In  nine,  the  hemorrhoidal  veins  were  first  affected. 

9.  In  eleven,  in  which  the  superficial  veins  of  the  leg  were  affected, 
the  spermatic,  together  with  the  hemorrhoidal,  were  mseased. 

10.  In  two,  the  spermatic  veins  were  first  affected. 

11.  In  seven,  in  which  the  veins  of  one  or  both  legs  were  affected, 
the  epigastric,  t^ether  with  the  hemorrhoidal  and  spermatic,  were 
cuseaEPeQ. 

12.  In  one,  the  epigastric  was  first  affected. 

13.  In  eight,  in  which  the  superficial  veins  of  the  leg  were  first  af- 
fected, the  external  jugular,  together  with  the  hemorrhoidal,  sperm- 
atic, and  epigastric,  wet6  similarly  diseased. 

14.  In  one,  in  which  the  veins  of  ^e  left  leg  were  first  affected,  the 
0e{AiaIic  of  the  correspdnding  arm,  together  with  the  external  jugula^, 
ipermatici  Both  epigastric,  s^  the  hemorrhoidal  veins  were  db^EU^d. 
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Second  Afwifsis. 

1.  In  two,  tBe  epigastric  veins  were  alone  diseased. 

2.  In  five,  the. external  jugular  veins  were  alone  diseased. 
3^.  In  twenty-three,  the  spex matic  veins  of  one  or  both  sides 

alone  diseased.  .  '  .     ^ 

4.  In  thirty-eigfit^the  hemorrhoidal  veins  were  alone  diseased. 
I  have  made  post  mortem  examinations  of  many  persons  who  la- 
bored under  varicose  veins,  and  am  convinced,  that  in  the  mass  of 
themy.die  internal  jugular,  innominat^e,  pulmonary,  heptatic,  mesen- 
teric, emulgent,  iluic,  and  cavse,  have  been  Ifirger  and  less  thick, 
than  in  other  cadavers  of  the  same  stature  and  age. 

Exciting  Cduses. 

'  Every  surgeon,  it  may  be  presuiped,  is  acquainted  with  the  iact, 
that  any  thing  which  prevents  the  return  of  venous  blood  to  the  cen- 
tre of  the  circulation,  tends  to  produce  varix;  but  a  circumstance  in 
connexion  with  this,  not  sufficiently  attended  to,  is*^  that  according  to 
the  influence  exerted  by  any  combination  of  the  predisposing  causes, 
80  will  the  extent  of  disease  be,  from  the  same  force  exercised  by  any 
given  proportion  of  the  exciting  causes.;  thus,  ^^  those  f kings  become 
equal  to  the  thing's  that  produced  them.^^  We  m^y  illustrate  the 
matter  in  this  way :  If,  in  consequence  of  gestation,  two  women  labor 
under  dilitation  of  the  superficial  veins  of  the  leg,  and  one  of  them  by 
the  laxity  of  her  venous  sy^em^  is  predisposed  to  phlebectasis,  after  d&> 
livery,  the  venous  dilitation  will  remain  and  increase ;  whereas,  in  the 
other,  in  wtiom  there  is  no  predisposition,  the  dUitation  will  subside. 

In  many  instances,  when  the  pressjure  is  continued  for  a  length  of 
time,  though  there  be  no  disease  actually  predisposed  to,  yet  the  con- 
tinued exciting  cause  becomes  equal  to  a  due  predisposition,  as  far  as 
the  part  affected  is  concerned,  so  that  when  the  cause  is  removed, 
the  effect  continues,  and  operates  as  a  cause  in  producing,  after  the 
same  manner,  an  increase  of  the  disease.  Thus,  we  sometimes  see 
dilitation  of  the  jugular  veins,  in  those  who  have  for  years  played  on 
wind-instrument^  continue  a^er  they  hjave  abandoned  their  occupa- 
tion, and  in  situations,  too,  w^here  a  cessation  of  the  disease  is  ^ivored 
by  gravity. 

A  cause  of  phlebectasis,  little  attended  to,  is  sub-acute  inflanuna- 
tion.  This  iiiiflammation  may  take  place  either  in  the  trunks  or 
branches.  Fbr  the  most  part,  it  is  produced  by  cold  and  wet,  but 
not  unfi-equently  by  injjury.  From  accurate  an^  exteii^ve  observa- 
tion, I  am  satisfied  that  the  ditsease  is  much  more  common  among 
the  Irish  than  the  EUiglish  ^  which  I  am  inclined  to  believe,  apses 
from  the  unavoidable  practice  of  going  barefooted,  entailed  by  por 
verty  of  the  former  class  of  people.  Their  feet  are  continually 
told  and  wet,  and  the  consequence  is,  hypertrophy  of  the  middle 
tuaic  of  the  venous  branches  [  a  disease  which  exteQds  gradually 
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Ifliwards  the  truoJcB.  J^ne-jockeyi  and  poeCiUioDs  ate  very  HaUa 
to  this  disease ;  and,  I  have  heard  one  of  the  very  best  clinical 
surgeons  ascribe  it  to  the  boot-garters,  with  which  fhey  firmly  Und 
their  legs  below  the  knees.  Though  I  do  dot,  in  totOy  deny  die  va- 
lidity of  this  assertion,  I  must  certainly  state  what  I  conceive  to  be 
the  true  cause  in  this  class  of  men.  I  have  examined  three  dead 
and  nine  living  subjects,  who  had  pursued  one  or  other  of  the  occu- 
pations alluded  to,  and  in  them  there  was  no  proportion  between  the 
nypertrophy  of  the  internal  saphena,  from  the  lower  third  of  the 
thigh  to  the  calf,  of  the  leg,  and  the  rest  of  its  trunk  and  branches ; 
nor  did  there  exist  a  like  ratio  in  their  dilitation-r-the  portion  of  the 
trunk  specified,  being  the  most  thick,  and  led^  dilated  than  the  veins 
below  it  Moreover,  in  all  the  postillions,  (six)  except  one,  the  left 
leg  was  alone  affected.  I  have  mentioned  this  curious  fact  to  several 
surgeons,  and  many  of  them  have  endeavored  to  explain  it,  by  allud- 
ing to  the  pressure  which  the  eigomoid  flexure  of  the  colon  makes 
on  the  left  iliac  veins ;  but  this  explanation,  to  me,  at  least,  does  not 
af^pear  sufficient ;  as,  under  the  influence  of  such  a  cause,  all  the 
veins  below  the  point  of  pressure,  ought  to  be  equally  diseased.  To 
be  short,  I  am  rather  inclined  to  believe  the  disease  is  produced  by 
the  pressura  and  fiictibn,  which,  from  the  peculiar  seat  they  neces-^ 
sarily  take,  is  thrown  forcibly  on  the  internal  saph^ena,  whefe  it 
traverses  the  upper  part  of  the  leg  and  lower  part  of  the  thigh ;  and 
moreover,  these  causes  act  very  powerfully,  as  from  the  ccmtraction 
of  the  muscles  of  this  extremity,  which  he  alone  employs  in  elevating 
the  body,  the  blood  is  forced  from  the  deeper  seated  into  the  super- 
ficial veins ;  but  what  particularly  convinces  me,  i^,  that  the  postillion 
who  had  the  disease  in  the  right  leg,  was  in  the  habit  of  riding  the 
off',  or  right  horse,  in  so  much  as  he  was  left-handed. 

On  the  Progress  of  the  different  species  of  Phlebectasis, 

Thisdisease  may  commence  in  one  of  two  different  v^ays,^-either  by 
dihtationor  induration.  It  begins  by  dilitation,  when  the  predispos- 
ing causes  alone  operate,  when  the  reciurent  circulation  is  retarded, 
when  both  are  combined,  or  when  injury  causes  active  inflammation, 
and  total  or  partial  obliteration  of  the  main  vein.  It  commenc^  by 
induration  from  subacute  inflammation,  induced  by  cold,  wet,  or  injury. 

Dilatation,  for  the  most  part,  commences  at  the  extromities  of  the 
veins,  in  consequence  of  the  pressure  ofthe  blood,  being  an  obstacle  to 
the  recurrent  circulation.  Not  unfrequently,  however,  the  dilitation 
commences  in  a  trunk,  and  then  it  is,  where  a  large  vein  is  emptying 
itfl«lf  into  a  deeper  seated  one,  as  the  greater  sephena  into  the  femoral, 
or  the  lesser  sephena  mto  the  popliteal.  This  is  induced,  first,  because 
the  friction  is  greater  in  such  situations  than  elsewhere,  in  consequence 
ofthe  meeting  of  the  currents,  by  which  the  circulation  is  necessarily 
retarded,  and  secondly,  by  the  pressure  of  bkxxi  directed  on  the  sephi- 
naL  throuirh  the  medium  of  muscular  contraction^    However,  it  mat^ 
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tens  not,  f^hecher  the  dilitation  commence  in  Aie  extremiti^  or  ixtak§ 
of  the  veins,  fu€  both  will  soon  be  simiiarly  affected. 

In  proportion  as  a  vein  dilates,  so  it  becomes  tortuons,  or  it  is  ex- 
tendea  in  a  Icmgitudinal  as  well  as  a  transverse  direction.  In  propor- 
tion to  its  tortuosity,  so  is  the  circulation  through  it  retarded,  because 
the  surface  of  friction  is  increased.  This  unnatural  state  of  the  vein 
gives  rise  to  inflammation,  and  the  consequence  is  thickening  and 
induration  of  the  middle  tunic,  so  that  the  vein,  when  removed,  does 
not  collapse  from  atmospheric  pressure,  and  in  every  respect,  except 
the  absence  of  Circular  fibres  resembles  an  artery.  This  hypertrophy 
80  destroys  the  power  of  accommodation  in  the  vessel,  that  the  blood 
is  much  retarded^  which,  by  producing  an  increase  of  distention, 
gives  rise  to  an  augmentation  of  disease.  In  some  individuals,  this 
change  takes  place  much  more  rapidly  than  in  others. 

When  this  disease  has  existed  for  some  yearfe,  the  veins  become 
dilated  in  many  places.  These  dilitations  take  place  for  the  mosC 
part,  at  those  points  where  the  veins  are  encurvated,  because,  here  the 
surface  of  friction  is  increased;  and  the  curves  mechanically  obstruct 
the  free  transmission  of  blood.  The  dilitation  is  always  partial,  at 
least,  I  have  never  seen  it  occupy  the  whole  circumference  of  a  vein, — 
it  has  always  been  either  external  or  lateral ;  and  this  can  easily  be 
accounted  for,  by  the  greater  piessure  which,  these  parts  must  neces- 
sarily undergo  during  the  contraction  of  the  muscles.  Some  persons, 
and  of  good  authority  too,  on  surgical  •  subjects,  have  asserted  that 
these  dilitations  are  always  in  the  site  of  the  valves.  This  may  be 
the  case  in  a  number  of  instances  ;  but  I  am  far  from  believing  that 
they  depend  /either  upon  rupture  of  the  valves  or  internal  membrane. 
I  have  frequently  observed  that  the  valves  were  stretched  to  a  mere 
line  ;  but  I  have  never  seen  any  case  to  lead  me  to  believe,  that  even 
one  of  them  had  been  ruptured,- or  gave  rise  to  the  dilitations  ;  for  I 
have  satistied  myself  by  repeated  examinations  of  the  dead,  that 
there  are  in  well-formed  cases,  more  dilitations  than  valves,  and  that 
the  dilitations  exist  where  the  valves  do  not ;  and,  moreover,  the  con- 
dition of  the  valves  in  the  diflerent  cases,  appeared  to  depend  on  pro- 
tracted disease,  rather  than  accident. 

The  parieties  of  these  dilated  venous  portions  are  thinned  in  pro- 
portion to  the  amount  of  diblation ;  for  the  strong  pressure  occasioned 
by  the  accunmlation  of  blood^in  them,  creates  absorption,  and  the 
superincumbent  cellular  tissue  and  skin  suffer  in  the  same  manner. 
When  this  process  is  further  advanced,  the  outer  and  middle  venous 
tunics,  and  the  subcutaneous  cellular  tissue,  are  removed  by  absorption , 
and  the  inner  tunic  of  the  vein  adheres  firmly  to  the  back  of  ^e 
dermis.  Finally,  if  proper  means  of  relief  are  not  had  recourse  to, 
the  absorption  continues  until  the  internal  tunic  of  the  vein  and  der- 
mis are  destroyed,  when  alarming  hemorrhage  ensues.  I  have  just 
now  asserted  that  the  internal  venous  tunic,  is  the  last  to  give  way, 
and  thi^  I  have  determined  by  dissection.  I  have  also  ascertained 
that  soon  after  the  general  venous  dilitation  commences,  this  tunic  ob- 


fains  so  much  in  .extent,  that  it  btcmnes  plicated ;  that  where  the  di- 
litation  is  general,  the  plici  follow  a  longitudinal  direction ;  but  when 
the  dilitation  is  partial,  and  abruptly  augmented,  they  pursue  oblique 
courses,  and  in  excessive  cases  are  obliterated. 

When  the  disease  commences  by  induration  or  h3rpertrophy  of  its 
branches,  dilitation  soon  follows ;  because  the  blood  is  retarded  in 
proportion  as  these  branches  resist  the  pressure  of  the  atmosphere : 
and  consequently,  the  contraction  of  the  muscles  forces,  into  these  rigia 
tubes,  blood,  which  they  do  not  easily  expel.  Add  to  this,  that  in  pro- 
portion as  the  diseased  veins  «ease  to  circulate  their  contents,  so  are 
the  healthy  veins  in  the  neighborhood  overworked,  and  Uke  a  heart, 
which  has  too  much  to  do,  become  affected  with  hypertrophy  and  dili- 
tation. Where  the  induration  takes  place  in  the  trunk,  as  in  postilr 
lions,  it  induces  dilitation  of  the  branches,  by  resisting  more  or  less, 
according  to  the  thickening  of  the  venous  walls,  the  iretum  of  the 
blood. 

I  have  observed  two  cases,  where  the  blood  had  coagulated  in 
varicose  veins,  and  obliteration  was  going  op,  so  as  to  impede  the 
transmission  of  the  ascending  current.-  The  celebrated  dinical 
surgeon,  Delpech,  has  treated  of  coagulation  in  varicose  veins,  .and 
has  asserted  that  the  coagula  act  on  the  inflamed  parts,  as  foreign 
bodies,  and  produce  ulcerations ;  but  that  hemorrhage  does  not  ensue, 
because  the  veins  are  obliterated.  {Precisdes^  McUadies  C/Ur.  torn,  iij) 
Though  I  admit  that  in  some  few  cases,  the  blood  does  coagulate, 
still  I  cannot  assent  to  the  foreign  influence  claimed  for  it  by  Delpech. 
When  a  ligature  is  applied  to  the  sephena,  do  we  observe  such  changes 
immediately  above  it  7  Do  such  changes  ensue  when  an  attery  is 
tied?  Are  Uiey  observed  in  the  chambers  of  the  heart,  when  coagu- 
htion  has  taken  place  to  a  considemble extent  before  death?  In- 
deed, we  have  no  proof,  direct  or  analogical,  in  fevor  of  his  assertion. 
To  settle  the  point  to  my  satisfaction,  in  seven  cases  where  the  sephe-' 
nahad  been  varicose  along  the  calf  of  the  leg,  I  placed  two  ligaturesi 
as  light  as  I  dare,  without  cuUing  off  the  circulation  of  the  limb^ 
one  below  the  calf  of  the  leg,  and  the  other  below  the  knee,  and  con- 
tinued the  application  from  twenty-four  hours  to  a  week,  without  be- 
ing able  to  produce  an  ulcer  iti  the  intermediato  space. 

Observations  an  the  Treatment  of  seme  Forms  of  this  Disease* 

In  consequence  of  enlargement  of  the  veins,  the  leg  at  one  time 
becomes  inflamed  and  ulcerates ;  and  at  another,  painful  and  (Ede- 
matous. Under  these  circumstances,  surgeons  enjoin  quietness,  ad- 
minister purgatives,  and  make  pressure  on  the  diseased  veins.  These 
remedies,  they  all  admit,  are  not  very  effectual ;  but  they  prefer  them, 
«nce,by  experience,  they  have  been  convinced  that  the  other  methods 
which  have  been  pract^,  are  fraught  with  imminent  dan^. 

That  the  disease  is  susceptible  of  better  treatment,  I  shall  now  en« 
deavor  to  show : 
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lAgaiute  of  the,  JSephena.     . 

Though  many  good  surgeons  performed  this  operation  befinre  ^ 
E.  Home,  none  of  them  gave  it  the  currency  which  it  obtained 
through  his  recommendation ;  but,  from  the  common  occurrence  of 
phlebitis  after  the  operation,  I  may  say  that  it  has  nearly  fallen  into 
disuse.  The  phlebitis,  undoubtedly,  arises  from  the  injury  inflicted 
on  the  tunics  of  the  vein  by  the  pressure  of  the  Ugature.  To  avoid 
such  evils,  and,  at  the  same  time,  to  accomplish  the  desired  end,  I 
have  five  times  practised,  with  perfect  success,  the  following  opera- 
tion : — An  incision  being  made,  for  an  inch  or  more,  along  one  side 
of  the  vein,  a  suture  needle  is  passed  beneath  it,  and  through  the 
integuments  on  the  opposite  side;  then  the  ligature  is  tied  in  a 
loop  on  tbe  cutaneous  surface,  so  as  to  keep  the  sides  of  the  vein  in 
contact,  without  producing  the  slightest  laceration.  On  the  ^xth 
day,  the  ligature,  may , be  withdrawn.* 

Incision.    » 

Mr.  Brodie,  in  the  Medi<x>-Chirurgical  Transactions,  recommended 
the  division  of  the  larger  groups  of  the  dilated  venous  branches,  as 
the  most  appropriate  operation  ;  because  he  found  that  the  branches 
could  bear  .with  impunity  an  injury  which  the  trunk  could  not. 

If  Mr.  Brodie  has  not  seen  bad  consequences  succeed  to  the 
operation  he  has  performed  and  recommended,  I  am  sorry  I  have 
reason  to  testify  to  the  contrary ;  for  I  have  seen  phlebitis  and  san- 
guineous extravasation  terminating  in  suppuration,  and  even  both 
combined,  succeed  to  it.  These  consequences  may  be^  avoided  by 
operating  as.follows  : — Let  the  patient  be  placed  in  the  erect  position, 
on  a  firm  table,  of  the  ordinary  height ;  direct  him  to  bear  all  his 
weight  on  the  diseased  leg,  and  merely  to  balance  himself  with  the 
other,  which  he  should  rest  in  a  pointed  direction  on  the  table,  about 
a  foot  anterior  to  the  centre  of  gravity.  By  this  position,  the  diseased 
veins  are  rendered  turgid,  and  the  inside  of  the  leg  ib  fully  exposed; 
two  points  absolutely  necessary  for  the  happy  completion  of  the  ope- 
ration. The  operator  should  then  take  a  compress,  three  inches  in 
length  and  one  in  breadth,  and  place  it  transversely,  immediatdy 
above  the  group  of  veins  which  he  purposes  to  divide ; — an  assistant 
standing  on  the  outside  of  the  leg  to  be  operated  on,  should  not  only 
make  pressure  on  the  pad,  but  on  the  internal  half  of  the  limb. 
By  Uiis  procedure,  the  entrance  of  aii*  is  prevented,  a  circumstance 
disposed  to  by  the  rigidity  of  the  diseased  veins.  The  operator  should 
use  a  knife  an  inch  longer,  more  curved,  and  less  thick  and  broad,  than 
that  recommended  by  Mr.  Brodie.     Standing  before  or  behind  tbe 

*  I  have  extended  this  method  of  operating  to  the  dorsal  artery  of  th«  penisr 
the  temporal,  lower  third  of  the  radial,  and  brachial  arteries,  with  equal  saccoss. 
May  not  this  procedure  be  preferable  to  the  tue  of  thepruH  artere^  when  tbet 
Tettol  is  diseased  ? 
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yaiient,  as  from  the  MUiatioa  of  the  veins  be  majr  find  it  most  em- 
veniea^  be  introduces  ti^  knife  in  the  ordinary  way^  aad  from  the 
leDgth  of  the  instrument,  he  can  easily  bring  its  extremity  to  the 
disud  side  of  the  group,  ^  point  whicb  I  have  someiim€|i  Med  inef* 
fectiqg  with  the  instrument  sold  in  London,  under  the  appellatipn  ef 
Brodie's  knife.  This  step  of  the  operation  being  achieved,  the  sur- 
geon shouM  direct  the  ed^e  of  his  knife  either  obKquely  upwarfb.or 
downwards,  as  he  may  find  it  most  convenient,  and  then  withdraw 
it,  at  the  same  time  elevating  the  handle,  or  increasing  the  angle 
between  the  liml^  and  knife,  and  pressing  it  so  forcibly  backwards, 
as  to  ensure  the  complete  division  of  the  group.  The  narrower  the 
Uiade  of  the  instrument  the  more  easily  is  it  turned,  the  thinner  it  ift 
the  more  keenly  it  cuts,  and  the  greater  the  sweep  9X  its  extremity 
the  more  correct  is  the  cutting  principle,  in  the  stage  of  opeiatiim  just 
described.  I  have  directed  the  edge  of  the  kn^e  to  be  turned  ob- 
liquely,  not  direcdy  backwards ;  because,  from  the  sweep  of  the 
Uade  its  point  would  project  through  the  skin  in  the  process  of  turn- 
ing, and  thus  encumber  the  operator.  I  have  seen  some  surgoods 
&u  in  dividing  the  group,  and,  of  course,  in  the  object  they  luid  m 
view  ;  and  to  prevent  sucn  a  failure,  I  have  seen  two  of  them  divide 
the  integuments  in  front  of  the  group,  so  as  to  ensure,  its  perfect 
division ;  but  with  the  modified  knife  I  have  reconun€»ded,  and  the 
,  precautions  I  have  stated,  the  judicious  operator  will  find  no  neces- 
sity to  hav^  recourse  to  what  I  consider  a  useless  procaiding ;  nor 
do  I  believe  that  the  consolidation  of  the  divided  skin  and  veins^  en 
mcLSse^  to  be  an  essecUiaT  object,  though  I  respect  very  much  the 
talents  of  the  promulgator  of  this  method.  When  the  knife  is  with- 
drawn, I  allow  the  blood  to  flow  until  symptoms  of  syncope  b^in 
to  appear  ;  then,  I  have  the  patient  placed  in  a  recumbent  posture^ 
and  apply  a  firm  compress  and  bandage.  Thus,  the  loss  of  blood 
keeps  down  phlebitis,  and  does  away  with  the  daiiger  of  extravasa- 
tion I  have  how  performed  this  operation  thirty^ight  times,  with 
perfect  success,  and  without  a  bad.  symptom.  I  prefer  this  method 
to  ligature,  because  it  is  performed  with  more  ease,  perhaps,  too,  with 
more  safety  ;.and  moreover,  I  have  often  observed  in  my  own  and 
others'  patients,  that  the  pain  of  the  varices  was  increased  for  a  time 
by  the  ligature ;  (Hi  the  contrary,  that  iiicision,  when  performed  as  I 
have' advised;  aiSTorded  immediate  relief. 

Excision. 

After  some  reflection,  I  began  to  think  that  in  those  cases  where 
the  sephena  was  eonsiderably  dilated,  as  it  is  turning  over  the  semilu- 
nar edge  of  the  fascist  lata  to  dip  into  the  femoral,  a  cure  might  bo 
effected  by  obliterating  the  sephena  beloMithe  point  of  dilitation.  This 
I  twice  effected  by  ligature  applied  as  I  spoke  of  before.  Then,  it 
eccurred  to  me  that  ue  the  cure  would  be  equally  as  certain,  more 
mk,  wd  expe^btiousi  by  exiciskwi  of  a  portkxi  of  the  vein.    I  have 
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of  these  caMfl,  the  pcMrtkm  of  the  vem  operftted  on  Was  diseased.'  I 
first  apply  a'roUerfi'om  the  tdes  tonear  the  middle  of  the  thigh ;  then 
I  place  a  firm  compress  over  the  course  of  the  ram,  immediat^alxnre 
like  place  of  the  intended  mission,  and  consign  it  to  an  assistant,  wiio 
keeps  up 'a  steady  pressure  imtfl  the  operation  is  completed.  I  now 
maK^  a  division  of  the  skin  paralleltothe'inner  edge  of  the  vein,  and 
after  having  separated  the  int^oments  from  it,  with  a  probe-pointed 
scissors  I  dividb  the  trunk  at  two  points,  eacli  half 'an  inch  apart ; 
the  portion  thus  included,  beings  removed,  the  edges  of  the  wound  are 
brought  into  contact,  and  so  retained  by  an  oUong  compress  Applied 
transversely,  which,  together  with  the  one  in  the  couree  of  the  vcAi  are 
retained  in^situ^  by  a  roller  firmly  applied,  and  dontinued  fixMn  the 
termination  of  the  first,  upwards.  The  patient  is  then  placed  in  bed, 
in  the  same  position,  hk  after  the  operation  for  popliteal  aneurism. 

About  three  months  since,  I  performed  this  operation,  for  a  tumor 
of  the  sephena,  as  large  as  a  puUet^  egg,  situated  in  the  groin ;  the  por- 
tion of  the  vein  divided,  was  much  more  capacious  than  natural,  and 
as  rigid  as*  an  artery — nevertheless,  no  bad  symptoms  fdlowed  the 
operation,  and  in  three  weeks  the  tumor  was  scarcely  perceptible. 

When  the  posterior  sei^ena  becomes  enUtrged,  indurated,  twisted, 
&c.,  the  ligature  cannot  be  tipplied,  in  consequence  of  the  great  tortu- 
osity of  the  vessel,  incision  would  endanger  the  nerve  tad  vessels 
of  .the  popliteal  space,  and  from  the  motion  of  the  knee,  pressure^ 
which  as  I  said  before,  is  generally  had  recourse  to,  cannot  even  pal- 
liate disease  here,  because  of  the  mobility  of  the  knee-joint,  and  the 
action  of*  the  hamstring  muscles.  Excision,  then,  seems  to  be  (he 
only  feasible  means  of  relief.  I  haveperformed  the  operation  in  this 
situatbn  in  the  following  man^pr :  The  patient  being  placed  on  his 
back,  and  the  leg  extended,  an  incision  is  made  for  two  inches  on 
the  inside  of  the  diseased  vein;  then  the  finger  is  jhrust  beneath 
the  massy  convolutions  formed  by  it,  and  brought  out  at  a  correspcmd- 
ing  point,  on  the  opposite  side,  where  another  incision  of  the  same  ex- 
tent is  made ;  then,  an  assistant  thrusts  a  compress  into  the  upper  part 
of  the  popliteal  space,  and  fixes  it  firmly.  On  this  bring  etE&^eif 
with  one  stroke  of  the  knife,  I  sever  the  skin  and  veins  at  the  lower 
extremities  of  incisions,  and  reflecting  the  flap  upwards,  dissect 
out  the  veins;  the  convoluted  portion  of  the  integuments  are  re- 
placed, and  retained  in  situ  by  a  firm  compress  and  xcHex.  In  one 
ease,  the  integuments  were  so  thin,  and  adhered  so  firmly  to  the  vein, 
that  I  dissected  the  greater  part  of  the  reflected  poitbn  away,  and  the 
case  terminated  as  favorably  as  the  others.  About  fom:  months  since, 
I  performed  this  opemtion  oh  a  gentleman  from  Connecticut,  who, 
by  the  advice  of  Dr.  Mason,  put  himself  under  my  icare.  The  tu- 
mor was  as  large  as  a  split  orange,  and  when  he  stodd  erect,  formeA 
iifirightful  mass  of  diseaise ;  but  what  created  most  alarm,  was  that 
in  two  points,  the  parieCies  of  vein  and  the  skin,  were  do  thulned  as 


%>  thieateiLruiKijie.  With  the  aflpostos^  of  Dr.  M.,  nod  9ome.ath^ 
jxpfeeioD^  gentlemei^  I  operated,  and  m  one  month,  my  patient  n^ 
tuirned  home  perfectly  welL 

When  the  operations  recomn^nded  in  this  essay  are  perform- 
ed with  the  precautions  laid  down,  I  do  not  believe  that  they  Me  Ukjdl^ 
to  be  dangerous.  On  the  other  hand,  I  should  *be  sorry  to  be  ua- 
4entood  as  saying  ^that  they  are  always  permanently  beneiici^  ; 
for  such  an  assertion  would  be  at  variance  with  what  I  have  saidof 
the  predisposing  causes.  BiHto  endiA^sputes,  I  would  recommend 
operation,  when  the  varices  are  painfiol  and  attended  with  oadema 
or  ulceration' ;  for  after  ils  performance  the  evils  cease;  and  I  have 
seen  many  cases,  in  which,  after  operation,  a  return  of  the  disease 
was  prevented  by  the  roller  or  laced  stocking.  «. 

To  conclude,  I  have  tried  the  plan  of  GrofTe,  and  Ghelius,  and 
c(msider  itfraugl^t  with  danger  and  uncertainty.  I  have  also  used 
the  caustic,  and  am  disposed  to  consider  it  less  certain,  and  &r  more 
barbarous  than  the  red  hot*  iron,  so  lauded  by  Celsus. 

A  Truss  for  the  cure  of  this  diseasei 

To  several  persons  who  had  the  venous  tumor  in  the  groin,  and 
were  unwilling  to  submit  to  operation,  I  have  recommended  the  use 
of  a  Truss,  with  a  pad  slightly  convex,  about  the  size  of  a  dollar, 
and  connected  by  a  vertical  sliding  bar  of  an  inch  in  length,  with  the 
ordinary  circular  hoop.  This  means  I  have  found  to  palliate  therdis- 
case  more  than  any  other,  and  would  therefore,  reconunend  it  stroifg- 
iy  to  the  profession.  Editor. 


GLEANINGS  FROM  FOREIGN  JOURNALS. 

• 

Westfninster ^Medical  Society^  Saturday^  March  lO^A,  1831. — 
Mr.  Chinnock  in  the  Chair. — Recidive  Case  of  Stone  in  Hhe 
Bladder. — In  the  first  instance  Lithotomy  was  performed  ; 
in  the  second^  the  cure  was  effected  by  Lithotrity. 

Mr.  Costello,  the  fellow-laborer  of  M.  Civiale,  of  Paris,  the 
discoterer  of  l\^e  new  method  of  operating  for  stone,  was  pesent  at 
a  lato  meeting  of  this  Society,  and  read  an  account  of  an  interesting 
and  successfiil  case  of  lithotrity.  Mr.  Costello  began  by  stating  diat, 
having  at  one  of  the  preceding  meetings  asked  permisssion  to  make 
a  communication  to  the  Society,  and,  from  unforeseen  circumstances, 
having  been  unaUe  to  terminate  that  paper,  he  was  ^inxious  to  avail 
himself  of  the  permission  so  kindly  granted^  and  would  therefore 
relate  a  case  of  lithotrity,  which,  as  it  exhibited  the  new  operation  in 
a  light  in  which  it  had  not  been  hitherto  presented  in  England,  he 
hoped  wHild  be  found  not  uninteresting.  Since  the  introduction  of 
the  new  operation  into  this  country,  (pursued  Mr.  Costello,)  although 
lecdved  by  British  surgeons  in  a  spirit-  of  Ub^rality*  which  r^eots 
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boQor  da  the '))rofes8ion,  k  n^yeitheless  has  experienced,  and  coti^ 
tinues  to  meet  with  numerous  obstacles,  and  honest  doubts  are 
entertained  as  to  its  possessing  any  real  superbrity  over  the  old 
operation,  which  in  the  vast  majority  of  cases,  it  aspires  to  supersede, 
wer  and  over  "again,  nay,  in  this  very  room,  it  has  been  urged  to 
me,,**  That  tfte  cutting  operation,  as  it  is  noW  practised,  although 
terrible  to  endure,  is  nevertheless  etjually  succe^ul  with  IRhotrity 
in  fevontWe'  .cases;''  and  this  observation  is  followed  up  by  the 
question^  "  Why  then  introduce  a  no^el  mode,  which  cannot  be 
more  successful  than  the  old  one,  and  which  has  this  disadvantage, 
.  that  th6  majority  of  operating  surgeons,  from  want  of  oppohuhity, 
can  never  become  sufficiently  familiar  with  it  T  *  This  objection,  if 
it  be  seriously  meant  as  such,  is  established  on  a  partial  view  of  the 
iBilbject.  I*  had  the  honour  of  submitting  to  thfe  Royal  Society  last 
June,  a  series  of  cases  successfully  treated  by  lithotrity,  in  which  I 
endeavored  to  p(»f>t  out  the  gradations  of  ihfficulty  which  accom- 
pany *  its '  application,  proceeding  from  the  consideration  of  simple 
cases,  to'  that  of  cases  of  a  more  complicated*  nature.  On  that  occa- 
sion it  was  demonstrated  pn  the  peremptory  evidence  of  facts,  that  in 
the  former,  namely,  the  simple  cases,  in  which  the  calculi  are  of 
recent  formation,  few  in  number,  and  the  urinary  organs  still  healthy, 
the  cure  was  always  easy,  safe,  and  attended  with  very  little  pain. 

Although  it  is  not  my  intention  on  the  present  occasion  to  enter 
into  a  parallel  of  both  operations,  especially  as  I  have  treated  .this 
view  of  the  subject  in  another  place,  nevertheless  I  shall  endeavor 
to  sketch  rapidly  a  comparison  between  them,  before  I  come  to  the 
relation  of  the  case  which  I  am  about  to  submit  to  the  Society. 
Having  laid  it  down  as  a  principle  that  lithotrity,  applied  to  simple 
cases,  alwajfs  effects  a  cure,  without  exposing  the  life  of  the  patient, 
and  without  inflicting  much  pain,  it  njay  be  worth  while  to  examine 
whether  the  difference  between  both  (^rations  are  limited  to  the 
mere  pain  inflicted  in  !ithot9my,  still  observing,  that  if  it  were  so,  it 
would  jR)rra  a  consideration  of  no  small  importance.  Let  us  take  a 
case  of  the  simplest,  the  moat  favorable  description)  and  we  shall 
find^  even  under  the  most  advantageous  circumstances,  that  Jkho- 
Corny  is  attended  with  dangers  which  can  neither  be  undervalued  nor 
overlooked, — dangers  from  which  it  canoot  be  exempted,  even  when 
performed  by  the  most  skilful  hands.  In  order  to  confine  our  atten- 
tion exclusively  to'  the  operation,  we  shall  leave  out  of  view  the 
habitual  despondency  of  this  class  of  sufferers — the  terrors  in^ed 
by  the  preparations  for  its  perfiurmance — the  binding  hand  and  foot-^ 
the  cruel  anguish  of  anticipation.  The  Ihhotomist  has  to  penetrate 
by  si^ccessive  incisions,  of  several  inches  in  length,  into  a  cavity, 
placed. at  a  depth  firom  the  surface,  which  varies  according  to  the 
.cenditkm  ^dA  age  of  the  paUent,  ftom  %n  inch  and-  a  half  to  four  or 
five  inches ;  these  incisions'  must  be  made  with  the  greatest  care, 
and  widiin  limits,-  any  deviatk)n  from  which  may  be  Mowed  by  the 
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BeAMi  odifleq^cte.   fThrough  the  wotind  thtui  made,  divers 
ntttrtunefitfl  lure  4titirpAic«d  fi)r  tHe  purpose  of  seizing  a^  extracting 
die  stoned  whioh  is  hffjd^  no  longer  free  within  the  orgah/lbr  as  soon 
as  the  opetoittg  is  inade  in'the  bladder,  the  urine  which  it.contains 
gushes  out,  taid  the  visciis  immediately  collapses,  "nay,  sometimes 
pow^luHv  contxadA  oh  the  i^ne.'  This  renders  the  extraction  dif- 
ficult and  excessively  pain^.    But  this  is  not  all;  the  incisions 
made  for  the  purpose  of  affording  an  aperture  through  which  the 
s^ne  may  be  removed,  are  heces»uily  limited.    In  the  lateral  ope- 
ration, which,  as  it  is  the  most  common  in  use,  we  are  here  consider- 
ing, it  is  now  recommended  by  some  of  the  first  authorities,  Listen, 
Key^  YelpeaUf  !Dupuytren,^.  that  the  incision  of  the  prostate  shall 
not  be  carried  to  its  circumference  on  the  left  side ;  but  that  a  portion 
of  it  shall  be  left  undivided  by  the  point  of  the  knife,  with  a  view  to 
prevent  infiltration  of  the  urine*  into  the  ceUuIar  substance  external 
to  it,  as  also  to  insure  a  m^e  speedy  ci^trization,  by  a  better  coapta- 
tion of  the  divided  parts.    Now  the  whole  thickness  of  the  prostate 
at  its  dde  is  not  more  than  ten  lines,  not  quite  an  inch,  to  which,  if 
we  add  five  lines  for  the  diameter  of  the  urethra,  we  .shall  have  an  ^ 
incision  of  an  inch  and  a  quarter  at  most.    This,  for  a  safe  operation, 
is  the  utmost  limit  to  which  the  incision  ou^t  to  be  canied.    If,  un- 
fortunately, a  disproportion  exist  between  this  aperture  and  the  body 
to  be  extracted,  the  difference  must  be  made  up  by  a  dilitation,  which 
is  merely  a  milder  name  for  laceration,  and  thus  is  the  operator  forced 
to  imitate  (he  so-much-condemned  manoemTes  of  the  terrible  appa- 
ratus major.     In  sUch  a  case  the  calculus  cannot  be  extracted 
without  injury  to  the  parts  through  which  it  has  to  pass.     The 
violence  employed  for  this  purpose,  too,  frequently  compromises  the  , 
success  of  the  operation.    According  to  the  authority  of  Mr.  C.  Bell 
and  Mr.  Samuel  Cooper,  nir^  out  of  ten  of  those  who  perish  by 
lithotorqy,  are  victims  to  the  laceration  effected  in  the  extraction  of 
k  the  stone.    The  soutces  of  heemorrhage  ffom  this  operation,  are  too 
well  known  to  require  any  particular  indication  of  them ;  sufSce  it 
to  say,  that  however  cautious  the  lithotomist  be,  he  can  neveir  be 
perfectly  guaranteed  against  this  accident. '  But  let  us  suppose  the 
mdaions  safely  performed,  and  the  stone  extracted  at  once,  if  there 
be  but  one  stone,  pr  by  repeated  introductions  of  the  finger  of  the 
operatpr  and  his  forceps,  if  the  calculi  be  numerous, — all  the  danger 
is  not  passed ;  the  patient  has  other  'dangers  to  encounter.     If  the 
ceDular  substance  external  to  the  prostate,have  been  torn  or  divided, 
an  opening  is  made  for  the  infiltration  of  urine  betwqpn  tlie  bladder 
and  pubis,  between  the  bladder  and  rectqm,  and  thus  on  to  the  peri- 
toneum itself,    ^rhe  cellular  tissue  becomes  inflamed,  this  inflamma- 
tion  extends  to  the  peritoneum,  and  a  fatal  termination  is  often  and 
proi^ptly  the  consequence.    Another  consequence  of  this  operation 
is  the  inflammation  -of  the  kidneys,  which,  under  the  circumstJances, 
k  almost  always  &tal ;  and,  lastly,  the  inflammation  of  the  ))ladder 
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ksdf  is  to  be  droaded.  M.  Boyet  atliibutei  to  tbii  erase  tke  death 
of 'three-foujrtlis  of  thosQ  who  succumb  ftoov  the  qpert^^  o^  Htho^ 
tomy.  These  are  some  of  th^  most  fermidaMe  'd«^g^  which  the 
trnfortunsCe  sufierer'has  to  eacounter.  I  shall  place  m  the  second 
rank,  when  the  operation  dcf^  not  tei^minato  filially,  bis  liabOity  to 
the  distresding  infirmities  oC  fistuls,  incontinaice  of  urine/  &c.;  andt 
lest^us  ewpQsi  should  be  deemed  exaggerated  I  shall  say  nothinf^ 
of  the  lesion  of  the  rectiun,  vesicukB  oeminales,  &c.  by^t  confinkig 
myself  to  the  remark,  that  under  whatever  circumstances  Uthotomy 
is  performed,  it  is  always  the  commencement  of  a  long  and  danger* 
ous  illness,  of  which  the  issue  is  doubtful,  I  hasten  to  hiy  before  you 
the  details  of  th^  case  whith  has  given  occasion  for  these  reflections. 
Mr.  Thomas  Heath,  a  faSmer,  residing  at  Kirkby,  near  Mansfield, 
Notts,  aged  57,  corpulent  in  habit,  experienced  the  flrst  symptoms  of 
stone  in  the  bladder  eight  years  ago.  He  had  paih  in  the  loins, 
thighs,  and  neck  of  the  bladder,  accompanied  by  frequent  caSs  to 
void  his  urine.  These  pains  were  occasionally  very  severe,  when- 
ever he  walked" much,  or  labored  hard.  Being  a  single  man  and 
6(  bashful  disposition,  he  bore  his  sufferings  in  sDence  for  two  years, 
and  took  no  advice.  At  this  period  he  made  a  short  journey  on  norse- 
back  to  pay  his  rent,  and  haying,  contrary  to  his  habits,  partaken  of 
the  punch  prepared  for  the  tenants,  he  became  much  alarmed  at 
finding  that  he  was  unable  to  pass  a  drop  of  urine.  This  retention 
lasted  five  hours,  and  his  return  home  was  httended  with  ^cute  suf^ 
fedng.  He  was  confined  to  bed  for  a  week,  and  frequently  voided 
blood  with  his  wine.  At  the  end  of  this  time  he  passed  a  small 
lentil-shaped  stone  about  the  size  of  a  pea.  Its  expulsion  was  fol- 
lowed by  immediate  relief.  His  freedom  from  pain,  however,  was 
of  short  duration.  JHis  symptoms  returned,  and  he  continued  to 
suffer  severely  for  Oie  next  six  months  ;  but  still  the  urine  was 
nearly  naturcd,  and  he  was  able  to  move  about.  He  became  worse, 
arid  during  the  two  years  which  preceded  the  first  operatioir,  his  life 
was  a  long  torment.  The  urine  became  turbid  and  bloody,  and  in 
severe  crises  it  deposited  a  quantity  of  slimy  mucous,  which  adhered 
to  the  pot.  Life  being  a  burden,  he  made  up  his  mind  to  undeigo 
the  operation.  For  this  purpose  he  repaired  to  Nottingham.  The 
operation  was  performed  on  the  7th  of  November,  1827,  by  Mr. 
Attenburrow,  a  distinguished  surgeon  and  lithotcftnist  of  that  town. 
Owiijg  to  the  size  of  the  stone  and  the  depth  of  the  perineum,  the 
operation  was  long  and  laborious,  and  there  was  considerable  haeinorr- 
hage.  Seven  weeks  from  the  time  of  its  performance,  he  was  ahfe 
to  return  home ;  but  his  convalescence  was  slow,  and  the  wound 
was  not  completely  cicatrised  till  the  end  of  March.  His  respite 
fh)m  suffering,  however,  was  of  short  duration..  In  April  he  felt  the 
renewed  attacks  of  his  disease^  and  in  Jtme  all  his  old  symptoms  had 
re-appeared.  He  had  submitted  to  the  operation  in  the  hope  of  per- 
manent rdieC    He  saw  with  despair  that  he  had  obtained  bat  a 


dlgrt-tTMs,  and  thai  ke  waa  tmee  more  a  preyte  Am  pcD<nto(ed 
■iaT^Td<xa  of  stone,  .  TIm  <^ratioti  was  agaia  spoken  o^  but  no- 
thiiiA  could  OT«rcaaM  Ids  repiwnance  U)  submit  to  it.    In  th«  MoaUi 
of  NoTMBb^,  he  pasoed  anduier  small  rough  balcuhu,  but  eipe- 
rianc«d  mdinraMitioo  o(  suiKring.    Duiing  the  two  Mowing'  yeare 
tiis  (omenta  were  indeBcribable.     Through  Mr,  Nathan  Co^r,  of 
Mansfield,  his  aui^:eon,  he  learned  that  there  was  a  milder  method 
of  ciire  fer  his  di&eese,  and  at  tbe'ieeommendatian  of  Mr.  Grainger, 
who  qioke  favwably  of  lithotrity,  and  the  Hon.  and  Rev.  Mr. 
TerHon,  rector  of  liis  parish,  .be  came  to  town.     When  I  first  saw 
him,  his  condition  wad  truly  deplorable.     The  slightest  motion,  was 
productive  of  intense  pdin  ;  hia  breathing  was  short,  even  to  pant- 
tog  ;  his  sleep  was  broken,  the  irritability  oi  the  bladder  being  eo 
excessive  as  to  force  him  to  make  water  every  ten  oc  fifteen  nunutes 
l^^roughout  the  entire  night.    His  mind  was  so  broken  that  he  shed 
tears  on  the  slightest  emotion.    The  uiine  was  ropy  and  fetid.  "With 
such  a  formidable  train  of  symptcnus,  I  had  doubts  sf  the  applicabi- 
lity of  lithotrity.    Opiates  were  ordered,  and  a  soo 
was  ftdt^ted.     This  was  attended  -with  such  good 
number  of  calls  to  make  water  was  reduced  at  the  em 
to  twelve  times  in  a  night     When  the  irritability 
nislied,  Ihs  <^)eration  was  b^iio.     The  first  sitting 
we^  ago.     An  injection  of  foiu-  ounces  of  water ' 
die  Madder,  a  large  litbotrite  was  used,  and  the  ston 
indi  in  both  its  diameters,  was  seized.     Three  p 
made  in  it,  before  it  wbs  sufieied  to  escape  fi'om  ti 
instrument.    It  was  seized  again,  and  reduced  to 
by  the  pressure  of  the  trundles  and  driU.     This  iiuing  lasted  ten , 
minutes.     The  nigbt  foUowing  the  operatioo,iiite  made  water  only 
•even  times.     There  was  nothing  remEtrkable  in  the  intioduction  of 
the  lidiotrite,  except  that  it  produced  pain  in  paadng  over  the  old 
«£a(rix  of  the  urethra.     At  the  second  sitting,  the  water  escaped 
between  the  uredir*  end  Uthotrite.    Only  one  fragment  was  seized 
and  crushed.    The  operation  lasted  one  minute.     At  the  third  the 
bladder  was  tranquil,  and  fragments  were  seized  and  broken  seven 
times.   At  the.  fouTthj.very  few  were  found,  and  at  the  fifih,  only  one, 
which  was  exfraotad  in  the  inntrumenL     The  two  last  sittings  took 
plam  at  ray  own  nouse,  and  it  is  now  but  three  weeks  since  the 
operation  was  commenced  which  has  raised  up  Mr,  Heath  from  a 
bed  of  tMture..   He  is  here  this  evening,  gentl^nen,  to  cmifirm  my 
■tatentent,'«nd  to  answer  any  questions  you  may  think  proper  to 
nit  to  him.     You  see  before  you  in  these  five  paper  boxes,  (Mr. 
boalello  pcHnled  to  the  boxes,  Which  were  placed  on  the  table,)  the 
faigments  of  tho  stone.     \  have  kept  them  apart,  that  you  lidght 
ne  this  piedact  <^  each  stting.    It  was  iinpossible  to  save  all,  as  the 

{atleat  walked  about  town  during  the  latter  part  of  hje  tmdment, 
at  what  hw  been  cottaMed  wnM  fcrm  a  pteltf  gpod  aiied  gtooe. 


Sir*  Arnott  liegigediaaik.the'jpiMtieQtrJvt^ie^^  tfc»  ^gmikin  mai 
(Noodtlotive  of  ciu^eiable  paia*  He  hMTattendei wkk  m^KM^ema 
in  tavmin  a  case  whew  lithotrity  had  beea  aUMBptad-;  Aha  palieiit 
wbo  w«uB  afterwiUrds  cui,  ftffinned  thai  he  had  wiflhipd  much  mov^ 
in  Uie  udsuccessfttl  aOempt  at  lithotrity,  than  ^am  the  |>erfoBiaDoe 
of  lithotomy;  he  therefore  begged  to  ask  lb.  Costallo  if  this  was 
usually  the  case. 

tSx.  Costello  replied,  that  im  simi^  cases  Uthelrity  was  by  bo 
means  a  painM  operation.  The  mechanism  of  the  operatkm  op- 
posed the  idea  that  much  pain  could  be  inflicted  by  it  The  bladder 
was  distended  with  water,  the  instrument  expanded  hi  the  fluid, 
and,  except  while  seizing  the  stone,  was  only  in  contact  with  ih% 
urethra.  The  manoeuvres  exercised  could  not  in  any  manner  be 
productive  of  the  pain  of  cutting.  Mr.  Costello  was  aware  that  siy- 
geons,  not  fiuniliar  with  the  manual  pait  of  the  (^)eration,  mig^tr 
mflict  &  great  and  unnecessary  pain  in*  the  attempt  to  perform  k ; 
but  then  it  was  not  fair  that  the  credit  of  lithotrity^  should  sufler  {iroin 
their  inexperience.  In  the  numerous  cases  which  he  and  his  friekid 
Civiale  had  treated,  he  had  never  heard  any  aach  reproach  addaessed 
to  nthotiity.  lie  had,  however,  heard  from  Mc  Listofi,  of  Edin- 
burgh^ whose  catidor  was^  well  known,  that  the  patient  on  whom 
he-attempted  lithotrity,  had  suffered  more  than  he  did  subsequently 
from  the  performance  of  lithotomy:  *  % 

Dr.  Barry  wished  to  know  the  name  of  the  surgeon  to  whom  Mr. 
Amott  alluded. 
'   '  ]yir.  Arnolt  begged  to  decline  giving  an  aafiwer.       ^ 

Dr.  Barry  thought  it  was  useless  to  theorize  on  the  matter,  since 
.there  was  a  gentleman  in  the  room  whose  opinion  was  founded  on 
experience,  who  of  osurse  must  know  more  about  the  pain  it  produced 
thali  any  one  else ;  he  would  therefore  beg  Mr.  Hecoh  to  state,  if  he 
wei^  unfortunatelyto  have  stone  again,  which  operaiti(MX  he  would 
prefer. 

Mr.  Heath  with  great  earnestness  of  manner  lejdied,  ^  I  would 
not  be  cut.  I  have  suffered  from  stone  for  whde  nights  ti^ether, 
much  more  than  I  did  from  Mr.  Costello's  operati(»is,  which  neirer 
exceeded  >a  few  minutes.  The  op^*ation  is  not  performed  without 
pain,  but  dien  it  is  trivial  indeed  compared  to  eut^ng.^ 

nil.  King  was  of  opinion  tfaait  great  praise  was  due  to  the  candor 
as  well  as  to  the  dexterity  of  Mr.  Costello.  Ha  would  take  t^  op^ 
portunity  of  expressing  the^  di^ust  ha  experioided  at  an  attempt 
which  was  made  to  dqnrive  I^.  OosldBo,  an  En^ishman,  of  the 
merit  which  was  iusdy  his,  of  introducii]^  his  truly  valuable  dpetur*  • 
tion  into  England,  and  to  attribute ll  ta  a  foiai^ner',  he'idlvM  to 
the  deliv^  of  the  Hunterian  oraiDohf  Sfe*  White,  Mr.  BmMlt 
said  he  had  seen  other  tithotatic  Ui8(nmi«iM;  which  Av^eopiideiad 
•8  mat  impixnrenents  upon  those  rf  Obiala, 
jfr.  Ositdfe  refdiod,  that-the  vdoa  ^  tbsie  wMooMiiu  *iri»  te 
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Aeir  shfiplicity  and  B(didit]r,,both  which  eaiential  qualities  had  befen 
inqMured  by  the  modifications  which  Mr.  B.  considered  improve* 
ments.  There  was  one  feet  which  he  Would  state,  that  spoke 
Tolimies  in  fiivor  of  his  instruments.  It  was  this,  ^  tliat  of  the 
five  systems  or  modifications  of  the  lithotritic  apparatus,  which  had 
been  presented  since  the  invention,  the  only  one  that  is  known  by 
e3q)erience,  is  Civiale's."  Mr.  B.  might  think  that  those  modifica- 
tions were  improvements.  Mr.  Costello  declined  entering  into  a 
controversy  on  the  subject  at  present,  but  he  would  take  some  future 
opportunity  of  proving,  that  so  far  from  bemg  improvements,  they 
were  complicated  and  dangerous,  and  inapplicable  to  the  perform- 
ance of  lithotrity. 

Bfr.  Gostello  showed  the  instruments  with  which  the  operation 
had  be^  performed.  Thanks  were  returned  him  for  his  interesting 
communication. 


ClinUal  L^ctttre,  delivered  by  Dr.  Corrigan^  at  the  Charitable 
'  Infirmary^  Jervis-sireet,  Dublin^  April  13M,  1831,  on  Spinal 
Irritation.  *     •. 

Gentlemen, — Were  I  to  be  asked  what  is  the^greatest  improve** 
ment  in  practical  medicine  that  has  taken  place  within  my  reccdbc- 
tion,  I  should  unhesitatingly  reply — it  is  the  discovery  of  that  singu- 
lar form  of  disease  of  which  the  case  of  Sheridan,  lately  in  the  Hoft^ 
pital,  is  a  good  example.  For  this  increase  of  our  knowledge,  we 
are  mainly  indebted  to  the  labors  of  the  Messrs.  GriQ&n  of  limerick. 
Other  improvements  may  have  been  more  brilliant,  but  there  has 
been  none  so  useful.  Laennec's  immortal  labors  have  revealed  to 
us  a  very  much  improved  knowledge  of  the  morbid  anatomy  of  s^lne 
of  the  internal  organs,  and  an  accuracy  of  diagnosis  in  the  diseases 
of  those  organs,  beyond  what  it  was  possible  to  anticipate ;  but  it 
must  be  confe^ed,  Uiat  with  this  improved  knowledge  of  mcNrbid 
anatomy,  and  increased  powers  of  diagnosis,  our  means  of  prevent- 
ing the  incursion  of  the  disease,  or  our  powers  of  removing  it  when 
once  set  in,  have  not  kept  pace.  Not  so  in  the  instance  before  us. 
The  discovery  of  the  seat  of  the  disease  and  its  diagnosis,  have 
brought  with  them  ^  mode  of  treatment  at  once  scientific,  simple, 
and  eflfeacious.  To  this  fofm  of  disease,  the  name  of  spinal  irrita- 
tion is  properly  given.  Any  name  would  be  objectionable  wfiich 
might  carry  with  it  an  implied  notion  of  any  peculiar  chan^  of 
structure  or  of  action,  Toi^  as  yet  we  know  Uttie,  or,  indeed,  nothing 
of  the  peculiar  action  which  constitutes  the  disease. 

nnie  name  spinal  irritation,  as  merely  expressing  what  is  the 
most  striking  characters  of  the  disease  in  its  numerous  varieties,  is 
probably  the  least  objectionable  name  we  could  select 
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Qo  the'present  occasi(»i^  we  shall  Mow  the  plan  I  have  akea;fy 
recommended  in  the  consideration  of  all  diseases — ^keqping  three  ob- 
jects always  steadily  in  view.  Firsts  the  mature  and  seat  oi  the  dis- 
ease.; Secondly,  its  symptcttns;  Thirdly,  its  treatment  And  first, — 
What  is  the  diseo^,  its  seat,  and  its  nature  ? 

To  reply  to  this  question,  we  naturally,  in  the  fiist  instance,  turn 
for  an  answer  to  morbid  anatomy ;  but  morbid  anatomy  gives  us 
here  little  tirform^ion.  For  this  there  are  many  causes.  The 
knowledge  of  the  singular  form  of  disease  under  consideration,  b  of 
recent  date,  and  hence  its  pathology  has  n^  as  yet  obtained  its  due 
share  of  attention ;  moreover  the  disease,  aldiough  giving  rise  to  most 
distressing  symptoms,  and  rendering  life  miserable,  is  seldom  of  itself 
fatal^  so  that  the  opportunities  of  post-mortem  examination  aie  rare. 
There  are  other  causes  in  operation,  which  further  tend  to  render  it 
unUkety,  that  from  the  knife  of  the  pathologist  we  shall  ever  in  the 
instance  before  us  obtain  much  information.  It  is  especially  a  cha- 
racter of  diseases  of  the  nervous  system,  that  the  morbid  changes 
presented  after  death,  do  not  at  all  correspond  with  the  intensity  of  the 
sjrmptoms  observed  during  life.  In  poisoning  from  prussic  acid,  ia 
some  of  the  most  .distressing  and  terrible  of  the  affections  of  the  ner- 
vous system,  for  instance,  hydrophobia  and  tetanus,  we  either  find  no 
lesion  after  death,  or  morbid  changes  so  sUght,  that  we  repeatedly 
meet  with  similar,  or  ctemges  even  of  greater  degree,  in  the  bodies  of 
patients  who,  during  life,  had  exhibited  no  similar  symptoms.  For 
these  reasons,  even  if  we  possessed  opportunities,  it  is  not  likely  that 
in  cases  of  tiie  disease  before  us,  we  should  ever  find  any  notable 
change  of  structure;  and,  moreover,  the  syhiptoms  in  many  cases 
come  and  go  \rith  such  rapidity,  as  to  forbid  us  to  believe  that  they 
are  necefsarily 'donnected  with  any  change  of  structure,  or  that  they 
are  ^y  thing  more  than  a  perversion.of  function. 

It  fortunately,  however,  happens,  that  we  have  other  means  than 
those  aflforded  by  morbid  anatomy  for  ascertaining  the  seat  of  the 
disease,  and  by  which  we  can,  even  during  Ufe,  trace  most  distinctly 
ttie  coYmecting"  link  between  cause  and  effect,  or,  in  other  words,  be- 
tween tlie  diseased  action  and  its  symptoms.  *lf  we  meet  a  patient 
complaining  of  hemicrania,  or  of  pains  yq.  the  neck  and  fkce  resem- 
bling tic  douloureux,  and  that  we  can  produce  or  aggravate  these  dis- 
tressing symptoms  by  pressure  on  the  cervical  vertebra ; — ^if  we  find 
another  complaining  of  fits,  of  suffocative  breathing,  palpitation  of 
the  heart,  and  distressing  sense  of  weight  behind  the  sternum,  and 
that^e  bring  on,  or  aggravate,  these  symptoms  by  pressing  on  the 
dbrsal  vertebrae-; — if  we  find  another  complainiq^^  of  pains  in  the 
epigastrium  and  both  hypochondria  and  ^obus^y8tericus,.and  of* 
flatulent  distension-  of  the  stomach,  and  Uiat  wp  can  at  any  time* 
bring  on  or  aggravate  all  Uiese  by  pressure  orf  Ubib  lowest  dorsal  ver- 
lebiw  ;^f  we  find  pains  comi^ained  of  in  differentparts  of  thebody^. 
imthe  og^ht  orieft  mamma,,right  or  kfl  bypochondnumi.or  in  variedl 
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ports  of  the  abdomeiiy  and  that  pressure  on  the  part  of  the  s(dne  ge- 
nerally correqpondmg  in  situation  to  th€t  seatdf  the  pain,  aggraTalp 
the  pain,  or  produces  it  if  previously  absent; — ^if  we  find^  moreoveri^ 
that  local  applicatioBsover  the  spine  rentove  the  distant  ^mptomsor 
pains,  not  reneved  by  any  other  mode  of  treatment ; — the  fidr  infer- 
ence from  all  this  sturdy  is\  tfiat  the  seat  of  disease  is  within  the  spine, 
and  the  connexion  between  the  symptoms  and  the  disease,  between 
cause  and  effect,  is,  in  such  cases,  more  clearly  expqiped  before  «s,  than 
when  eyen  after  death  from  acute  disease,*the  kmfe  of  the  jxUhclo* 
logist  exhibits  to  us  dfXD%  important  lesion  of  structure,  id  which,  ri^ 
gidly  speaking,  the  most  we  sould  say  is,  that  it  was  probaUy  the 
cause  of  the  ^onptoms  during  life.  I  shall  now  proceed  with  the- 
relation  of  the  case.. 

Cctse.- 

W.  Shendan,  tttat  27,  coach-painter,  but  seldom  used  lead-paint ; 
oomplaiDs  of  great  flatulence,  of  pain  and  tightnessin  the  head,  with ' 
pain  at  the  scrobiculus  conUs;  countenance  is  pale  and  anxious; 
tongue  clean;  pulse  90 ;  respiration  rather  mxxe  frequent  than  na- 
tur^    There  is  pain  along  the  course  of  the  supra-orbital  nerve  of. 
the  left  side.    His  sight  is  weak,  and  he  cannot  raise  his  eyes  to  ani 
object  above  him,  widiout  experiencing,  pain  and  giddiness  of  the  heaiL 
He  is  frequently  attacked  by  '^  globus  hystmcus."    He  describes  it 
as  '^  a  ball  of  some  kind"  arising  ia  his  stomachy  and  ascending-  to 
his  throat,  where  he  feeld  it  choaking  him ;  he  also  frequently  expe- 
riences a  sensation  of  tightness  across  the  chest,  which  often  pre- 
vents him  from  speaking  when  he  wishes  to  do  so.    For  the  last  two 
days  he  has  had  pain  along  the  calf  of  the  left  leg,  and  weakness, 
across  his  loins.    Hi&  appetite  is  not  impaired,  but  0s&Of^  is  much 
diminished.    He  haa  frequent  pains  across  the  epigastrium  and  both 
hypochondria,  his  nights  are  restless,  and  he  starts  often  from  -his- 
sleep,  aroused  by  terrifying  dreams ;  there  is-  slight  cough ;  epigas- 
trium and  both  hypochondria  are  very  tender  under  pressure,  and 
pressure  on  the  epigastrium  produces  instant  cough  and  difficulty  Of 
rem>iration.    The  result  of  pressure  along  the  spinal  column  is  as 
follows : — ^pressure  on  any  of  the  cervical  verteln^  produces  pain  and 
lightness  of  the  head ;  on  the  superior  dorsal,  produces  tightness  o£ 
the  chest ;  on  the  inferior  dorsal  and  first  luiiJi)ar,  produces  pain  a& 
the  scrobiculus  cordis,  flushing  of  the  &ce,  perspiration,  and  violent 
eructation  of  wind  from  the  stomach ;  lower  dowa  produces  no  effect 

This  case,  gendemen,  came  into  the  hospital  on  the  17th  of  Feb- 
ruary, and  was  djicharged  cured  on  the  4th  of  April  ^  It  was  the* 
most  severe  case  of  spinal  irritation  I  have  ever  met  vnth.  *  Generally,, 
only  a  small  porti(m  of  the  ^inal  chc^  is  affected,  with  a  anrespond* 
mg  limitation  of  the  ^mptoms,  but  here  the  morbid  irritability  wae- 
extended  from  the  upper  cervical  to  the  lumbac  mrtebrce.  I  stated^ 
ea  taking  in  the  case^  that  the  keatment  shoidd.  be  at  simi^  at  poMir 
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bky  in  in^er  to  point  oat  more  clearly  the  seat  and  t»tate  of  the  dn 
sease^  and,  in  fact,  with  the  exception  of  a  simple  aketic  or  oily  puiga- 
tive,  given  occasionally  to  obviate  or  remove  costivenessy  the  whole 
tieatm^t  consisted  of  rest,  of  local  applications/ cupping,  leachingi 
bfistsring,  and  tartar-emetic  ointment  to  the  spine.    The  patient, 
under  this  treatment,  went  on  satisfactorily.    Twice  or  thrice  he  had! 
violent  and  sudden  attacks  of  pain  in  the  sidd^  0£  sudden  diBtension 
of  the  sto^nach  with  air  and  '^  globus  hjrstericus."    Such  attacks  are* 
not  unusual  in  these  cases  ^  but  however  distressing  and  painful  dar- 
ing their  continuance  to  the  patient,  they  do  not  call  for  any  deviatioii 
from  the  line  of  treatment,  beyond  the  exhibition,  at  the  time,  of  a 
palliative  or  anodyne.    In  one  of  these  attacks  I  saw  this  patient ; 
without  any  perceptible  causd  he  was  suddenly  seized  with  most  vio* 
lent  pain  under  the  left  mamma.    He  writhed  under  the  torture;  hi» 
countenance  was  sunken,  pale,  and  bathed  in  sweat,  bis  skin  cool, 
his  puke  quiet,  and  on  applying  the  stethoscope  over  the  seat  of  pain, 
the  respimtion^was  heard  quite  natural  underneath.    A  large  dose  of 
opium  was  administered ;  he  soon  feil  asleep,  and  on  the  neict  mom* 
log  at  our  visit  all  traces  of  the  previous  evening's  siidSferings  had  dis^ 
appeared.    Here  I  may  digress  to  mention  that  in  such  a  case,  in 
giving  opium  your  only  measure  of  the  quantity  administered  is  to 
be  the  relief  afforded.    This  man  got  ninety  drops  of  the  tincture, 
and  the  only  effect  was  a  cessation  of  pain,  and  soon  after  a  quiet  and 
refreshing  sleep.    It  is  to  be  observed  that  even  in  this  aggmvated 
case  the  patient  never  complained  until  questioned  of  the  back,  nor 
referred  any  of  his  sufferings  to  the  spine,  until  a  local  examination 
was  made.    If,  from  the  notes  of  this  case,  we  detract  the  results  of 
the  local  examination  of  the  spine  (and  let  it  be  remembered  that  at- 
tention to  the  spine  is  in  such  cases  of  very  modem  date)  we  shall 
^find  llus  case  to  be  one  which,  according  to  its  symptoms,  should  be 
marked  as  the  hypochondriask  of  CuUen,  Good,  and  most  medical 
writers,  or  as  a  case  in  many  of  its  characters  approaching  very  cloedy 
to  hjTsteria.    Gkxxi  says,  hypochondriasis  is  characterised  by  tl^e  fol- 
lowing symptoms : — ^**  Troublesome  fldtulencyin  the  stomach  or  bow- 
els, acrid  emctations,  costiveness,  a  copious  discharge  pf  pale  urine, 
spasmodic  pains  in  the  head  and  other  parts  of  the  bc^y,  giddiness, 
dimness  of  sight,  palpitations,  general  sleeplessness,  an  utter  inabihty 
of  fixing  the  attention  upon  any  subject  of  importance,"  and  "  glo- 
bus hystericus."    CuUen's  definition  of  hypochondriasis  is,  "Dys- 
pepaa,  with  languor,  sadness,  and  fear,  arising  firom  inadequate  causes 
in  perscms  of  a  melancholic  temperament."    These  s3maptoms  in 
their  most  aggmvated  form  (his  case  presented,  and  many  of  the  cases 
which  heretofore  haVe  been  marked  as  cases  of  dyspepsia,  hypochon- 
driasis, or  hysteria,  are  but  cAses  of  spinal  irritation.    It  is  unneces- 
sary to  remind  you  how  inefficient  have  been  all  the  modes  of  treat- 
ment reoommended  for  them.    This  we  can  easily  explain,  as  we 
now  know  that,  at  least  in  many  cases,  the  disordered  functions  which 
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the  remedies  prescribed* 

It  would  be  utterly  inqmriUe  to  gi?e  a  good  deeoripdoii  of  tbe  var 
ried  fiffms  in  which  spiBal  inkatieii  will  e^hflMi  its  Byraptomsi  or  the 
diflferent  appearances  it  wiileseomew  There  is  nol  an  ofgan  jn  Ihe 
body  to  which  the  symptoms  are  not  sometimes  referred,  nor  a  di»- 
ease  to  which  the  frsune  is  subject,  that  wiU  not  be  simulated  l^mtbe 
most  whimsical  form  of  hysteril^  to  the  most  dreaded  attack  of  foa- 
Iignant  disease. 

The  diagnosis  ot  sfmal  irritation  k  g)^[ierally  not  difficult.  The 
djeeaee  attacks  every  age,  butis  most  common  from  a  little  b^nre  the 
age  of  pubecty  to  middle  life,  and  is  motft  frequently  met  wiUi  in  fe* 
males,  j  It  usually  commences  with  a  sensation  of  weight,  or  some* 
times,  as  described  by  the  patient,  a  sensation  of  emptiness  iktbel^oud 
the  lower  third  of  the  sternum,  which,  after  having  renadned  per- 
hapa  fer  months,  then  gradually  rises  to  absolute  pain  refenred  to  the 
epigastrium,  and  spreading  to  both  h3rpochondria.  There  is  almost 
always  costiveness  from  the  commencement,'but  dten  the  appetite  in 
yery  good.  In  many  cases  the  first  symptom  felt  by  the  patient  is  a 
settled  pain  in  the  right  or  left  side  in  the  region  of  the  liver  or  q)ken, 
or  lower  down,  in  the  neighborhood  of  tibie  caput  coli,  or  sigmoid 
flezare  of  the  colon.  Thip  is  so  sev^e,  and  frequently  so  constant, 
A«t  it  is  not  un£t^eque»tly  supposed  to  arise  from  organic  disease  of 
the  organ  to  which  the  pain  is  referred,  and  patients  are  subjected  to 
leng-continued  and  harrassing  courses  of  mercurjr. 

,  As  distinguishing  these  pains  from  those  depending  on  orgamc  dis- 
ease, you  will  find  that  widi  these'^nervous  peii^  there  is  not  fever  or 
wasting,  in  proportion  either  to  the  intensity  of  the  local  suffering,  or 
the  length  of  time  the  patient  has  been  9L  Ab  to  positive  s^ns,  al- 
most alwajrs  in  tliese  cases,  if  you  examine  the  spine  by  pressii^ 
gently  on  thevertebrse  oneafteranoth6r,thepatienit,  on  pressure  of  some 
one  or  more  of  them  generally  opposite  to  die  seat  of  the  pain,  wiU 
complain  that  at  the  instant  of  pressure  the  distant  pain  or  peculiar 
sensation  is  suddenly  aggravated.  The  same  efiect  is  produced  by 
passing  the  fold  of  a  towel  dipped  in  warm  water  slowly  along  ihe 
8{Ane.  Why  {uressure  on  a  vertebra  should  a^ravate  a  distant  paini 
or  why  it  should  be  aggravated  by  the  applicaticm  of  a  warm  towel 
to  the  same  vertebra,  I  oannot  say.  Tl^  fieel^  have  been,  and  are, 
every  day  before  us.  This  one  fiict  you  must  never  ferget,  thi^ 
among  the  various  pains  and  symptoms,  the  fatientwffl  scarcely  9ver 
refer  toy  suffering  to  the  back,  and  will  #ften  feel  very  much  aiAcn* 
iriM  at  vour  <&c»Cmg  any  attentkm  to  that  pMi  Hence  you  hmk 
never  take  Ae  patient's  pwtf  assertioti  as  to  the  sMe  of  the^ptna; 
tliemis  another  chara(^  of  the  disease  not  at*  iA*«neomiaMi^*^ 
that  the  poltent  is  quite  free  from  painwheft  I;fin^,  fmt  ilr  imaiedi^ 
aldy  seized  b)r  it  on  takiof  «z^AMor  evett  ridbg  ft^  b«^^^ 
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lleni,  alAoa^  Very  rar^,  thmt  pr«iBUl«  e)li  the  spbie  wfll  notaggnh 
YAle  the  (figfUitit^Mdn  oomplamed  dt  Idnll  mentioB  a  remarkable 
case  of  this  kind  presently.  In  such  cases,  however,  there  is  usually 
a  sirfkiency  of  the  negatite  atid  positiTe  cdgns  akeadypoint^ed  oiA 
to  ciM^acterize  the  dis^use.  Patients  seldom  die  of  the  disease,  but 
it  "Will  continue  for  years,  rendering  life  miserable,  and  by  distressing 
the  mind,  and  injuring  the  constitution  of  the  suiferer,  predispose  to 
more  fatal  diseases. 

The  cause  of  spinal  irritation  are  as  varied  as  the  symptoms.  It 
may  arise  spontaneously ;  any  irritation  either  mental  or  bodily  will 
produce  it.  Whatever  weakens  the  constitution  or  general  health 
kas  a  ^werfiil  tendency  to  bring  on  the  disease.  I  have  little  to  say 
oi^  the  treatment  This  consists  of  rest,  of  leeching  and  counter- 
irritation  ov^  the  spine,  with  the  keeping  open  the  bowcJs  by  a  canr 
tinuance  of  mild  purgatives,  I  have  seen  little  or  no  benefit  firom 
g6n^!al  bleeding,  however  intense  the  pain  might  be ;  indeed,  the 
patients  who  suffer  under  this  disease  are  usually  of  a  weakened  con- 
stitution, to  which  general  bleeding  is  not  suited.  Counter-irritatioQ 
must  be  kept  up  as  long  as  the  tendeniess  continues,  and  the  best 
mode  of  making  it  is  by  tartar-emetic  dntment  ]  it  is  better  I  believe 
than  cantharides.  You  can  always  keep  up  a  constant  succession  of 
pustules,  and  thusa-succession  as  it  wore  of  new  impressions,  which 
you  will  not  do  if  you  keep  a  blistered  surface  qpen.  There  is  ano- 
ther disadvantage  in  the  use  of  fiies,  that  under  jepea^  Uistering 
the  surface  becomes  so  tender  that  you.cannot  eay  whether  the  pain 
firom  pressure  is  in  the  inflamed  integuments  or  from  the  continuance 
of  the  diseased  action.  Tartar-emetic  ointment  always  leaves  inter- 
spaces where  you  can  readily  make  the  necessary  examination.  In 
the  case  under  our  care  hare  I  used  both. 

I  shall  briefly  mention  a  few  of  the  cases  which  have  occurred  to 
me,  which  will  probaUy  give  a  better  idea  of  the  disease,  its  causeB, 
diagnosis,  the  form  it  assumes,  and  its  treatment,  than  could  be  given 
by  any  •abstract  or  general  description. 

Case* 

The  first  case  was  one  where  the  cause  seemied  to  have  been  ge* 
neral  debility.  The  patient  was  a  lady  who,  after  her  first  confine- 
ment, suffered  for  several  mMitks  from  great  weakness.  When  I 
saw  her,  about  five  months  after  her  confinement,  ^he  complained  of 
severe  cough,  diflScultr  expectoraticm,  and  distressing  sense  of  suflbca- 
tion;  these  symptoms,  particularly  the  last,  much  increased  in  the 
evening.  There  were  ccMistant  pains  in  both  hypochondria  in  the 
epigastrkuB,  and  behind  the  lower  third  of  the  steoiuip.  Thesepains 
if«r#  |Mi  increased  by  fiiU  inspii^^ition,  andoi^y  in  sea  ol 

the  tight  hypocbcNadnum  by  preasorei  Pressure  on  the  last  dorsal 
vWebne  aggravated  them.  <  Leeches  were  ^qpdied.ta  the  spine^  and  a 
nyambeat.  fNistuitt  wiia  eiigoiiied.    On  the  nsst  day  she  was  miich 


wdil>  that  she  left  the  bed;,  and  bqw  the  dif^ttd.  ehetved  eae  eC  kf 
moei  fltriking  cheradei^}  viz*  ite  connexie^  wkb  change  ef  poeUNoe. 
The ^ertioai^f  dree^ngbroq^tbackall  the  qmplotiis  in  «9iiifi^ 
dfigreey  although  previous  tp  risii^  jErom  bed,  m  tiaoe  ot  the  diaeaei 
was  obeervable.  'They  again  disappeared  sAar  short  rest  ia  a  recuift- 
bent  posture  oq  a  sofiu  Rest  was  again  enjoined,  and  the  improra* 
ment  again  proceeded  rapidly,  Gonvakecence  being  only  intsmipted 
b¥  a  wdk  a  little  too  bng,  which,  like  the  exertion  of  dressing  already 
aUoded  to,  produced  a  temporaiy  aggravatkm  of  the  symptoms. 

Case. 

The  next  case  arose  without  any  apparent  cause.  A  female  6t 
healthy  appearance  complained  of  severe  pain  behind  the  infeiior 
third  of  the  stemimi,  extending  into  the  epigastrium  and  both  hypo- 
chondria ;  of  bad  appetite,  acrid  eructation,  and  costiveness.  The 
menses  were  regular.  The  pains  behind  the  sternum,  in  the  epgas- 
trium,  and,  both  hypochondria,  were  aggravated  by  pressure  on  the 
lower  dorsal  vertebrae.  They  were  not  felt  on  rising  from  bed  in  the 
morning,  were  present  with  varying  intensity  during  the  day,  became 
generally  very  severe  in  the  evening,  and  disaf^peared  altogether  soon 
after  lying  down.  Her  illness  was,  when  I  saw  her,  of  about  two 
months'  duration.  It  commenced  with  a  sensation  ot  internal  weak- 
ness referred  to  the  infrastemal  region  where  the  most  intense  pain 
is  now  felt.  A  blister  was  supplied  over  the  tender  spine,  and  infu- 
sion of  Gentian  with  Epsom  salts,  given  as  a  daily  purgative.  On 
the  day  after  the  application  of  the  blister,  all  the  pains  had  disf^ 
peered,  and  there  has  since  been  no  relapse. 

•  Case. 

The  next  case  I  shall  give  to  your  notice,  is  one  where  the  onginal 
cause  seemed  to  be  mental  anxiety.  The  patient,  a  gentleman  of 
about  thirty-five  years  of  age,  comjdained  of  distressing  paroxysms^ 
which  came  on  frequendy  in  the  course  of  each  day,  and  often  with- 
out any  apparent  immediate  cause.  The  paroxysms  commenced 
with  a  sensation  of  great  distress,  referred  to  some  internal  part  be- 
Jiind  the  inferior  third  of  the  sternum,  and  rising  from  it  upwards  to 
the  head;  hiseyesfilledwithtears,  he  became  incapable  of  speaking, 
and  his  mental  agony  during  the  continuance  of  the  fit  was  extreme^ 
The  paroxysm  did  not  last  more  than  a  few  minutes,  and  was  then 
terminated  by  one  or  two  heavy  long-drawn  sighs.  The  clapping  of 
a  door,  an  unexpected  meeting  of  an  acquaintance,  or  any  siimlar 
trivial  cause,  was  sufficient  tio  bring  it  on.  It  seemed  as  if,  in  this 
case,  the  sympathetic  ganglion,  to  which  some. refer  the  seat  of  the 
passions,  was  engaged,  for  pressure  on  the  epigastrium  'Wbb  immedi- 
atdy  followed  by  all  the  distressirig  symptoms  already  described.  The 
third,  fourth,  and  fifth  dorsal  vertebm  wers  lender,  and  pressure^ii 


ihMi'WMttlinriM'Wkk  th»«MA'tfte««.  A  «of«4 wa»  dipped  ki 
^pmnn  imidr  and  pttMed  -dowlyidowfi  thd  qpine.  The  tnomeiiC  fC 
waae  o^er  the  feHdhur  i^nrtelsfnf  tliie  nine  restdts  Mfewed  as  fiom 
MMNdre.  Th»  Ualdi^  of  tbe  caie  inicl  this :  Abmt  tvrelv^ 
Wfaii,  thk  gtnAsBban  BcihreA  tinder  much  anxiety  d  mind  from  a 
ipdgfat  of  busfaiesB ;  then,  lor  the  Ansttkoe^  he  f<dt  the  sensations  de- 
seribed,  which  never  up  to  the  time  of  my  visit  quitted  hun.  The 
same  treaitment  iB9Bib  prescribed  as  for  the  other  cades. 

Case. 

The  lastof  tbft  cases  coming  under  my  own  observation,  which  I 
shall  mention  to  you,  is  very  instructive ;  it  was  one  of  those  rare 
oases  in  which  there  was  little  or  no  tenderness  over  the  spine.    A 
lady,  eet  50,  came  to  town  for  advice  with  the  Mowing  symptoms : — 
She  fdt  severe  pein  about  the  umbilicus,  and  in  the  left  lumbar  re- 
gion ;  this  pain  was  always  brought  on,  or  greatly  aggravated,  by 
taking  food;  relief  was  obtained  after  a  meal  by  Ijdng  down,  and  the 
pain  which  remained  present  during  the  day  always  ceased  soon  af- 
ter retiring  to  bed  at  night;  the  abdomen  was  soft,  and  the  digestive 
functions  well  performed ;  *  the  spine  had  two  lateral  curvatVires;  there 
was  a  little  tenderness,  under  pressure,  of  the  two  last  lumbar  verte- 
bne,  but  pressure  ^n  them  did  not  bring  on  the  pain  of  side.    The 
history  of  the  (Jase  was  this :  having  previously  suffered  under  great 
depression  of  spirits,  consequent  on  the  death  of  several  of  her  chil- 
dren, this  lady  first  feh,  about  three  moiiths  before,  some  uneasy  sen- 
sations about'  her  shoulders,  which  obliged  her  to  rest  her  back  when 
knitting  or  sewing.    These  were  followed  by  pain  in  the  region  of 
the  liver,  extending  into  the  right  hip,  and,  finally,  all  seemed  to  c<m- 
c^ntrate  thei^selvte  in  the  intense  pain  of  the  left  side  already  des- 
cribed.   FoT  the  pain  in  the  region  of  the  liver,  she  had  been  put  un- 
der a  course  of  mercury,  and  finally,  from  a  fear  that  malignant  dis- 
ease of  the  stomachy  or  some  of  the  organs  in  its  immediate  vicinity, 
was  setting  in,  she  was  put  on  hemlock,  and  repeated  blisteting  was 
ordered  over  the  seat  of  the  pain.    Ail  these  measures  Med  to  give 
relief.    The  first  circiunstance  that  made  me  look  upon  this  case  as 
one  of  spinal  irritation,  was  the  remarkable  effect  of  posture.    More- 
over, th^e  was  not  fever,  nor  wasting,  in  proportion  to  the  intetisity 
or  the  duration  of  the  pain.    Leeches  were  applied  to  the  spine,  and 
{tft^wards  cocmter-kritatbn  was  kept  up  by  tartar-emetic  ointodtnt. 
Two  grains  of  sulfdiate  of  iron  were  at  the  same  time  ordered  as  a 
tonic,  three  times  a  day,  and  her  bowels  were  kept  open  by  Rufiis's 
pilL    Rest  was  of  course  enjoined  for  a  few  days.    From  that  time 
op  to  the  present,  and  several  months  have  elapsed,  there  has  not  been 
a  return  cji  the  painin  the  slightest  degree. 

I  have  mentioned  to  you,  Uiat  one  of  the  most  important  &cts  to 
be  attended  to  jn  cases  of  q>inal  irritation  is  this,  that  itie  most  dis- 
sympi(»O0taeflKi^  referred  to  the  seat  of  tibe  d]9»!ise,  but  to 
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partS)  to  the  extremities  of  the  nerves^  generaUy  thoee  taking 
their  origin  from  the  part  of  the  spinal  marrow  affected.  There  is  in 
the  Medico-CfairurgicalReview  for  this  month  (April)  a  case  so  strong- 
ly confirmative  of  this,  so  well  calculated  to  impress,  this  fact  strongly 
upon  your  minds,  that  I  think  it  well  wortli  bringing  before  you.  The 

case  is  headed  '^  Disease  of  the  Spine.^ 

■ 

Case. 

"  Wm.  Danyw,  eetat.  29,  a  miller,  was  admitted  into  St.  Thomas's 
Hospital,  July  8th,  1830.  He  stated  that  he  had  't^ken  cold  four 
weeks  ago,  after  which  he  had  been  attacked  with  pain  of  tlte  back 
between  the  shoulders,  and  also  sensation  of  stiffness  and  weakness 
in  the  knees  and  ankles.  He  says  that  the  pain  of  his  back  some- 
times shifts  into  his  sides ;  arkl  also  describes  his  knees  and  ankles  as 
being  much  easier  when  warm  in  bed.  In  other  rcspects  his  health 
is  pretty  good ;  he  eatfe  well,  sleeps  tolerably,  pulse  80,  and  weak.  Hav- 
ing no  paralysis  or  deficient  sensibility  at  this  time,  and  referring  his 
ailments  so  entirely  to  his  joinU<,  coming  on  after  cold,  his  case  was 
considered  to  be  simple  rheumatism  ;  he  was,  therefore,  ordered  the 
warm-bath  every  evening ;  tinct  guaica  ammon.  3  iss,  6tis.  horis,  and 
sulph.  quin.  gr.  ij.  Gtis.  horis.  17th.  No  amendment;  has  l)een  taking 
the  medicines  regularly  as  above  prescribed,  together  with  the  lini- 
ment ;  sinapisms  to  the  knees.  He  is  ordered  to  increase  the  dose  of 
tinct.  guaiac  amm.  to  3  ij)  and  the  sulph.  quin.  to  gr.  iv,  Otis,  horis. 
Aug.  4.  No  alteration  taking  place  under  .tliis  treatment,  he  was  put 
upon  the  carb.  of  iron,  which  he  took  in  doses  of  3  ij,  increased  to 
3  iij,  Gtis.  horis,  and  a  moxa  was  applied  to  the  loins.  18.  The  stiff- 
ness in  his  knees  and  ankles  has  increased  since  last  report ;  in  other 
respects  much  the  same.  He  was  ordered  vin.  colohici  3  ss  ter  in  die, 
which  was  continued  for  some  time  without  improvement.  Sept.  lb. 
He  has  now  symptoms  which  leave  no  doubt  that  his  ailments  are  to 
be  referred  to  something  more  than  rheumatism  ;  he  feels  numbness 
in  his  lower  extremities,  which  often  causes  him  to  trip  whilst  walk- 
ing, ^d  he  has  also  occasional  twitch ings  of  the  muscle-.  On  ex- 
amination of  the  spine  there  is  not  any  irregularity  perceptible,  but  he 
complains  much  of  the  pain,  referred  rather  higher  than  the  loins ; 
a  plan  of  treatment  was  therefore  adopted  more  particularly  directed 
to  this  situation )  he  was  cupped  repeatedly,  and  had  blisters  applied 
ov^the  seat  of  pain,  the  only  medicine  which  he  took  beiug  aperi- 
ents. Notwithstanding  a  very  active  application  of  these  means,  he 
became  much  worse ;  the  numbness  increased  to  total  inserusibility; 
the  spasms  of  the  muscles  became  much  more  frequent  and  severe; 
he  lost  all  muscular  power  of  the  lower  extremities ;  his  urine  became 
retained,  and  he  paired  his  fsecis  involuntarily ;  the  loss  of  feeling  in- 
volved the  coverings  of  the  lower  part  of  the  abdfomen,  as  well  as  the 
lower  limbs.  He  was  now  confined  entirely  to  his  bed,  being  unable 
^  make  th^  least  voluntary  use  ct  his  musdes.    fie  continued  dur- 
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ing  the  Mowing  three  weeks  without  any  amendment ;  he  mm 
quite  bed-ridden,  and  all  the  sjrmptomB  unallevioted,  when  about  the 
11th  of  October,  he  was  attacked  with  acute  peritonitis,  which  speedi- 
ly terminated  in  death.  AtUopsy. — On  examination  of  the  smne, 
a  considerable  quantity  of  curdy  scrofulous  matter  was  found  dopo- 
sited  beneath  the  anterior  spinal  ligament  of  the  three  lowermost  dor- 
sal vertebree.  The  arches  and  spinous  processes  being  removed,  it 
was  found  that  the  vertebral  canal  was  much  encroached  upon  by 
deposit  of  the  same  kind  beneath  the  posterior  ligament.  The  ex- 
tent of  the  disease  in  this  situation  was  the  same  as  in  fh)nt,  and  oc-, 
cupied  the  same  vertebrae.  The  quantity  of  matter  formed  was  suf- 
ficient to  press  on  the  spinal  chor(^  and  thus  induce  the  paralysis  of 
the  parts  below." 

This  case  shows  us  how  necessary  it  is  for  us  to  be  on  our  guard. 
Two  months  elapped  beiwre  the  nature  of  the,,idisease  was  suspected. 
As  I  have  already  observed,  it  would  be  altogetW  out  of  my  power 
to  give  you,  wthin  the  limits  of  a  lecture,  an  account  of  the  hundredth 
pait  of  the  forms  that  spinal  irritation  wiU*assume.  My  object  in 
this  lecture  is  rather  to  point  out  to  you  the  existence  of  such  a  disease^ 
to  warn  you  of  its  varied  and  deceptive  symptoms,  and  of  its  power 
of  simulating  almost  every  other  disease.  Aware  of  its  nature,  you 
may  give  to  your  patient,  in  a  few  days,  that  relief  which  you  might 
otherwise  vainly  attempt  for  months  to  confer.  For  an  intimate  ac- 
quaintance with  this  Protean  affection,  you  must  depend  on  your  own 
observation  and  industry  mthcr  than  trust  to  my  inefficient  eflforts. 

London  Lancet. 


Sur  tes  perforations  intestinal  ^onsider6es  sous  le  rapport  de 
Panatomie  pathologique  ;  par  M.  Corbin,  Z?*  M.  P,  Chef  dc 
Cliniqu%  d  V hospital  de  la  Charity. 

< 

Essay  upon  the  perforations  of  the  intestinal  Canal^  considered 
in  connexion  with  pathological  anaiomy^byM,  Corbin^  ^c.  ^c. 

Many  recent  works  have  been  written  upon  the  subject  of  intesti- 
'  nal  perforations.  M.  Louis  has  published  in  this  journal  an  essay 
in  which  he  has  endeavored  to  throw  some  light  on  its  diagnosis. 
I  hav^  believed  myself  able  to  give  some  new  views  with  respect  both 
to  its  pathology  and  the  various  causes  to  which  it  may  be  attri- 
buted. My  views  and  conclusions  are  drawn  from  facts,  from  which 
I  have  selected  a  number,  as  examples  to  illustrate  what  I  am  about 
to  say.  They  difTer  much  the  one  from  the  other,  and  the  perforation 
of  the  intestine  is  the  only  thin^  they  possess  in  common.  I  shall 
here  treat  only  of  those  perforations  which  are  produced  spontane- 
ously, and  not  of  those  caused  by  mechanical  or  other  means.  - 

Obs.  1st. — Phthisis ;  Subacute  Peritonitis,  death  ;  7\d}ercles 
in  the  lungs.     Thinning  and  triple  perforation  of  the  intestine; 
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JSkroua  Effusion  and  false  membranes  fmmd  in  the  peritoneum ; 
Old  fractures  and  false  articulcUions  of  the  curomion  and  cora^ 
eoid  processes.    Josephine  Martinot,  i^;^  64,  was  admitted  lAto  La 
Charity,  April  18th,  1829.    For  several  years  she  had  be^i  evicted 
with  a  cou^  and  for  several  months  a  diarrhcea  had  been  present, 
which  had  weakened  her  very  much.    For  four  months,  sne  had 
been  principally  confined  to  her  bed;  these  were  all  the  circumstan- 
ces which  could  be  gathered  from  her.    At  the  time  of  her  admis- 
8100,  she  was  reduced  to  the  last  stage  of  exhaustion  ;•  her  mind  was 
ocmfiised,  and  she  could  scarcely  give  any  account  of  her  feelings. 
We  gathered  from  her,  however,,  that  she  had  constant  pain  in  the 
abdomen,  which  became  more  violent  as  evening  e^f^oached;  the 
abdomen  was  swollen,  hard,  and  very  tender  on  pressure,  particularly 
in  the  right  hypochondrium ;  the  pulse  was  scarcely  perceptible,  but 
very  frequent ;  and  llbr  countenance  wa^distrerfted  and  distorted. 
Sinapisms  were  applied  to  the  feet ;  the  abdomen  was  covered  with 
a  large  cataplasm,  and  ^n  emoUent  enema  was  ordered.     On  the  fol- 
lowiiig  day,  thejtataplasms  were  continued,  two  blisters  were  applied 
to  the  legs,  and  a  cordial  draught  administered.    From  the  first,  her 
situation  was  considered  as  hopeless,  and  yet  exhausted  as  she  was, 
*  she  lived  till  the  23d,  five  da3rs  from  the  time  of  her  admission.    Dur- 
ix^  this  time  no  great  change  was  perceptible ;  she  hstd  nausea  with 
frequent  inclination  to  vomit,  but  without  being  able  to  efiect  it  Upon 
examination  of  the  body,  a  great  tmm^rof  crude  tubercWwere 
found  in  the  superior  portion  of  each  lung,  only  one  of  which  was  in 
a  state  of  suppuration.     The  heart,  larynx,  and  bronchial  tubes 
were  in  a  state  of  integrity.     The  great  omentum  descended  to  the 
pubes  and  covered  the  whole  intestinal  mass.    ThAe  was  no  lesicm 
in  that  port  of  it  which  was  in  iontact  with  the  abdominal  parietes^ 
but  posteriorly,  a  great  quantity  of  sero-perulent  matter,  and  fisdse 
membmnes  adhered  to  it.    The  internal  surfaces  of  the  intestines 
were  agglutinated  together,  and  presented  as  well  as  the  omentum, 
all  the  signs  of  an  acute  peritonitis. 

On  examining  the  intestines  exteriorly,  a  dark  violet  colored  mari; 
was  seen,  which  occupied  the  whole  circle  of  a  convolution,  and  from 
the  portion  of  it  which  was  connected  with  the  mesentery,  a  Uquid 
fcecai  matter  was  emitted,  both  anteriorly  and  posteriorly.  This 
eschar  was  in  the  jejunum,  at  a  distance  of  two  and  a  half  feet 
ixom  the  pylorus,  above  which  the  intestine  was  much  distended.  A 
similar  eschar  was  situated  in  the  convex  frice  of  the  ilium,  a  few  inch- 
es from  the  coBcum.  It  was  round,  and  about  the  size  of  a  twenty 
sous  piece,  with  an  appearance  of  foecai  matter  issuing  from  it,  by 
smali  orifices. 

At  the  first  eschar,  a  strangulation  of  the  intestine  was  found  in 
the  interior,  formed  by  a  ring  or  species  of  valve,  leaving  an  opening 
of  not  more  than  two  or  three  lines  in  diameter.  This  valve  was 
fomed  of  dense  fitoo-cellular  tissue,  coated  with  a  thin  mucous  mem- 
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brane.  Above  and  below,  the  whole  circumference  of  the  intestiae 
was  in  a  state  of  ulceration,  but  the  valve,  itself  was  but  dighdj 
eroded.  Three  perforations  were  found  in  the  ulcerated  tract,  om^ 
above,  and  two  below  the  valve.  They  were  of  an  oval  shape^  not 
more  than  a  line  in  their  great  diameter,  and  communicated  with 
small  fistulae  which  coursed  amongst  the  folds  of  the  mesentery,  and 
opened  into  the  peritoneum.  It  is  probable  that  tlie  other  eschar  would 
have  presented  the  same  appearances,  but  it  was  too  much  torn  in 
separating  the  intestines  to  be  properly  examined,  except  so  &r  as  to 
discover  on  the  interior,  a  large  ulceration,  with  a  dark  and  ufiequal 
base. 

In  the  ulceration  situated  above  the  contraction  of  the  intestine,  a 
small  collection  of  yellow  matter  was  found,  of  a  tuberculated  ap- 
pearance, and  the  size  of  a  cherry  stone.  A  small  quantity  of  the 
same  matter  was  Tound  near  the  ulceration,  corresponding  to  the  se- 
cond eschar.  In  the  neighborhood  of  the  perforations,  the  mesentery 
was  thickened,  of  almost  a  scirrhus  density,  and  contained  some 
small  tubercles.  The  intestine  situated  above  the  strangulation  wa» 
distended  to  near  double  its  natural  size. 

The  digestive  apparatus  offered  no  other  lesion  worthy  of  notice. 
The  mesenteric  glands  were  slightly  tumefied,  but  contained  no  tu-  * 
bercles.  The  other  internal  organs  were  sound.  The  acromion  and 
corac^  processes  of  the  left  scapula  had  been  fractured,  the  former 
at  the  base  of  the  spine,  the  latter  near  the  cervical  edge.  False  ar- 
ticulations existed  at  these  points,  provided  with  complete  articular 
capsules,  cartilages,  and  synovial  membranes. 

Obs.  2d. — Symptoms  of  chronic  enteritis ;  alternate  diarrhcBa 
and  constipation  ;  acute  peritonitis  ;  death  ;  false  membranes 
with  effusion  of  a  turbid  liquid  into  the  abdomen  ;  scirrhus  thick- 
ening of  the  intestine;  perforation,  A  man  aged  44,  of  a  weak 
constitution  entered  la  Chariti,  July  6th,  1830.  He  had  been  wxt- 
well  for  two  years,  during  which  time  he  had  been  afflicted  with  paia 
in  the  abdomen  and  diarrhoea.  He  had  been  getting  worse  for  the 
last  six  months,  had  lost  his  strength  and  appetite,  and  was  tor- 
mented by  frequent  colics  ;  his  bowels  were  alternately  constipated 
and  relaxed  ;  sometimes  he  would  have  seven  or  eight  stools  in  a 
day,  and  again  two,  three,  four,  or  more  days  w'ould  pass  without  any 
evacuation.  The  same  thing  occurred  during  his  residence  at  the 
hospital,  but  that  which  afflicted  him  the  most,  particularly  in  the 
evening,  was  a  feeling  of  distention  in  the  abdomen,  which  came  on 
slowly.  The  abdomen  became  hard  and  sensible  upon  pressure.  At 
the  end  of  a  few  hours,  he  was  generally  reUeved  by  a  discharge  of 
gas  per  anum.  This  accumulation  of  gas  in  the  alx!omen  generally 
coincided  with  the  periods  of  constipation.  The  diarrhoea  then  came 
on  and  was  fdlowed  by  a  remission,  in  whkh  there  was  neither  fever^ 
nor  any  jthing  that  announced  the  presence  pf  an  acute  disease. 
Mudlaginous  drinks,  emoUient  cataplasms  upon  the  abdomen,  to- 
gether with  emoUient  lavements,  were  the  only  remedial  measures 
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thought  necessary.  He  was  also  kept  on  low  diet  As  he  found  him- 
self  growing  daily  worse,  he^  desired  his  dismissal  from  the  hospital, 
which  was  granted.  He  returned  in  a' few  da}rs«  much  weakened  by 
hb  8h<Nt  absence.  The  emollients  were  again  tried.  He  was  restrict- 
ed to  liquid  food  with  a  small  quantity  of  bread.  He  suffered  from 
the  same  alternations  of  diarrhoea  and  constipation^  and  the  same  dis- 
tention and  pain  in  the  abdomen.  He  referred  these  pains  to  the  ab- 
dominal parietes,  although  they  undoubtedly  were  much  deeper  seated. 

There  was  no  remarkable  change  until  4th  September,  on  the  af- 
ternoon of  which  day,  the  pain  in  the  a^omen  became  very  violent, 
and  he  vomited  the  food  he  had  taken,  together  with  some  bile.  By 
the  following  morning,  a  great  altemtion  had  taken  place.  He  be- 
came of  a  yellow  earthy  color,  with  an  abdomen  tense  and  very 
sensible  on  pressure.  These  sjrmptoms  were  attributed  to  a  perfora- 
tion of  the  intestine.  The  great  exhaustion  of  his  strength  forbade 
the  employment  of  energetic  measures.  Twelve  leeches  were  ap- 
plied upon  the  lower  belly,  which  w;as  covered  with  an  emdlient 
cataplasm,  and  th&^trictest  quietude  was  enjoined.  He  became  rapid- 
ly worse,  till  the  6th  at  noon,  when  he  died. 

Upon  examination,  the  following  facts  were  disclosed^.  In  the  tho- 
rax at  the  superior  psut  of  each  lung,  several  indurations  were  seen, 
containing  tubercles,  and  small  sinuses.  Their  inferior  portions  were 
in  a  sound  state.     The  heart  was  in  a  state  of  integrity. 

BefoiB  opening  the  abdomen,  several  punctures  were  made  in  it 
without  the  emission  of  any  gas.  The  peritoneum  contained  a 
brownish  fetid  effusion  which  was  not  considered  as  foecal.  There 
were  five  or  six  spoons  full  of  this  liquid  in  the  upper  pelvis,  and 
nearly  a  wine-glass  full  in  the  lower  one.  The  whole  surfieure  of  the 
peritoneum  was  much  inflamed,  and  false  membranes  were  formed 
upon  several  of  the  intestinal  convolutions,  and  folds  of  the  mesen- 
tery. The  excessive  distension  of  the  intestines  filled  us  with  the 
greatest  astonishment.  The  inferior  third  of  the  ileon  equalled  in 
size  the  large  intestine  in  its  normal  state.  The  last  three  inches 
of  this  tube,  together  with  the  ascending  and  transverse  portions  of 
the  colon  were  still  more  enlarged.  Near  the  biliary  duct,  the  intes- 
tine suddenly  became  contracted  and  strangulated,  and  for  the  space 
of  an  inch  and  a  half,  was  much  indurated.  The  contiguous  por- 
tions of  the  omentum  and  mesocolon  were  drawn  up  towards  this 
point,  and  much  contracted.  The  extremity  of  the  ileon  and  the 
ascending  colon  were  studded  with  sanguineous  ecchymoses  of  vari- 
ous dimensions.  An  divary  perforation  was  found  in  the  right 
external  fece  of  the  coBcum  immediately  below  the  valve.  It  was  . 
ftbout  two  lines  in  its  longest,  and  one  ai:^  a  half  in  its  shortest  di- 
ameter. When  this  perforation  was  uncovered  a  great  quantity  of 
gas  escaped,  and  the  neighboring  portion  of  intestine  was  found  much 
weakened.  A  morerminute  dis^cticm  discknedihe  following  q)pear- 
Tfae  0tri€4ined  portkm  of  theintesdneiponsistedof  a  aompact 
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mase,  in  the  centre  of  which  was  a  perforation  so  small  that  the  lit- 
tie  finger  coul4  scarcely  penetrate  it«  It  was  four  or  five  lines  thick, 
and  its  internal  surface  was  uneven,  but  without  ulcerations.  By  cut- 
ting it  in  different  places,  it  was  found  to  consist  of  a  bluish  white 
tissue,  very  dense,  fiiable,  not  altogether  homogenous,  but  composed 
of  small  lobules,  separated  firom  each  other  by  cellular  tissue.  There 
were  several  cysts  dpon  its  exterior  which  contained  a  colorless  and 
transparent  colloid  matter;  above  this  place  the  colon  was  thick- 
ened and  scirrhus,  but  bdow  it  preserved  its  natural  appearance.  The 
digestive  tube  being  opened  from  one  end  to  the  other,  nothing  could 
.  be  observed  but  some  trifling  lesions  in  the  neighborhood  of  the  valve, 
together  with  some  black  spots  in  the  duodenum.  The  glands  d 
Ifeyer  were  a  little  engorged,  and  some  of  them  slightly  eroded. 
The  mucous  membrane  was  partially  inflamed.  The  ulcerations  in- 
creased in  number  and  depth  as  we  approached  the  valve,  which,  in 
consequence  of  the  distention  of  the  intestine,  had  become  detached 
firom  its  inaer  surface,  and  fornfied  an  arch  under  which  the  ileon  com- 
municated with  the  large  intesline  by  an  opening  of  more  than  one 
inch.  The  end  #f  the  ileon  was  distended  to  the  size  of  the  co&cum, 
and  the  passage  fVom  one  to  the  other  could  not  be  distinguished.  Be- 
sides the  perforation  spoken  of  above,  thtre  were  several  others  of  dif- 
ferent sizes,  which  did  not  communicate  with  the  peritoneum.  They 
were  seated  in  the  posterior  face  of  the  ccecum,  and  entered  into  the 
cellular  tissue  of  the  iliac  fossae.  This  tissue  was  enfiltrated  with 
foecal  matter  which  so  closely  combined  with  it,  that  it  could  only  be 
separated  by  tearing  them  apart.  No  trace  of  suppuration  was  found. 
•  Obs.  3d. — Cachexia  ;  tumor  in  the  left  sid^  ;  death  ;  cancer 
of  the  intestines^  of  the  mesenteric  ganglionSy  of  the  liver,  of  the 
loins;  perforation  of  the  intestine;  peritonitis,  Jean  P^nel, 
aged  78  years  was  brought  to  La  Charity,  April  16th,  1829.  His  coun- 
tenance was  of  a  yellow  earthy  appearance,  and  his  strength  com- 
jrfetely  exhausted.  He  had  in  his  right  side,  a  large  inguinal  hernia 
which  had  never  given  him  any  trouble.  In  the  left  side,  a  Uttle 
above  the  iliac  region,  there  was  a  solid  tumor  about  the  size  of  the 
fist ;  it  had  been  gradually  coming  on  for  three  years  ^  lancinating 
pains  had  occasionally  been  felt  in  it,  which  had  lately  increased  in 
requency,  and  was  brought  on  by  the  least  exercise.  The  abdomen 
was  a  little  tumefied,  and  he  had  some  inclination  to  vomit.  The 
tongue  was  dry,  and  he  had  great  thirst  Theox)rmelle  of  orange, 
lavements,  and  emolient  cataplasms  wer6  prescribed.  He  died  at  tl^ 
end  of  three  days. 

On  examination  after  death,  the  peritoneum  was  found  to  contain 
a  large  quantity  of  yellow  serum,  and  a  great  number  of  the  intestinal 
convolutions  wepe  agglutinated  together.  Colored  injection  was 
thrown  into  all  parts  of  them.  The  tumor  above  spoken  of,  was  found 
in  the  left  side  ;  it  was  of  the  size  of  a  duck's  egg,  of  a  bluish  tint, 
possessed  a  Uttle  elasticity,  and  appeared  to  be  incorporated  wilk 
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the  intestine.  In  that  part  of  its  marfisu^  whidi  dbrresponded  with 
die  Tertebral  column,  there  was  a  yellow  spot,  la  the  ceiUre  of 
which  there  was  a  proration  with  ragged  edges,  of  a  circular  form, 
and  about  two  lines  in  diameter.  Upon  malong  an  incision  into  it, 
Vfre  discovered  that  it  was  nothing  but  the  intestine  itself  which  had 
become  scirrhous  and  enlarged.  The  seat  of  this  alteration  was  in 
the  commencement  of  the  Ueon  which  had  ac^ired  a  thickness  of 
three  or  four  lines.  In  its  interior-  were  found  two  difTereiit  kinds  x)f 
spongy  substances,  resembling  those  commonly  found  in  the  pylorus. 
There  was  a  passage  in  the  centre,  ^ual  in  size  to  the  natural  calibre 
cf  the  intestine.  The  mucous  membrane  lining  this  passage,  was 
fiee  from  ulcerations,  and  was  deficient  but  in  one  place,  where  the 
intestine  was  in*a  putrid  state.  A  probe  introduced  here,  arrived  at 
the  perforation  spoken  of  above*  For  seven  or  eight  inches,  both 
above  and- below  this  tumor,  the  cellular  and  muscular  coats  pf  the 
intestine  were  in  a  state  of  hypertrophy  and  scirrhus,  although  much 
less  thickened.  In  this  place,  also,  there  existed  a  great  number  of 
ulcerations^  *  *- 

The  tumor  was  joined  with  a  portion  of  mesentery,  which  twas 
likewise  in  a  cancerous  state.  A^eat  number  of  the  ganglions  were 
transformed  into  a  medullary  suD^tance,  of  a  pale  red  color,  hi  a  state 
of  incipient  ramolissement  A  mass  of  medullary  matter  in  a  softened 
state,  was  found  in  the  small  lobe  of  the  liver.  Four  or  five  collec- 
*tions  of  tUs  substance,  about  the  size  of  a  plumb,  were  detected  in 
each  kidney.     No  other  lesions  worthy  of  notice  were  observed. 

Obs.  4th. — C(mgh,catharsis,violent peritonitis;  death  in  thirty- 
six  or  forty  hours  ;  tvhercles  and  vamiccB  in  the  lungs;  effusion  6f 
a  turbid  liquid,  vrithflocculi  in  the  peritoneum  f  intestinal  ulcer  a- 
tionSy  mixed  with  tubercles  ;  perforation  of  the  coecal  appendix, 
Peter  Charbot,  aged  36  years,  was  admitted  into  La  Charit6,  June 
6th,  1829.     He  was  thin  and  pale,  with  sunken  c])eeks  and  promi- 
nent cheek-bones.    He  had  cough  and  diarrhoea^  with  profuse  night 
sweats.    He  attributed  his  disease  to  a  violent  cold  he  had  taken 
several  months  previously.     He  expectorated  a  great  quantity  of  a 
greenish  opaque  matter.   Neither  tubercles  nor  vomicae  were  indicated 
by  percussion  or  auscultation.    His  abdomen  was  much  tumefied, 
and  it  was  thought  some  fluctuation  could  be  perceived.     Pectoral 
drinks  were  prescribed.    No  material  change  took  place  till  the  morn- 
ing of  the  13th ;  at  that  time  his  face  became  distorted,  and  his  ab- 
fdranen  distended  And  very  sensible  on  pressure,  ilis  pulse  wa»  hard 
and  strong ;  skin  hot  and  moist ;  urine  red  and  scanty.     All  these 
alarming  symptoms  had  developed  themselves  suddenly  during  the 
preceding  night    The  abdomen  was  rubbed  with  oil  of  chamomile, 
and  blisters  were  applied  to  each  leg.    The  patient  died  on  the  14tb, 
at  noon,  and  the  post  mortem  examination  was  made  twen^  hours 
alter,  when  the  foUowing appearances  were  noted.— The  cellular  tissue 
was  slightly  infiltrated  ;•  the  left  lung  was  in  a  healthy  state,  with  the 
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orqptiaiLof  a  kwsemkcmspslteni  gmnulatioBs  sci^ied  here  and 
tfaei«.  The  ceortre  of  its  superiortMse  was  convertedinto  an  kuitt^ 
ralei  mais^  containing  tubercles  and  vomicflft.  In  the  larynx  ihs» 
wem  some  appearances  of  granulations,  together  with  aiqierficial  ulcer* 
ation  of  the  mucous  membrane  of  the  anterior  part  of  the  epiglottis. 
The  trachea  was  ulcerated  ia  its  whdh  extent  Thefe  was  hype^^ 
4rophy  of  the  left  sid6  of  the  heart,  without  dilation  or  stricture.  The 
pOtttoneum  Was  not  injected,but  there  was  in  it,  an  efiusiim  dfa  gre^a- 
•idi,  turbid,  floculant,  inodorous  liquid.  The  small  pelvis  was  filed 
widi  it,  dlul  there  was  half  a  glass  full  in  each  renal  region.  In  con- 
sequance  of  some  ancient  adhesions,  the  coecal  appendix  was  tmtied 
upon  itself  from  one  end  to  the  other,  and  at  the  pbce  of  its  curva- 
ture, there  was  an  ohvary  perforation,  with  smootklBdges^  about  two 
lines  in  its  gte^  and  one  in  its  small  diameter.  No  uncommon  ap- 
pearances* were  seen  either  in  the  stomach  or  duodenum.  About 
two  feet  below  the  pylours,  large  ulcemtions  commenced ;  their  di- 
rection was  transverse,  and  some  of  them  comprehended  the  whole 
circumference  of  the  intestine.  Their  bases  were  uneven  and  stud- 
ded, with  small  tubercles,  and  filaments  of  yellow,  gangrenous,  cellular 
tisBUfi.  Some  of  them  had  penetrated  all  the  intestinal  coats  with 
the  exceptidn  of  the  s4K>us  one.  They  continued  witheut  intemip- 
tian  as  far  as  the  anus  ;  they  were  smaller  and  most  nam^ous  just 
alxwe  the  ileo-coecal  valve.  The  intestine  wfts  generally  in  a  tbick^ 
ened  state.  The  coecal  appendix,  which  was  the  seat  of  the  pe^b-*' 
ration,  "wns  partly  fiHed  witli  fragments  of  a  red  substance,  resem- 
bling ganglions,  which  could  be  forced  out  on  pressure.  Near  thi« 
perforation,  on  the  exterior  of  the  intestine,  was  a  raised  mass  JboM 
the  size  of  half  a  plum,  injected  on  its  surface,  and  o£  a  yellow  cobr, 
which  appeared  to  be  cellular  tissue  in  a  tuberculated  state.  The 
whole  interior  surface  of  the  appendix  was  in  a  state  of  ulceration. 
The  bases  of  tjie  ulcers  were  imeven,  injected  in  some  places,  and 
tuberculated. 

Obs.  5th. —  T^phu^  fever  complicvUed  with  fmeumonia ;  death; 
engorgement  of  the  lungs ;  intestinal  ulcerations ;  effusion  of 
f cecal  matter  in  the  abdomen  ;  peritonitis  ;  perforation  of  the 
intestine,  Peter  Coutain,  aged  24  years,  of  a  sanguine  tempera- 
ment and  strong  constitution,  entered  La  Charite,  Febniary  20th, 
1829.  He  had  been  unwell  for  five  days,  durttig  which  time  he  had 
coughed  and  complained  of  general  weakness  and  distress.  On  ex- 
amining the  chest,  nothing  could  be  perceived  but  the  rale  mu- 
queux^  combined  with  a  little  of  the  rale  sous  crepitant.  No  change 
took  place  in  him  for  ten  days,  neither  were  any  active  remedies 
resdited  to.  On  the  2d  of  March,  he  complained  of  having  eoughcd 
all  the  preceding  night ;  bis  sputa  were  streaked  with  blood,  pulse 
strong  and  frequent,  respiration* loud  and  dillicult.  Pneumonia  was 
suspected,  and  he  was  largely  bled,  but  with  little  good  efifect.  The 
ssBcie  symptoms  continuing^^-he  was  Med  four  times  more  during  the 
six  days  preceding  the  8th,  when  a  blister  was  applied  to  each  kg^ 
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On  the  dch  he  was  much  worse ;  his  tongue  wad  drf ;  his  skinliot ; 
.«iid  he'  suffered  from  pftfude  perspir&^O}  with  diarrhoea  i  six  grains 
of  ijpecacuanbA  were  adminisierM.  The  patient  was  very  resdess 
donng  the  remainder  of  the  day.  The-persfuratioii  continued  on 
the  10th,  and  his  strength  was  diminishing ;  a  blister  was  af^iied 
over  the  sternum :  on  the  I2th  he  was  quite  insensible.  On  the 
13tb,  he  was  a  little  revive^.  Frictions  of  the  oil  of  chafnomile  WM 
appUed  to  the  abdomen.  On  the  I4th,  he  again  became  insensible, 
and  was  bathed  in  constant  perspiration ;  on  that  day,  fdithe  first 
time,  a  considerable  swelling  of  the  abdomen  was  observed.  Qn  the 
morning  of  the  15th,  his  pube  had  become  almost  insensible  ;  it  was 
irregular  and  very  frequent.  Sinapisms  were  applied  to  the  legs. 
He  died  on  the  following  night.  The  examinalioA  was*  made 
thirty-six  hours  afterwards;— In  the  cranium  the  vessels  of  the  arach- 
noid membrane  and  pia  mater  were  engorged  with  jplood;  the  brain 
was  of  a  dark  red  color,  and  very  firm,  with  san^ineous  serorftv 
at  its  ba^.  There  was  a  great  quantity  of  a  dark  red  serum  ef- 
fused into  the  thoracic  cavities.  The  lungs  were  completely  engorg- 
ed, and  their  structure  partly  broken  down;  ther^  wa9  some  crepitus  in 
their  lower  portions.  The  cavities  of  the. heart  were  vdry  largy,  and 
a|ipeared  da  both  sides  to  be  in  a  state  of  passive  dMatation ;  its^tissne 
was  much  softened.  The  peritoneum  contained  a  large  quantity  of 
a  turbid,  dark  foetid  liquor,  resembling  liquid  iasds.  The  intestinal 
convolutions  were  much  agglutinated  together.  The  intestines  were 
much  distended,  and  their  surfaces  injected.  An  oliviary  perforation, 
one  Stie  and  a  half  in  Its  greatest  diameter,  was  seen  near  the  coecum. 
-  The»5  WM8  no  alteralion  in  the  small  intestines,  wkh  the  exception  of 
a  number  oi  black  spots,  save  for  two  feet  above  the  coecum.  From 
this  place  to  the  ileo-coecal  vahre,  there  were  ten  or  twelve  ulcerations 
with  red  bases,  turgid,  and  irregularly  circular*  t|;ie  largest  being 
about  the  size  of  a  thirty  sous  piece.  The  perforation  was  1b  the 
one  nearest  the  end.  The  mucous-  coat  wits  destroyed,  and  the  se- 
tous  one  denuded  to  twice  the  size  of  thfe  perft)ration.  The  only 
lesions  in  the  coecum  were  three  lenticular  idceraaticHis,  and  hyper- 
tiophied  follicles.     The  other  organs  were  healthy. 

before  considering  particularly  the  intestinal  perforation,  I  will 
make  .sortie  observations  upon  the  other  lesions  noticed  above.  The 
double  fracture  of  the  scapula  will  claim  some  attention.  It  is  rare 
to  see  factitious  articulations  so  well  organized  as  they  were  ki  this 
case.  The  ligaments  were  loose  and  simply  cellular,  and  permiMed 
a  free  motion  of  the  bones,  the  one  upon  the  other.  From  this  cur- 
cumstaoce,  the  luxaticm  of  the  humerous  was  as  improbable  am  k 
would  have  been  in  the  normal  state.  The  ihovements  of  the  arm 
were  uncertain,  and  it  is  probable  the  patient  had  not  the  full  use  of 
it  for  such  purposes  as  seating  a  letter  or  going  on  his  four  iimbsL 
No  one  could  give  any  account  of  the  Mianner  in  which  the  fracture 
bad  occurred,  or  of  the  way  in  which  the  deceased  had  used  the  limb. 


262 


Crleaning$  from  Foreign  Jbumaku, 


The  canoeroua  aflbctioiis  dayeloped  in-tbe  liver,  the  intestines,  tlie 
jiM&enteric  ganglions,  and  the  kidneys,  vnse  also  worthy  of  attendoou 
ITt  is  a  law  in  pathology,  that  when  any  accidental  preduction  is  de- 
velop in  the  anfanal  aconomy,  those  which  are  afterwalds  formed 
flhaM  be  o£  the  same  nature.  I  am  in  possession  of  four  cases  in 
which  medullary  madter  was  found  at  the  same  time  in  the  lungs^ 
ajid  in  the  liver. 

For  my  id^as  upon  the  contraction  of  the  inies^e  in  the  two  first 
cadavers^  I  must  refer  te  another  work,  ( Voy.  Archives  de  No- 

.  pembre,  1829.)  I  will  here  onlyvemark  a  peculiarity  which  did  not 
exist  in  the  other  cases,  viz.!  The  contortions  of  the  epiploon,  meso^ 
colon,  and  .all  the  patts  in  the  neighborhood  of  the  strangulation ;  a 
feet  which  confirmed  my  idea,  that  the  contraction  of  the  intestine  is 
firequeutly  the  ccms^enceof  ulcer^tioD,  loss  of  substance,  and  an 
ifibrt  at  cicatrization.  I  have  also  said  in  the  same  woik,  that  the 
contraction  of  the  intestine  frequently  causes  the  {Mtftration.  It  can 
easily  be  conceived,  how  the  matter  collected  above  the  contradion 
,  shomd  distend  the  intestine,  and  be  a  cause  of  permaa^t  irritation, 
ulceration,  and,  finally,  perforation.  In  the  first  case,  of  the  three 
perforations  which  existed,  two  of  them  were  below  the  contraction. 
This  can  be  explained  bom  the  fact  that  the  fiec^  matter  was  infil- 
trated to  a  certain  extent,  and  produced  a  pqforation  noore  or  leas 
distant  fiomthe  place  of  departure*  I  do  not  pretend  that  intestinal 
perforations  tnay  not  be  forfloed  in  other  wayrthan  this ; — ^thd  facts 
which  I  have  stated  are  brought  forwaord  itither  as  examfdes  than  as 
proo&.  The  other  causes  which  I  shall  point  out,  are  more  imme- 
diate and  direct.  In  the  third  observation,  there«|an  tocamf^  et  per- 
foration caused  by  a  cancerous  affection.  Nothing^is  more  common 
than  this.  The  medullary  description  of  the  ilisease  most  common- 
ly produces  this  lesion,  fix)m  the  circumstance  of  its  tending  first  to 
ramdlissement,  and  then  to  ulceration.  In  the  case-  menticxied  in 
the  fourth  observation,  I  would  notice  the  tubercles  which  existed 
in  the  intestine  as  the  cause  of  its  perforation.     This  idea  may  ap- 

'  pear  hazardous,  until  we  recollect  the  mass  of  tnberculaied  ceUular 
tissue  found  near  the  opening,  and  the  collection  of  minute  .tbberdes 
strewn  over  the  kiterior  ulceration,  corresponding  to  the  perforation. 
I  have  in  phthisis  found,  at  least  thirty  "tones,  the  intestine  perforated. 
Thi0  tase  was  sdected  because  the  perforation  communicated  with 
the  pftriUHieum,  while  in  the  others  tney  extended  to^  and  ended  in 
the,  ceUular  tissue  of  the  iliac  fosses,  of  the  mes9^ectum,  of  the  meso- 
•  colon,  or  other  portions  ot  the  ^ctra  peritoneal  tissue.  To  what  can 
we  attribute  the  perforations  so  frequent  in  phthisis,  if  it  be  not  to  the 
tubercles  in  the  intestines  ?  The  ulcerations  are  without  hesitation 
attributed  to  them,  because  they  are  found  at  their  bases ;  but  in  the 
perforations  if,  is  evident  this  proof  must  be  destroyed,  and  indefouk 
€f  il  we  hsLja  only  the  fact  of  tubercle,  both  crude  and  in  a  state  of 
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ramoDiflBement,  bdng  fixind  under  the  mUooua  membiaae  and  the 
muscular  and  boohs  coatd  gt  the  intestioe. 

The  fifth  obeervation  gives  an  example  of  a  vety  frequent  oeoa^ 
reoce,  viz.:  The  perbntioa  of  the  intealine  ia  cttQsequwce  of  Ejome 
acute  malady,  such  as-  tjrphus  f^ver^  In  this  cass  it  depends  luxin 
the  jvogresa  c£  th«  gangrenous  inflammation,  whioh  extended  to 
the  peritoneum,  instead  of  .being  bounded,  as  usual,  by  tlie  more 
superficial  coats  of  ihe  intestines.  This  lesioii  takes  place  at  the  time 
when  the  eschaia  are  detached  in  the  second  stage  of  the  disease, 
and  someti^iee  at  the  mcanenLwhen  the  patient  appears  convalescent. 

Such'  are  my  viewa  of  the  principal  causes  of  the  epontaiieoue 
DeF£»ati(xis  4>f  the  intestines,  viz.:  the  contraction  which  predie;)OBes 
to  this  lesioK,  if  it  does  not  produce  it ;  cancer  and  tubercles  amongst 
the  chronic  diijeases,  typhus  amongst  the  acute.   Are  them  no  othen? 
Jb  rawoHiwyment  one  of  them  ?     I  do  not  know  any  autheoUcalfid 
factq  to  wairaDtjneiDassertingthe.af(irs>ative.    I  have  said  I  should   , 
not  here  treat  of  the  syn^Koms  which  succeed  the  perfuratioos;  1  will 
however  remark,  that  lliey  were  very  obscure  in  Case  JNo.  5,  and  yet 
more  so  in  No.  6,  which  hfid  been  iHit  little  observed.  It  is,  1  think, 
generally  so  in  certain  habits  of  body,  oi  with  patients  exhausted  by 
age  m  by  disease.     In  such  cases,  the  perforation  of  the  peritoneum 
would  only  cause  a  latent  perilonitJB.,    We  have  seen  in  the  &dt 
case,  the  comnrtlnicatioQ  with  the  peritoneum  was  at  some  distance 
from  (he  intestinal  periilratk)n,  and  that  there  was  between  Ibem 
a  fistulous  canal,  between  the  two  ftASa  of  the  mveentery,  sa  that 
the  perforatbn  could  have  existed  for  some  time  before  it  reached 
the perMcneun^  aod  caused  it  to  inflame.     Theie  is  no  peritonitis 
when  the  perforation  communicates  with  the  other  parts  of  the  extra 
peritoneal  cellular  tissue,  as  ia  the  second  case.    It  is  seldom  that  an 
infikratioQ  of  fcecsl  matter  takes  place  as  in  this  case,  and  it  is  a 
rare  thing  for  so  dangerous  an  event  to  occur  in  pbtbii '      "" 
sequences  of  this  legion  differ  according  to  its  situat 
Pfo.  4,  ih^  perfbrotKHi  was  seated  in  the^coecal  appendix 
the  same  thing  lwic«,  and  M.  Bodey,  my  colleague,  he 
times.     From  various  facts  which  have  come  to  our  k 
have  published  our  opinion,  that  the  coecal  appendix  is  i 
mon  seat  of  these  perforations.    Are  we  too  hasty  in  ll 
we  have  drawn  ?    I  think  not    I  believe  it  to  be  ^  |>r 
most  exposed  to  this  kind  of  lesion.     It  is  in  man  a  si 
receptacle  without  mudi  nluscular  contraclibility  to  exp 
besides  wiich  it  is  oAcb  rendered  immovable  by  adbce 
case  we  have  given.    FcecaJ  matter  is  often  fotmd  in  it, 
fragments  tA  bone,  coagulated  blood,  pus,  and  organ, 
ulcerations.     These  things  distend  the  appendix  until 
pervenes,  fcUowed  by  ukeration,  and,  if  our  conclusio] 
by  perflation.  , 
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Db  TobUMraiion  des  veines  comme  cause  (Ftedime  ou  cPhf/drp* 
pisic  partielle^  specialement  dans  le&  membres  inf€rieurs  ; 
par  m,  Carbin,  D,  M,  P^chef  de  clinique  A  VHospUal  de  la 
Charii^ 

(Edemfi,  or  jHCrtial  dropsy^  especially  of  the' lower  extremities^ 
caused  by  the  oUiUeration  of  the  veins;  by  M.  Corbin^  D*M.  P^ 
^C*  ^c. 

Previouely  to  the  year  1823,  many  authors,  and.  amongst  the  ftst, 
Morgagni,  Camper,  Hogdeon,  Travels,  B^clard,  Smkcm,  ancfBodson, 
had  attributed  certam  local  dropsies  to  the  obstmction  of  th^  v«aoio 
trunks.  All  that  had  been  done  on  this  subject  previously  to  that 
time,  may  be  seen  in  the  valuable  article  of  M.  Kayer,  {Diet,  en  21 
vols,  Hydropisic)  and  in  the  two  memoirs  of  M.  BouiUaud,  published 
in  the  Archives,  in  1823  and  1824.  Until  this  time,  but  Jiule  had 
been  ascertained  upon  this  point,  and  if  this  theory  be  just,  the  glory 
of  having  established  it  belongs  to  M.  BouiUaud. 

There  appear  to  be  but  few  objections  to  his  work.  He  rests  en- 
tirely on  facts,  and  shows  successively  the  obstruction  of  the  abdo- 
minal vena  cava,  giving  rise  to  oedema  of  both  l^s ;  that  of  one 
iliac  or  femoral  vein  to  the  infiltration  of  one  only ;  that  of  the  v^ia 
fiorta  to  ascites ;  that  of  the  superior  vena  cava,  or  of  the  large  tninks 
which  go  offio  the  right  or  the  left,  to  the  iniltrali/m  of  all  ihe  fstce 
and  upper  extremities,  or  only  of  one  side,  according  to  the  situation 
of  the  obstruction. 

In  this  theory,  M.  BouiUaud  merely  wished  ifi  include  passive 
dropsies,  to  the  exclusion  of  the  hydro  phlegmasiae.  Meckel,  Tra- 
vers,  Chaussier,  David  Davis,  and  ader  them,  M.  Vclpeau,  have, 
however,  aUiibuted  the  acute  oedema  of  lying-in  women  to  the  same 
cause.  Recent  attempts  have  been  made  by  writers  to  develope 
Iftti  confirm  certain  parts  of  the  theory  of  M.  BouUktud.  With 
respect  to  the  vena  porta,  M.  Beynaud  has  proved,  that  it^  obgtruc- 
liih  produces  ascites,  and  that  it  also  gives  rise  to  a  dilatation  of  the 
superficial  veins  of  the  abdomen,  which  affords  us  an  invaluable 
diagnostic.  M.  Louis  has  published  in  the  Journal  Hebdomadaire^ 
a  very  curious  fact  with  respect  to  the  inferior  vena'  cava.  On  the 
other  hajid,  authors  hav«  not  been  wanting  to  oppose  this  system: 
Hodgson,  Traversj^  and  B^clard,  though  favorable  to  the  ideas  of 
BouiUaud,  have  reported  faql^  against  it ;  M.  M.  Sayer  and  Briche- 
teau  have  tied  the  principal  venous  trunks  without  producing  efiusioD; 
and  Bichat  asserts,  that  the  obstruction  of  the  veins,  even  oi  the 
laigest  trunks,  may  occur  without  the  production  of  a  general  dropsy. 

Uk  discussing  the  general  question,  it  is  not  my  iiitention  to  take 

^any  part  in  thfe  dispute.   I  shaU  foUow  the  example  of  M.  Reynaud, 

ia  confining  my^Ai  to  the  iUustration  of  one^single  point;  which  is 

thf  case  of  l)ie  infiltration  of  only  one  ci  tlie  lower  extremities,  or 
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\^here  ooe  is  much  more  so  than  the  other.  Morgagni,  Tntvers, 
Hodgson,  and  M.  Bodson,  have  cited  four  cases  of  this  kind,  and  M. 
BouiUaud  has  giten  us  four  similar  ones  in  his  first  memoir.  In  all 
these  cases^  the  veins  of  the  affected  Umb  have  been  obstructed. 

Obs.  1st — Joseph  Lalegue,  aged  31  years,  was  admitted  into 
La  Charity,  April  20th,  1829,  in  an  advanced  state  of  tubercular 
'Consumption.  His  case  was  principally  interesting  on  account  of 
the  (Bdematous  state  of  his  left  leg,  which  was  one-third  or  fourth 
larger  than  the  other.  It  was  much  indurated,  very  painful,  and 
could-  not  be  moved  without  great  difficulty ;  there  was  no  infiltra- 
tion in  any  other  part ;  and  the  saphena  with  its  branches  appeared 
Imlthy.  *  The  psOient  died  on  1st  of  May,  and  was  examined  the 
folbwing  day.  The  sfi^hena  and  its  divisions  wefe  open  and  healthy, 
and  differed  in  no  way  fi-om  those  of  the  opposite  limb.  The 
externa!  iliac  vein,  for  an  inch  after  its  passage  under  the  crural 
arch,  t^eiher  with  the  femoral  vein  and  all  its  branches,  from  the 
arch  to  the  heel,  were  converted  into  cords.  Their  interior  was  filled 
in  some  places  with  clots  of  a  pale  red  color,  formed  principally  of 
blood  recently  coagulated^  in  others,  with  a  grumous  fluid  of  the 
color  of  lees  rf  wine.  The  paricties  (rf  these  veins  were  opaque,  of  a 
yellowish  white  polor,  firm  and  elastic,  resembling  in  density  and 
<X)nsistence  the  arteries  lying  at  their  sides.  Nothing  of  the  kind 
was  observed  iii  die  opposite  Umb. 

Obs.  Sd. — A  ycwng  man  named  Milot,  aged  20  years,  entered 
La  Charit6,  10th  December,  1823,  in  ^ch  a  stater  of  exhaustion, 
that  he  died  on  the  18th  of  the  following  month.  His  disease  was 
pulmonary  consumption.  The  left  leg  was  infiltrated,  as  in  the  pre- 
ceding case.  It  had  come  on  suddenly,  on  the  3d  or  4th  of  January, 
and  made  very  quick  progress.  The  whole  limb  vjfis  painfiil,  but 
without  redness  of  the  sikin.  An  examination  of  the  body  disclosed 
the  left  external  iliac  vein,  for  two  inches  from  the  arch,  filled  with 
a  thick  fluid,  in  which  could  be  seen  a  mixture  of  blood  and  pus. 
The  common  iliac  vein  as  well  as  the  vena  cava  was  free  from 
disease.  The  femoral  vein,  and  all  its  branches,  were  filled  with  a 
firm  coagulum,  the  external  part  of  whfch  was  paler  and  firmer 
than  its  centre,  so  that  a  section  of  the  vein  disclosed  two  circles ; 
one  formed  by  its  parieties,  the  other  by  the  red  exterior  of  the  co- 
aguliun ;  and  in  the  centre  f»lack  and  c(Hicrete  blood  was  seen.  In 
the  iliac,  a  fine  layer  of  brown  fibrine  V8«  so  disposed  as  to  separate 
the  sides  from  the  pultaceous  matter  ahcyv^e  spoken  of.  It  could  be 
detached  and*  drawn  out  in-filaments  as  long  as  those  found  in  the 
interior  of  an  aneurism.  The  parieties  of  this  vein,  as  well  as  those 
of  the  femcxal  vein  and  Us  branches,  were  sensibly  thickened  and 
quite  opaque.  IHie  vessels  of  the  other  limb  were  in  a  state  of 
integrity.  <Thus  ftr  we  have  found  infiltration  of  b|^  one  side, 
and,  upon  e^mmination^lbe  teasels  (rfthat  side  were  filM  widi  coagu* 
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lated  blood.  We  shall  now  give  some  fa/da  cUfiering  a  little  from 
the  foregoing. 

Obs.  3d. — A  young  English  divine,  ag^  26  years,  was  recdved 
into  the  elinique  of  M.  Chpmel,  with  an  inflammation  of  the  pleura 
cS  the  right  side,  of  long  standling.  Some  time  afterwards,  an  ef- 
fusion took  place  into  the  other  pleura.  From  the  first,  there 
was  a  slight  infiltration  of  the  lower  extremities,  which  was  much 
augmented  towards  the  dose  of  the  disease,  particularly  in  the  left 
limb.  No  lesion  could  be  discovered  to  account  for  this  symptom. 
Upon  an  examination  after  death,  the  crural  vein  fi'om  one  end  to 
the  other,  together  with  its  most  minute  ramificaticms,  induding  the 
saphena  and  its  branches,  was  found  filled  with  recent  sanguineous 
concretions,  soft  and  o^  a  rich  color.  The  other  limb  presented  the 
usual  appearance. 

Obs.  4th.— Levasseur,  aged  46  yeai*s,  was  admitted  into  La  Cha- 
rite,  January  30th,  1829.  He  died  9th  February,  fi-om  an  abcess 
of  the  liver,  complicated  with  peritonitis  and  slight  pneumonia.  A 
few  days  before  his  death,  both  his  lower  extremities  became  much 
swollen,  but  the  left  more  so  than  the  right.  Upon  examinaticHi 
of  the  body,  no  lesion  of  the  veins  of  the  right  limb  could  be  disco- 
vered. In  the  left,  the  termination  of  the  external  iliac,  the  fenxH^ 
with  the  saphena,  and  all  their  ramifications,  were  converted  into 
thick  black  cords ;  some  iflea  of  the  size  of  which  may  be  foimed 
from  the  saphena,  which  was  as  large  as  the  little  finger.  All  these 
veins  were  filled  with  a  hard  fibrinous  poagulum  ;  their  parieties 
were  thickened,  and  of  a  whitish  color;  nevertheless,  the  valves  retain- 
ed their  thinness  and  transparency.  In  these  two  last  cases,  the  limbs 
in  which  the  veins  were  in  a  healthy  state,  were  slightly  infiltrated. 

Obs.  Sth.—^ictor  Damoisel,  aged  46,  entered  La  Charit6,  June 
seventeenth,  Io29,  in  the  last  stage  of  phthisis.  His  right  leg  was 
much  infiltrated ;  his  left  one  so  slightly  that  it  could  not  be  disco- 
vered with  the  eye.  He  died  on  the  26th  of  the  same  month,  and 
the  following  appearances  were  presented  on  examination.  The 
termination  of  the  inferior  Tena  cava  fi'om  within  an  inch  of  its  be- 
furcation,  contained  some  dots  of  coagulated  blood,  of  a  videt  tint, 
separated  fi'om  each  other,  and  of  an  oval  or  round  shape.  The 
largest  were  the  size  of  a  pea,  with  an  unequal  surfiice.  The  pri- 
mitive and  external  fliac  of  the  left  iide  contained  clots  still  more 
small  and  numerous;  but  yet  not  sufikiently  accumulated  as  to 
arrest  the  circulation  completely.  Upon  the  right  side,. the  primitive 
and  external  iliac,  together  with  all  the  supe^cial  add  deep-seated 
veins  of  the  limb,  firom  the  crural  arch  to  tiie  foot,  were  filled  and 
distended  with  coagulated  blood,  but  there  was  not  so  firm  and  con- 
tinued a  clot  in  the  primary  as  in  the  secondary  .branches.'  In  the 
large  trunks,  particularly  in  the  origin  of  the  crural  vein,  and  in 
the  iliac,  there  was  nothing  but  j)artides  of  fibrin^  more  or  less  volu- 
minous, mixed  with  a  red  sames,  partly  floating  and  partly  adher- 
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Ittg  to  ifaeir  pariedes,  which  were  thick,  firm,  opaque,  and  whitish. 
Upon  the  right  side,  nothing  of  this  kind  was  found ;  or,  rather,  no 
diflR^rence  C(Hild  be  seen  between  those  porticms  of  the  veins  which 
were  free,  and  those  which  contained  the  coagulated  Mood.  We 
have  here  a  case,  in  which  the  infiltration  od  each  side  was  in  exact 
fN'oportion  to  the  lesion  of  the  vessels. 

Obs.  6th. — Mademoiselle  Lecomte  was  admitted  into  La  Cha- 
rit6,  4th  of  March,  in  the  last  stage  of  consumption.  The  only  re- 
nyurkable  thing  in  her  case  was,  great  oedema  of  the  right  leg,  without 
any  redness,  pain,  or  lesion  in  the  superficial  vessels,  or  in  the  iliac 
fossa,  which  could  account  for  it  Enlightened  by  the  preceding 
fed,  I  predicted  to  my  cdleagues,  that  we  should  find  the  large 
venous  trunks  obstructed  by  clots  of  fibrine.  The  cedema  had  ex- 
isted but  eight  days,  so  that  we  could  not  suppose  there  was  any 
other  lesion.  The  patient  died  on  the  fourth  day  (liler  admission.  It 
was  not  until  the  n>oment  of  opening  the  body  that  I  discovered  a 
slight  inffltration  of  the  right  limb,  when  I  foretold  we  should  find  some 
coagula  on  that  side,  but  of  a  recent  formation  and  in  small  quantities. 
My  prognosis  was  completely  verified.  The  deep-seated  veins  of  the 
right  side,  including  the  primitive  and  external  iliacs,  were  filled 
with  a  coagulum,  partly  firm,  discolored,  black  and  recently  formed. 
This  coagulum  was  traced  from  the  vena  cava  to  the  heelj  without 
any  interruption  ;  the  vessels  were  sensibly  thickened.  On  the  left 
side  there  wcnnwmc  eongutnious  concretions  in  the  iliac  and  femo- 
ral veins  ;  but  they  were  recent,  and  in  too  small  quantities  to  ob- 
struct the  entire  circulation.  In  other  cases  of  the  same  kind,  I  have 
never  been  able  to  ascertain  the  exact  point  of  the  stoppage  of  the 
circulation.  In  this  instance  I  beUeve  I  have  found  it  in  the  mesen- 
teric and  lumbar  ganglions,  which  were  tuberculated  and  much  in- 
creased in  volume.  These  had  attained  the  size  of  a  nut,  and  in 
some  places,  by  an  agglutination  of  several  of  them  together,  formed 
masses  as  la^e  as  a  small  apple.  One  of  these  masses  surrounded 
the  faiferior  vena  cava,  where  it  enters  the  liVer,  and  many  others 
were  placed  anteriorly,  so  as  to  compress  it  when  the  patient  lay  on 
her  back. 

Obs.  7th.— Marie  Bissau,  aged  66  years,  died  in  La  Charity, 
13th  June,  1829,  of  hypertrophy  of  the  left  side  of  the  heart,  together 
with  chronic  peritonitis.  The  abdominal  viscera  were  in  a  state  of 
oompleta  agglutination  ftom  the  effects  of  the  inflammation.  The 
omentum  and  mesentery  were  thickened,  and  here  and  there  formed 
cavities  which  were  fiUed  with  pus  of  sero-purulent  matter,  and 
crude  tubercles.  The  whole  formed  a  mass,  which  it  was  Impossible 
to  examine  without  cutting  through  its  whole  length.  The  abdo- 
minal aorta,  the  vena  eava,  and  the  iliacs,  were  situated  behind  this 
mass.  Th#  siise  of^he  aorta  was  much  diminished,  and  at  the  place 
of  its  biiurcatkni  was  not  larger  than  the  trunk  of  the  bradiio- 
^balic  in  a  common  sized  woman.  The  vena  cava  was  abo  very 
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small,  but  its  cavity  was  free.  Tke  two  iliacs  were  filled  ia  tbetr 
whole  extent,  with  a  rough  fibrinous  liiatter ;  on  the  right  side  the 
matter  was  soft,  but  on  the  other,  it  formed  a  continued  mass,  whicli. 
extended  itself  below  the  crural  arch.  During  the  life  time  of  thier 
woman^  the  lower  extremities  had  been  much  infiltrated,  but  it  hadt 
not  been  noticed  whether  they  were  equally  so. 

Conclusions. — ^If,  to  the  facts  which  I  have  stated,  we  add  those 
reported  by  Morgagni,  Hodgson,  Travers,  M.  Bodson,  and  M.  Bouil- 
laud,  we  must  conclude  with  the  lost  named  physician,  that  oedema 
of  the  lower  extremities  is  caused  by  the  obstruction  of  the  great 
venous  trunks.  The  same  reasoning  will  apply  where  one  limb 
is  more  infiltrated  than  the  other,  or  where  the  oedema  takes  place 
sooner  in  one  than  in  the  other ;  and  here  I  am  borne  out  by  the 
testimony  of  M.  Louis,  who  has  always  found  tbe  fibrinous  concre- 
tions in  much  larger  quantities  in  the  vessels  of  the  affected  mem- 
ber. It  was  on  tins  account,  that  in  the  year  1829,  I  inserted  ia 
my  inaugural  thesis  the  following  proposition:  "When  only  one 
liinb  ia  infiltrated,  there  is  always  in  it,  a  material  obstruction  to  the 
venous  circulation."  The  ot«truction  of  tbe  venous  circulation 
may  be  caused  in  several  different  ways.  A  tumor,  or  the  gravid 
uterus  may  press  upon  the  vessel,  and  pioduce  the  same  effect 
as  concretions  formed  in  it ;  but  these  last  are  the  most  common 
causes.  Notwithstanding  these  ^concretions  must  be  con;sidered  aa 
tlxe  tmuse  of  the  oedema,  yet  they  are  but  a  secondary  a4<'<^>^  j  ^^^ 
pi^suppose  some  obstacle  which  arrests  or  retards  the  course  of  the 
blood.  What  conclusions  then  are  we  to  draw  firora  those  cases  in 
which  no  compression  has  been  made  upon  the  veins  ?  Must  we 
attribute  them  to  the  weakness  of  the  system,  to  atony,  to  the  slug- 
gishness of  the  circulation,  and  to  coagulation  ?  It  is  certain  that 
this  state  of  things  occurs  only  in  weak  and  debilitated  subjects,  and 
tliat  in  others,  the  agents  in  the  circulation,  whatever  they  may  be,, 
triumph  over  every  obstacle.  I  am,  however,  laE  fi*om  adopting  as 
U'ue  the  whole  of  this  explanatioik  In  the  kind  of  cases  of  which 
we  have  spoken,  the  parieties  of  the  veins  are  always  in  a  state  of 
h5rpertrophy,  thickened,  firm,  and  opaque,  and  very  much  resembling 
arteries.  Sometimes  the  surrounding  cellular  tissue  participates  in  the 
induration,  as  may  be  seen  in  observation  second.  This  must  arise 
from  an  inflammation  or  chronic  irritation.  May  not  the  coagulatioik 
of  the  blood  be  caused  by  a  sub-acute  phlebitis  ?  We  know  this  to 
be  a  common  sequel  of  phlegmasia,  and  the  great  pain  experienced 
in  cases  first  and  second,  would  seem  to  favor,  this  (pinion..  I  .only 
give  this  as  a  conjecture,  as  I  know  many  objections  to  it  may  be 
dmwn  from  my  own  observations.  The  first  pcHUt  of  obstructicxi  is 
always  in  the  large  vessels,  particularly  in  the  iliac  or  the  origin  of 
the  femoral  vein,  fr<Hn  whence  it  extends  itself  to  their  most  minute 
ramifications.  The  seven  cases  which  I  have  given  above,  were 
selected  indipcriminately  firom  twenty,  all  of  wiiich  ^y  bear  me  out 
in  the  ojwions  I  bave  formed. 
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Objeclioiis  to  what  I  hacva  stated  may  be  drawn  from  the  feet,  that 
ia  cases  third  and  fimrth,  the  obstruction  of  the  veins  existed  but  in 
one  timb,  notwithstanding  both  were  infiltrated.  The  infiltration  in 
one  of  them  was  evidmtly  seoondary,  and  preceded  death  but  a  very 
shcHTt  time.  It  is  probable  the  whole  drculation  had  become  very  lan- 
guid, and  Ihat  nnall  coagula  had  been  formed  and  ent^ed  by  the 
vena  cava  into  the  general  current  of  blood.  How  shall  we  explain 
the  recoveries  which  have  taken  place  after  this  infiltration?  M. 
Raynaud  agrees  with  M.  Bpuillaua  in  admitting  an  increased  ac- 
tivity in  the  collateral  circulation,  and  an  absorption  of  the  clot  in 
the  obstructed  vessels.  I  cannot  subscribe  to  tms  opinion,  although 
I  have  not  sufficient  matter  to  refute  it  The  reason  at  this  is,  tkit 
the  fibrinous  clots  are  formed  in  the  first  place  in  the  origia  c^  the 
lai^  vessds,  particularly  in  that  of  the  femoral  vein,  consequently 
above  the  place  where  the  saphena  empties  itself,  and  between  it 
and  the  origin  of  the  abdominal  subcutaneous  veins.  How  then  are 
we  to  account  for  this  collateral  circulation  ?  Is  it  by  the  chain  of 
vessels  jdaced  behind  the  thigh,  which  arise  from  the  profimda  and 
sorrouiul  the  sciatic  notch  ?  It  cannot  be,  for  these  are  the  vessels 
which  are  the  most  constantly  obstructed,  and  I  have  found  the  saphe- 
na and  its  divisions  in  %  state  of  integrity  but  in  three  cases. 

I  admit  then  a  collateral  circulation,  but  I  deny  that  its  activity  is 
increased  or  diminished.  The  small  quantity  of  blood  which 
passes  into  the  Umb,  returns  either  by  forming  Efmall  canals  in  the 
coogula,  or  by  forcing  a  passage  between  them  and  the  parieties  of 
the  vessels,  in  the  manner  wh^h  has  been  described  by  M.  M.  Louis 
and  Reynaud. — {Voy.  Jaum.  Hebd,  Tom.  2,  No. 24.) 


PietQ  Theory  of  the  Human  Voice;  memoir  erovmed  by  the  Medi* 
cat  Society  of  Emulation^  by  X  F.  Malgaigne,  de  Charmes^ 
Surgeon  to  the  Military  Hospital  of  metruction  of  Val-de* 
Chracef  and  member  of  many  learned  societies. 

Ut  Few  of  the  functions  have  been  as  much  studied  as  that  of 
the  voice,  and  there  are  few  with  which  we  are  not  better  acquainted. 
This  apparently  paradoxical  assertion  is  nevertheless  true.  Compare 
the  s]rstems  of  Dodart,  of  Ferrien,  of  M.  M.  Cuvier,  Dutrochet,  Ma- 
gemUe,  Sarast,  Mayer ;  they  oppose  and  tend  to  destroy  one  another* 
They  each  offer  some  remarkable  faults,  and  correct  views ;  but  we 
cannot  be  satisfied  with  them  as  a  whole.  What  is  most  remarkaUe, 
is,  that  there  exists  as  much  uncertainty  with  regard  to  the  aoatomi- 
OBd  conformation  of  the  larynx.  Perh£^  no  two  authors  have  given 
the  same  description  of  it 

I  shall  attempt  to.  illustrate  this  subject  I  have  dissected  the  hu- 
fioan  larynx  in  individuals  of  both  sexes  and  all  ages,  also  the  larynges 
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of  diSerent  animals^    I  have  re|)eated  such  experiments  as  aie  al* 
.ready  known,  to  which  I  have  addeil  many  others,  and  theresuhsof 
my  researches,  I  now  publish  in  this  memoir« . 

It  shall  be  divided  into  two  parts.  I  shall  describe  the  anatomical 
structure  of  the  larynx,  omitting  all  which  is  sufficiently  known  \ 
the  second  part  sbaU  be  devoted  exclucipt^ely  to  the  study  of  the  voice. 

FIRST   FART. 

Anatomy  of  the  Laryna^^     ^ 

2d.  Of  the  larynx  in  general.  The  larynx  is  an  irregular 
tube  situated  on  the  anterior  part  of  the  neck,  above  the  trachea  and 
below  the  os  hyoides.  Externally,  it  has  been  compared  toa  truncated 
cone,  but  in  anatomy,  comparisons  are  rarely  just.  It  is  larger  above 
than  below ;  the  lower  part  w  a  perfect  ring;  above,  it  slopes  consi- 
derably backwards.  Finally,  it  is  surmounted  by  three  appendices^ 
viz.  the  epiglottis  and  the  two  great  thyrodean  cornua.    ' 

3d.  The  inferior  orifice  of  the  larynx  is  large  and  circular ;  the 
superior  is  narrower,  and  represents  a  triangle^  the  base  of  which  is 
in  front.  Between  these  two  orifices  interiorly,  are  C)und  two  chinks, 
which  extend  from  before  backward. 

The  firsts  which  I  call  the  superior  glottis,  appears  to  be  formed  by 
two  triangles  united  at  their  base. 

The  second,  inferior  glottis  or  glottis  proper,  is  in  men,  fi-omtwdve 
to  fifteen  lines  long,  and  in  women,  from  eight  to  ten ;  it  terminates 
in  a  point  anteriody,  is  narrowed  in  its  middle,  and  is  largest  poste- 
rioriy. 

The  borders  of  the  two  glottides.are  separated  by  two  cavities  more 
or  less  considerable,  which  are  called  the  ventricles  of  the  larynx.    . 

4th.  Such  is  at  first  view,  the  human  larynx;  in  the  ox,  it  ia 
larger  below  than  above.  It  has  neidier  the  superior  glottis  nor  ventri- 
des.  In  the  dog,  the  epiglottis  is  flattened  and  bent  upon  itself  in  such 
a  manner  as  to  give  tho/superior  orifice  a  very  peculiar  appearance. 
Internally, itstwoglottides  and  two  ventricles  make  it  approach  the  hu- 
man larynx,  frraa  which  by  the  disposition  of  its  muscles  and  Cifti- 
lages,  it  is  still  far  distant 

In  the  cat,  the  diflferences  ar&  well  marked ;  the  superior  orifice  is 
quadrilateral;  thesuperior.  glottis  is  diptical;  the  inferior  is  with  dif- 
ficulty closed  posteriorly ;  in  pkice  of  two,  there  ace  four  ventrides, 
two  of  which  are  between  the  glottides,  and  two  above  the  superior 
glottis. 

The  larynx  of  the  lion  is  analagou»  to  that  of  the  cat ;  itsvolume 
when  compared  with  the  bulk  of  the  animal,  is  enonnous ;  it  is  de- 
vated  anteriorly,  and  has  two  glottides  and  four  ventricles,  the  inferior 
of  which  are  shallow,  and  posteriorly  are  scarcely  perceptible ;.  the  6)1- 
perior,  on  the  contrary}  are  very  laii^  and  dieep.. 
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'  6tli.C  CattUages  of  the  larynx,  Tke  i^eleloA  of  (beT  laryfix  w 
fermed  by  the  union  of  five  priftcipot  cartilages,  which  %xe  the  cri^ 
cold,  the  thjnroid,  the  epiglottis,  and  the  two  arytenoid.  The  cricad 
is  unworthy  of  notice.  Far  from  constituting^  as  Bichat  has  attested, 
the  most  important  pieae  in  the  larynx^  it  caoi  be  removed  without 
destroying^  apparently,  any  of  the  essential  parts  of  this  apparatus^ 
The  cricoid  appears  to  me  to  be  but  the  superior  ring,  of  (he  trachea, 
and  it  is  80  frequently  found  united  with  the  ring  below  it,  that  I  con- 
sider this  union  as  its  most  ordinary  condition. 

6th.  The  thyroid  is  essentially  important,  although  Bichat  has 
asserted  that  it  scarcely  concurs  in  the  formlitio&  of  the  hiynx.  It 
has  been  very  well  described  by  anatomists.  I  am  smrprised,  how^ 
ever,  that  they  describe  as  constantly  present,  a  salientline  which  they 
term  the  external  oblique  line^  and  that  it  extends  from  the  superior 
to  the  inferior  border  of  the  cartilage.  The  human  thyrmd  on  its 
external  sur&ce,  near  the  junction  of  the  superior  border  with  its  great 
comua,  has  a  well  marked  tuberosity.  Another  tuberosity  is  seen  on 
the  middle  of  its  inferior  border.  In  therecent  state,  a  tendinous  cord 
is  perceived,  extending  from  one  tuberosity  to  the  other,  into  which 
three  muscles,  are  inserted,  viz.  the  constrictor  pharyngeus  inferior, 
the  thyro-hyoid  and  the  stemo-th3nrQid..  This  cord  is  in  the  described 
situation  of  the  oblique  line,  winch  must  be 'rare,  as  I  have  never 
seen  it. 

7th.  I  shall  add  also  a  few  words  to  the  classical  descripUons  of  the 
arytenoid  cartilages.  The  anterior  angles  of  these  cartilages  are  cur- 
ved mwards  a  Utile,  which  forms  in  the  middle'  of  die  glottfe,  that 
narrowing  which  I  have  pointed  out.  Near  the  truncated  summit 
of  the  arytenoid  is  a  little  eminence  (which  has  not  been,  remarked 
«ntil  now)  looking  forward,and  outward,  in  which  is  inserted  the  su-» 
perior  oblique  fibres  of  the  arytenoid  ^uscle.  This  eminence  b^ 
pears  in  man  to  be  the  analogue  of  a  much  more  coiisiderable  pro- 
cess, situatea  on  the  arytenoid  of  the  dog, 

8th.  Above  the  human  arytenoid  cartilage  is  found  a  very  smal 
onfe,  to  which  Santorini  has  given  his  name.     It  is  thin,  moveable,, 
and  curved  backward,  which  inclination  pennits  the  alimentary  bolus 
WrgUde  smoothly  over  its  sur&ce*    It  is  wanting,  in  the  inferior  ani- 
mfiJs,  but  the  arytenoid  in  them  is  so  disposed  as  to  fulfil  its  office. 

In  the  cat,  the  summit  is  thin  and  sUghtly  elevated ;  in  the  dog, 
its  structure  is  soft,  and  difiers  from  that  of  the  base  of  the  cartilage  ^ 
in  the  licm,  it  has  a  posterior  inclinalion ;  finally,  in  the  ox,  the  tex- 
ture is  throughout  the  same,'it  is  thin  and  lubricated  by  a  number  of 
fidUcles,  it  h^  also  a  special  ligament  which  keeps  it  inclined  towards 
the  pharynxi 

9th.  The  epiglottis  appears  to  be  superadded  to  the  thyroid,  as  tl^ 
cartilages  of  Santorini  are  to  the  arytenoid. 

,    In  me  human  subject  it  is  contiguous  to,,  but  in  the  dog  it  is  a  pio-^ 
of  the  thyroid.    By  making  a  vertical  section,  we  perceive  that 


^^—r\  ^^ 


372  New  Theory  of  theBmum  Voice. 

H  is  oompond  of  two  mibstances,  the  po^terkff  is  cartfligiiious,  ihe 
anterior  is  O^Qiposed  af  a  numb^  of  yellowish  follicles  contained  ifi 
a  dense  fibrous  structure,  some  of  whidb  are  prolonged  into  the  carti^ 
laginoufl  tissue.    I  think  it  merits  the  name  of  epiglottidean  gland. 

10th.  It  is  remarkable  that  these  cartilages,  yiz*  the  cric^  and 
epiglottis,  (liffer  only  in  vdume  io  the  animals  I  have  compared  tf> 
man. 

On  the  contrary,  the  thyroid  and  aryUnoid,  withoctt  which  nefr* 
ther  the  ventricles  nor  glotUs  could  exists  presents  many  pecnliari- 
Ues.  "-The  thjrtoid  of  the  male  differs  frem  that  ctf  the  feiinale,  in 
presenting  a  more  considerable  projection  anterioity,  in  a  bifurcatioa 
whi^  descei^ds  to  the  middle  of  the  cartilage,  and  m  the  superior  bor* 
der  bejng  longer  than  the  inferior.  In  iewsikse  there  is  occasionalij 
no  projection  anteriorly.  I  heye  seen  in  one  subject  the  space  between 
the  lateral  lamina  united  by  a  quadrilateral  lamen :  the  inferior  bor^ 
der  equal  or  larger  than  the  superior ;  and  the  bifurcation  onlyoccti^ 
pying  the  superior  third  of  the  cartilage. 

11th.  In  Uie  dog,  the  bifurcation  is  inferior;  it  does  not  exist  in  the 
ox.  The  thyroid  cartilages  of  this  animal  are  narrower  above  than 
below ;  the  inferior  cornua  are  longer,  and  the  anterior  projectioa 
greater  at  the  low^  part  of  the  larynx.  It  resembles  the  human  la^ 
rynx  inverted.  ■• 

In  the  cat,  the  two  lateral  lamina  are  rhomboidal,  and  the  result  of 
their  union  on  the  median  line  is  a  considerable  projection  at  the  up- 
per part,  which  correspond^to  an  angularslope  of  tlie  inferior  border ; 
we  find  also  the  oblique  line  to  which  is  attached  the  extrinsic  nwuh 
desof  thehuynx.  Behind  this,  is  ahoIeforthetransmissioQof  the 
vessels  and  the  superior  laryngeal  nerves ;  these  holes  exist  also  ia 
theUon,  and  M.  Blieuftdin  has  found  them  in  the  human  subject,  bm 
they  were  filled  wkh  adipose  matter. 

These  th}nroid  cartilagies  have  at  tbek  inferkn:  cornua,  sor&Cav  ix 
articulation  with  the  cricoid.  In  the  ox,  dog,  and  cat,  are  similar  sur* 
fistces  \^hich  connect  the  upper  cornua  to  the  os  hyoides.  In  the  hu- 
man subject  and  in  the  lion,  these  articulations  do  not  exist. 

12th.  It  is  interesting  to  observe  the  peculiar  formation  of  the  ary- 
tenoid cartilages  in  difierent  races  of  animals.  In  the  human  sob- 
ject  each  has  three  surfaces,  viz. 

An  internal,  ^ich  is  very  narrow,  an  external,  and  a  posterior 
which  is  the  largest.  / 

In  the  inferior  animals,  the  internal  surfisLce  of  the  arytenoid  is  the 
laq^est,  and  the  ligament  which  connects  it  to  the  cricoid,  allows  much 
less  motion.  The  base  of  this  cartilage  is  so  obtuse  in  the  cat,  that 
it  is  almost  confounded  with  the  internal  surface.  In  the  lion  it  is 
entirdy  distina. 

The  arytenoid  of  the  dog  is  very  complicaled,  it  resembles  a  broad, 
based  triangular  pyramid,  the  summit  of  which  is  thin,  and  is  con- 
siderably curved  backward,— in  the  middle  of  the  anterior  border  ' 


W^B 


New  Theory  of  the  Human  Voice.  273 

tt  a  process  neaiiy  as  large  as  the  cartilage,  to  which  it  is  connected 
by  a  very  narrow  pedicle.  It  resembles  the  anvil  in  the  cavity  of  the 
tympanum.  On  its  lower  and  anterior  part,  there  is  an  eminence 
which  projects  and  forms  the  superior  wall  of  the  ventricle  of  the 
larynx. 

Posteriorly  there  is  a  thin  and  conical  projection  which  is  curved 
iiXWBii  so  as  to  be  convex  posteriorly,  and  concave  anteriorly,  and 
to  which  the  aryten<Md  muscle  is  attached.  Its  analogue  in  the  hn^ 
man  subject,  is  that  little  eminence  heretofore  described. 

It  is  essential  to  know  this,  to  appreciate  the  worth  of  certain  ex- 
,penment8  on  the  larynx  of  the  dog,  in  illustration  of  the  physkdogy 
of  the  voice. 

13th.  Ligaments^of  the  larynx.  The  thjnroid  is  articulated  with 
the  cricoid,  and  the  cricoid  with  the  arytenoid  cartilages.  It  is  not 
the  articulations  which  have  excited  so  much  discussion,  the  question 
is,  whether  the  thyroyd  is  drawn  towardiy  the  cricoid^  or  whether  this 
last  approaches  the  first  M.  Ferrein  asserted  th^t  the  thyroid  m- 
proached  the  cricoid,  which  opinion  on  his  assertion,  was  generally 
adapted,  until  it  was  opposed  by  M.  Magendie. 

Experiments  in  which  the  stemo-hyoid  muscles  were  divided  leav- 
ing the«exterior  of  the  cartilages  visible,  have  satisfied  me  that  the 
cr^oid  approaches  the  thyroid.     I  have  never  seen  this  last  -despend* 

14th.  The  next  point  is-whether  the  crico-arytenoid  articulation 
permits  a  lateral  uM>tiuu  of  Uic  nrytenohl  on  ilic  ciicuid,  and  whether^ 
as  a  celebrated  physiologist  has  asserted,  antero-posterior  motion  Is 
impossible,  which  assertion  I  do  not*  believe,  for  the  thyro-arytenoid 
muscle  draws  the  arytenoid  cartilage  forward,  whilst  the  crico-aryt&- 
noid  puUs  it  backward.  The  synovisd  capsule  is  sufficiently  lax  to 
allow  it,  and  the  articular  surfaces  are  so  disposed  as  to  favor  this  mo- 
Uon. .  •  The  articular  surface  of  the  cricoid  is  greater,  transversely, 
than  that  of  the  arytenoid ;  the  articular  surface  is  of  greater  ex- 
tent fix>m  before,  backwards.  In  the  same  manner  the  first  is  con- 
vex, and  the  other  is  concave.  Finally,  to  be  convinced,  it  is  suffi- 
cient to  move  the  arytenoid  on  its  base,  to  perceive  that  the  motion 
describes  the  arch  of  a  cirde  from  within,  outwards,  and  the  reverse. 

i5th.  Four  ligaments,  two  on  each  side,  unite  the  thyroid  to  the 
arjrtenoid  cartilages.  The  superior  extend  from  the  inner  angle  of 
the  thvroid  to  the  anterior  border  of  the  other  cartilages.  They  are 
curvihnear  with  their  concavities  opposite  each  other^  and  are  not  pa-* 
ralld  with  the  inferior  ligaments,  but  approach  each  other  more  an- 
terioriy  than  posteriorly. 

Some  autlK>r8  assert  that  they  are  mere  folds  of  the  mucous  tissue^ 
others  that  they  are  the  aecond  prolongation  of  the  any  tenoid  glandy 
both  of  whidi  assertions  are  erroneous.  They  are  evidently  fibrous ; 
they  are  longer  and  thicker  than  the  inferior,  but  less  dense.  They 
circumscribe  the  superior  glottis. 

They  are  not  found  in  Uie  ox;  in  the  dog,  the  aryteno-epiglottideaa 
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imiBcle  sopfdies  their  defictency.  They  are  wett  maric^i  in  the  cat^ 
but  thin,  and  formed  by  a  fM.  of  the  mucous  tieaue.  In  the  lion, 
Chi7  are  wdi  marked,  but  scarcely  fibrous.  In  these  iv/^  animals, 
they  are  inserted  below  the  epiglottis,  and  are  feither  separated  from 
the  inferior,  anteriorly  than  posteriorly,  being  the  reverse  of  their 
otuatton  in  the  human  subject. 

We  can  but  conjecture  their  use.  They  contract  the  vocal  tube 
aibove  the  ventrides  in  such  a  manner  as  to  present  some  analogy 
vdth  the  structure  of  wind  instruments.  Are  they  not  influential  in 
producing  grave  and  sonorous  tones?  The  purring  <rf  a  cat,  may  it 
noi  becaused  by  the  vibration  of  theseligaments  ?  By  blowing  through 
the  trachea  of  a  cat,  we  perceive  them  vibrate  more  than  the  chordae 
vecales.    In  the  lion,  they  are  better  disposed  for  vibrating. 

16th.  The  inferior  Jigaments,  called  since  the  time  of  FerreiUi 
chordae  vocales,  are  seen  below. 

Tl»se  are  two  fibrous  tords,  white,  very  dense,  and  very  elastic, 
extending  firom  the  anterior  angle  of  the  arytencMd,  to  the  internal 
an^e  of  the  thyroid.  It  is  impossible  to  perceive  these  with  M.  Du- 
trochet  as  the  simple  apeneurotic  replication  which  covers  the  thyro- 
arytenoid muscles ;  they  are  weD  developed  in  the  ox,  where  there 
are  no  ventricles,  and  consequently  no  aponeurotic  replicaribn.  In 
the  dog  and  cat,  they  are  very  thick.  Those  of  the  lion,  were  in  a 
state  of  relaxation,  two  inches  and  some  lines  in  length,  and  by 
•moving  the  ericoid  our^e  thyroid,  they  measured  three  inchte. 

In  the  human  subject,  they  occupy  a  little  more  than  the  anterior 
half  of  the  glottis,  the  posterior  being  formed  almost  entirely  by  the 
internal  bordsr  of  the  ar3rtenoid  cartilages.  In  the  dog  and  cat,  they 
are  similarly  situated. 

17th«  I  shall  not  leave  this  suliject  without  refuting  an  error  gene* 
rally  prevalent,  and  promulgated  in  the  article  voice  in  the  Diction- 
aire  ae^  Sciences  Medicate,  viz  :  that4lB  anterior  projection  of  the 
thyroid,  has  a  corresponding  depression  on  its  posterior  surfiace,  to 
whidi  the  chord®  vocales  are  attached.  From  this  it  follows,  that 
in  proportion  to  the  prominence  of  th)nroid,  is  the  length  and  antericNr 
a{^roximation  of  these  ligaments.  This  is  not  true,  for  the  greatest 
prominence  of  the  thyroid,  is,  it  its  superior  thirds  while  the  cfaoidse 
vocales  are  inserted  into  its  inferior  third. 

The  other  ligaments  of  the  larynx  have  been  sufficiently  described 
Jqt  authors.    I  shall  not  stop  to  examine  them. 

,18th.  Muscles  of  the  larynx. — The  larynx  has  tiine  muscles, 
two  of  which  are  anterior,  the  remaining  seven  are  internal  and  po»* 
teriorl  These  last  are  covered  by  a  white  aponeurosis  unknown, 
until  now.  M.  Dutrochet,  who  alone  has  mentioned  it,  has  describ* 
ed  but  that  portion  covering  the  th3nro-arytenoid  muscles. 

The  difi^nce  of  opinion  which  exists  among  authors  on  the 
action  of  these  muscles,  is  astonishing.  Who  would  believe  that 
IL  Mayer  de  Bonne,  one  of  the  most  distinguished  SavatU  of  Ger« 
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many,  teaches  that  the  use  i>f  the  crico  thyrodien  musde  is  to  ^fflate 
the  giotus,  and  to  relax  Aie  vocal  ch(Mx]s>  and  that  in  this  office  itis  a»- 
siBted  by  the  thyro  hyoid  ? 

19th.  The  results  which  I  have  obtained  by  stripping  the  muscles 
of  their  coverines,  and  drawing  them  in  the  direction^  their  fibres^ 
are  as  fellows :  me  crico^yroidei  increase  the  ant^onpoeterior  diame- 
ter ^  the  glottis,  and  the  crico  arytenoidei  enlarge  it  laterally. 

These  muscles  have  been  conadeied  as  dilators,  they  in  fact,  antago- 
nise each  other. 

The  action  of  the  lateral  crico-arytenoid  is  tess  easy  to  describe. 
It  evidently  antagonises  the  crico-ary  taioid,  and  when  the  arytenoid 
cartilages  are  separated,  it  causes  them  to  approach  each  other.  This 
fiM2t  was  known  to  M.  M.  Chesdden  and  Dutrochet,  who  considered 
it  apart  (tf  the  thyro-ar3rtenoid. muscle,  which  assists  in  opening  the 
glottis  when  closed.  To  resume,  it  draws  the  arytenoid  a  little  ifx- 
ward  and  outward ;  it  can  close  the  glottis  only. 

The  three  other  musdes,  to  wit,  the  arytenoid,  and  the  two  thyro 
arytepdd,  -form  by  their  union,  a  true  sphincter^)f  the  glottis,  which 
closes  it  during  violent  exertions,  submersion,  and  in  ceHain  asphyxia. 
The  former  of  these  muscles,  is  formed  m  the  human  subject  of  three 
fesibuli^iwaoUij)ue,  and  one  transverse.  The  superior  are  inserted 
in  the  Jminence*  on  the  ar3rtenoid,  heretofore  described.  The  others, 
are  continuous,  with  some  fibres  which  have  received  the  name  of  the 
ar3rteno-e|^lotidean  muscle. 

20th.  The  thyro  arytenoid,  in  relation  to  the  voice,  is  the  most  im«* 
portant  of  these  muscles.  The  use  of  the  others^  are  especially  des- 
tined to  close  dkr  to  open  the  glottis  diuring  respiration ;  they  may, 
with  propriety  Ije  termed  muscles  of  respiratioi]^  That  on  the  con- 
trary, is  passive  during  respiration,  and  operates  only  during  the  time 
k£  euphonation.  Can  it  contract  without  causing  vibrations  of  the 
chordaB  vocales,  or  at  least  without  opening  the  larynx  ?  The  lateral 
crico-arytenoUei  ard  then  sufficient  for  the  expiratory  movements  of 
the.larynx. 

Among  the  muscles  of  the  larjmx,  the  thyro-arytendd  only,  is 
mentally  excitable,  the  others  jnay  act  independently  ^f  volition. 

2l8t  We  wiUdfiscribe  this  muscle  particularly,  that  we  oiay  refute 
several  erroneous  opinions* 

Each  thyro-ary  tenoid  muscle  is  composed  of  three  faedeuli,  the  isr 
ferior  are  attached  to  .the  whole  inferior  third  of  the  inner  angle  of 
the  thyroid;  but  its  superior  fibres  arise  a  httfe  more  outwardly  than 
the  lower,  the  utility  of  which  will  be  made  apparent  h^?eafter.  Thift 
fiisiculus  corresponds  to  the  chordas  vocales,  and  is  inserted  posteriorly 
in  th&extemal  sur&ce  of  the  arytenoid  cartilage. 

The  middle  foisiculus  has  the  same  posterior  attachments,  anteri^ 
orly,  )l  is  inserted  into  the  th3rroid,  above  the  preceding,  fsirther  fiom 
the  median  line^  It  corresponds  to  the  ventricles  and  the  medtan 
fine. 
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The  Bupenor  bsiculua  or  &i7tetM>«piglMiiWn  muscle  is  a.  cdllecUcM 
of  n.  few  pole  Sibree  which  extend  from  the  eAmence  on  the  arytenoid 
to  the  epiglottis.  M.  Serres  has  seen  k  inBerted  bf  a  round  tendon  in 
the  cartilage  of  Santorini,  and  on  this  oteervation>  M.  Geofliy  Saint 
Hilaiie,  I  have  sought  carefully  in  a  dozen  larynges,  this  tendon 
without  obtaining  it ;  we  may  conclude  that  thm  tendon  seldcni  'exists, 
which  b  sufficient  to  destroy  the  theory  of  M.  Geofliy  Saint  Hik^ 
This  third  fasiculus  is  encl(»ed  in  the  replication  of  the  mucous  tissue, 
which  forms  the  superior  orifiw  of  .the  larynx. 

22d.  The  muscles  of  the  voice  vary  as  much  as  those  cartilagea 
so  oecesBary  for  the  function  of  the  voice,  viz  :  the  thyroid  and  ary- 
tenoid. 

The  tWv  inferior  fasiculi  are  separable  with  difficulty  in  the  human 
subject ;  in  the  dog,  the  difficulty  is  less,  and  in  the  ox,  it  is  impossi- 
ble to  confound  them. 

The  aryteno-cpiglotidean  is  in  the  dc^,  well  devel(^)ed,  but  it  ie  pale, 
it  is  ioaeited  in  the  great  process  of  the  arytenoid.  The  cat  and  lion 
have  but  one  fasiculn?,  it  is  large  and  thick,  and  corresponds  to  the 
chordae-vocales,  and  the  ioterira-  ventricles. 

Many  analomists  have  described  another  facicukis,  whkh  diey 
hnvc  named  thyro-eppiglotidean.  I  have  attempted  to  dtsOKui^  it 
from  the  preceding,  tut  without  success. 

23d.  Glands  of  the  larynx.  We  find  inm&ny  parts  of  the  larynx, 
masses  of  a^lomerated  folUcles  which  have  improperly  been  dentnu- 
nated  glands.  Authors  have  described  two,  viz :  the  epiglotidean  and 
the  arytenoid  gland. 

I  thinii  they  are  wrong  in  locating  the  gland  in  a  space  sinrounded 
by  (lie  hyoid,  th^Toid,  and  the  epiglottis.  In  this  pljice,  we  find  but 
fibro-cellular  tissue,  the  meshes  of  which  contain  an  oily  matter.  In 
speaking  of  the  epiglottis,  I  mentioned  its  gland  as  wwthy  c^  conai- 
deration. 

The  second,  the  arytenoid  gland,  has  been  described  as  the  cartlla^ 
of  Wrisberg,  its  inferior  part  has  also  been  con  founded  with  the  thyro- 
arytenoid ligaments.     A  third  mass  of  follicles  are  placed  cm  the 
aponeurosis  which  covers  the  arytenoid  musclea  posteriorly.     It  may 
yngeal  gland.     The  reason  of  its  not  having 
(ofore,  is,  that  in  raising  the  mucous  membrane 
phryngean  aponeurosis  which  lies  below,  is  also 
ind  which  is  between  the  two  is  not  perceived.  In 
this  gland  always  exists,  and  in  the  ox  it  is  very 
IS  of  it  traverse  the  upper  part  of  the  arytenoid 
as  the  epiglotidean  gland  does  the  epiglottis, 
i  ox  nor  cat  have  the  arytenoid  gland,  it  is  ^btly 
developed  in  the  cat. 

In  me  lion  it  is  large,  and  situated  in  the  replication  of  the  mu- 
cous membrane,  which  fonns  the  superior  wiSce  of  the  larynx. 
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It  is  remarkable^  that  oifaO  tbeanima^  I  have  only  in  the  human 
flidbject,  with  the  exception  of  the  Uon  and  cat,  found  a  well-marked 
superior  glottis.  S  the  existence  of  the  arytenoid  gland,  necessary 
Co  the  superior  glottis  1 

26lJi.  Vessels  of  the  larynx. — Four  small  arteries' supply  the  lar 
rynx  with  Mood.  The^fitudy  of  these  arteries  corroborates  the  view 
I  bAve  taken  of  the  vocal  apparatus.  T^  inore  an  organ  is  exer* 
dsed,  the  greater  is  the  quantity  of  blood  it  receives.  Therefore,  the 
respiratory  musdes,  whose  action  is  never  interrupted,  receive  more 
considerable  arteries  thanihe  thyro-arytenoid  which  are  greater  in  vo- 
lume, but  which  act  at  con^deraUe  intervals. 

36th.  Nerves  of  the  larynx, — Numerous  omtroversies  have  exist- 
ed on  the  distribution  of  the  laryngeal  nerves.  M.  Magentlie  assert- 
ed that  these  nerves  sent  branches  to  the  ar]rtelioid  and  cryco-thyroid 
muscles,  the  actions  of  which  are  to  close  die  glottis ;  the  recurrent 
being  destined  for  all  the  other  muscles  of  the  larynx.* 

Mr.  H.  Cloquet  has  adopted  this  description.  It  has  been  combatted 
in  Gv^mc^iy,  by  Mr.  M.  Rudolphi,  and  Meckel  M.  Blandin  teaches, 
that  the  r^urrent  nerve  sends  twigs  to  all  the  muscles  of  the  larynx, 
with  the  exceptiin  of  the  crico-thyroid ;  that  the  superior  laryngeal 
sesffs  a  tvig  to  Ihis  muscle,  and  some  others  to  the  arytenoid,  though 
less  constantly ;  ]^t  that  they  iare  principally  distributed  to  xM  mu- 
cous membmne  and  follicles. 

I  have  seen  the  laryngeal  send  twigs  to  the  thyro-arytenoid.  We 
mqst  conc^e  from  these  &cts,  that  the  distribution  of  these  nerves, 
is  far  from  being  always  the  same.  Finally,  this  study  is  nearly  use- 
less for  physiology.  We  can  nev^r  deduce  from  the  directbn  of 
nerves,  the  consequences  which  experience  confirms. 

29tlL  Attachments  of  the  larynx, — The  larynx  is  connected  to 
thiros  hyoides  by  a  membrane  and  laments  so  well  known,  that 
I  shall  not  now  describe  them.     I  shall  mention  a  fact  which  has  mst 
hitherto  been  known,  viz  :*  That  before  the  thyro-hyoid  membrane  is 
a  bursffi  of  the  kind  described  by  Beclard,  under  the  denomination 
of  subcutaneous.    It  extends  from  the  bifurcation  of  the  thyroid, 
to  the  cavity  in  the  os  hyoides;  which  cavity  it  occupies  entirely. 
Sometimes  it  extends  ou  either  side,  under  the  thyro-hyoid  musdes. 
Like  all  synovial  bursae  it  is  subject  to  hydropic  enlargements,  which 
has  been  described  by  M.  Boyer,  under  the  name  of  encysted  tumor, 
in  his  great  treatise  on  Surgical  Diseases.    This  capsule  appears  to 
be  the  analogue  of  that  fibrous  bag' which  is  found  in  many  varieties 
of  monkeys,  and  which  opens  in  the  ventricles  of  the  larynx,  and 
paiticulariy  of  the  osseous  duct  which  connects  the  laryngeal  Ventri- 
cles of  howling  monkeys,  with  those  enormous  cavities  in  the  os  hy- 
oides.    In  the  human  sukgect,  the  cricoid  is  continuous  with  the 
first  tradhad  ring.    In  the  other  mammiferous  animals  which  I  have 
examined,  the  rings  are  distinct,  .though  they  ars  in  contact,  the  in- 
ferior being  invaginated  in  the  superior* 
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28th.  Interaally,  this  organ  is  covered  with  a  mucous  metnbranev 
which  has  peculiar  properties.  It  is  not  villoud,  it  is  thickly  cov^ered 
with  follicles,  with  the  exception  of  the  chordse  vocales,  where  it  \9 
thin.  It  is  bedewed  with  an  abundant  exhalati<Hi,  which  not  to  m- 
crease,  requires  rapid  absorption. 

It  is  not  red,  although  in  contact  with><iie  air,  as  the  intestines 
which  are  to  be  seen  in  cases  of  artificial  anus.  When  inflamed*  it9 
surface  secretes  a  false  membrane. 

29th.  Dcvelopement  of  the  larynx. — We  are  unacquainted  with 
the  time  and  order  of  the  developement  of  the  foetal  larynx.  At 
birth,  it  is  completely  formed ;,  the  thyroid  is  separated  for  one  half  its 
length  anteriorly  ;  the  epiglottis  is  curved  like  that  of  the  rabbit,  and 
is  not  follicular ;  the  arytenoids  have  considerable  size.  Tiese  carti- 
lages are  of  a  pearly  wliite,  and  like  all  the  parts  of  the  foetus,  redden 
on  exposure  to  the  air. 

The  chordae  vocales  are  about  two  lines  long.  The  larynx  de- 
velopes  itself  moderately  until  the  sixth  year,  then,  remains  stationary 
until  twelve.  At  puberty,  it  experiences  a  sudden  and  great  dcvelope- 
ment; the  cartilages  thicken:  and  become  greyish ;  the  follicles  acquire 
more  volume  and  consistence.  At  thirty  or  forty  years,  the  cartila- 
ges ;  with  the  exception  of  the  epiglottis,  become  ossified,  ai^  at  nfty 
we  rarely  find  a  larynx  without  some  ossified  depositions.  In  the  ' 
oldest  subjects  I  have  never  seen  it  completely  ossified/ 

At  puberty,  is  perceived  the  influence  of  sounds  on  the  larynx. 
The  larynx  in  man,  is  one-third,  or  according  to  Bichat,  one-half 
larger  than  in  the  female.  Haller  says,  it  has  thrice  the  volume, 
which  I  consider  less  exaggerated  than  it  appears  at  first.  The  female 
larynx  is  situated  so  high  in  the  neck,  that  it  is  ahnost  concealed  by 
the  under  jaw. 

30th.  Its  size  appears  to  be  proportioned  to  the  energy  of  the  nms- 
cdtar  system.  Females  who  labor  much,  acquire  an  almost  mascu^ 
line  tone  of  voice^  and  men  who  subject  themselves  te  vident  muscu- 
lar exertions,  have  the  voice  more  sonorous,  and  the  larynx  more 
projecting. 

tn  the  physiological  part  of  this  memoir,  I  shall  treat  of  the  influ- 
ence of  the  generative  functions  on  the  developement  6i  the  larynx. 

SECOND   PART. 

Cf  the  Voice. 

Slst  The  voice  is  a  peculiar  sound,  ordinarily  caused  by  the 
passage  of  the  expired  air  through  the  air  tubes. 

I  say  a  peculiar  sound,  because  coughing,  sneezing,  and  wheezing 
in  the  human  subject,  and  the  purring  of  some  anunals,  as  the  cat, 
are  not  conaderod  vocal  sounds.  I  say  or cftnorify,  because  tha  v<ric« 
can  be  produced  during  imfiiralioii. 
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32d.  Certain  animals  ean  but  cry ;  others,  as  birds,  possess  the 
power  of  singing.  Man  can  cry,  sing,  articulate,  or  speak*  To  these 
three  gre&t  modifications,  are  added  others  <tf  less  importance,  which 
are  the  tone  or  strength  of  the  voice.  In  singing,  there  is  the  full  or 
true  voice,  and  the  felsetto  or  artificial.  Finally,  articulation  is  divid- 
ed into  speaking,  declaiming,  or  chaunting. 

1. — The  Brute  Voices  or  VoccU  Sound. 

33d.  The  air  expelled  fi-om  the  Kings,  by  the  expiratory  mu^IeF, 
traverses  the  air  tubes  silently;  but  at  will,  it  produces  sound,  and  the 
result  is  the  voice.  Hippocrates  was  the  first  who  knew  that  a  wound 
in  fhe  trachea  destroyed  the  vdce ;  since  which  time,  a  number  of 
experiments  have  established,  that  the  air  tojproduce  the  voice  must 
be  broken  against  the  lips  of  the  inferior  glottis. 

Bichat,  having  opened  the  larynx  between  the  thyroid  and  os 
hyoides,  and  bringing  the  epiglottis  outward,  saw  the  chordae  vocales 
vibrate.  He  split  the  border  of  the  superior  glottis,  cut  away  the  top 
of  the  arytenoid  cartilages,  and  the  voice  was  still  heard  ;  but  when 
one-half  of  these  cartilages  were  removed,  the  voice  was  gone.  M. 
Magendie  performed  the  same  experiment,  and  satisfied  himself  that 
during  tft6  Jow  tones,  the  inferior  thyro-arytenoid  ligaments  vibrated 
throughout  their  whole  length,  and  that  the  glottis  was  perfectly 
dilated. 

In  these  experiments  there  is  some  inexactness.  On  the  one  sid^ 
Sve  do  not  know  how  far  Bichat  incised  ;  for  the  difference  between 
the  arjrtenoid  of  the  human  subject,  and  that  of  the  dog  is  very  great. 
On  the  other  hand,  the  traction  exerted  on  the  epiglottis  may  have 
had  some  effect  on  the  opening  of  the  glottis,  parlicuj^ly  as  the  epi-  • 
glottis  in  the  dog  is  joined  to  the  thyroid  cartilage.  Finally,  the 
opening  made  in  the  laiynx  was*  too  minute  to  allow  a  successfid 
inspection.  We  must  remember,  that  in  the  dog  the  thyroid  is  arti- 
cidated  with  the  os  hyoides  posteriorly,  and  very  contiguous  anteriorly. 

M.  Despiny,  who  tried  the  same  experiment,  avers,  that  fi^om  it 
he  could  draw  no  positive  result.* 

34th.  These  remarks  are  necessary  to  explain  the  different  results 
obtained  by  me. 

Experiment  1st. — On  a  dog  of  middle  size,  I  divided  the  lower 
jaw  near  the  junction  of  the  body  with  the  rami  of  the  bone ;  I  de- 
tached on  the  superior  side  the  muscles  of  the  tongue,  which  allowed 
me  to  see  the  glottis  distinctly.  The  cries  of  the  aftimal  became 
weaker  and  more  acute;  they  resembled  those  of  a  goat,  I  ob- 
served the  glottis  attentively ;  its  borders  separated  during  inspiration, 
and  it  assumed  ^  triangular  shape.  During  respiration,  they  approach- 
ed each  other,  and  formed  a  narrow  slit.  When  I  irrltated.the  animal, 
the  arytenoid  cartilages  approached  each  other,  and  the  air  and  Voice 

^  Melange  ?bytitA,  ptr  M.  De^iny,  page  S6. 
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passed  between  the  chords  vocales^  which  were  distiDcdy  se^  Co 
vibrate  I  removed  the  epnglottis  and  the  superior  glottis ;  I  excised 
the  arytenoid  cartilages  in  such  a  manner  as  to  kave  only,  thoecr 
parts  necessary  for  the  action  of  the  chords  vocales ;  the  voice  be- 
came  weak  aiki  slightly  nasal,  although  it  still  existed. 

Experiment  2d. — The  glottis  of  a  middle-t<ized  dog  was  exposed 
to  view^  83  in  the  preceding  experiment  I  dissected  the  mucous 
membrane  of  the  posterior  part  of  the  glottis,  in  such  a  manner  as 
to  prevent  the  egress  of  the  air.  The  voice  was  unaltered,  the  air 
passing  through  the  anterior  part.  I  then  closed  the  anterior  part^ 
and  the  aif  passed  posteriorly  between  the  arytenoid  cdrtilages^and  na 
sound  was  produced.  Thinking  that  the  air  was  not  expelled  with 
sufficient  force,  I  made  a  transverse  incision  in  the  trachea,  introdu- 
ced a  quill,  through  which  an  ikssistant  blew  strongly,  while  the  animal 
was  irritated  with  a  red  hot  iron.  When  the  anterior  part  was  open^ 
the  voice  sounded  loudly  ;  .but  when  closed,  and  the  air  passed 
posteriorly,  no  sound  was  heard.  I  left  a  considerable  interval  be- 
tween these  two  experiments,  that  the  animal  might  recover  its 
strength ;  for  the  sensibility  of  animals,  textured  in  experiments^ 
becomes  so  diminished^  that  they  do  not  ifeel  the  latter  part  of  the 
operation^  Some  may  see,  with  surpri^,  that  I  employ  tht  hot  iioa^, 
since  all  the  conditions  necessary  for  the  existence  of  the  voice  did 
not  exist.  But  when  the  animal  was  not  irritated,  it  was  necessary 
to  blow  in  the  trachea,  and  then  but  feeble  tones  were  produced. 
This  illustrates  the  assertion  of  the  elder  Jadelot,  that  nervous  action 
is  necessary  for  the  production  of  the  voice,  and  that  it  19  a  vital 
.  |Aenomenon.  What  are  we  to  think  w>w  of  the  experiments  of 
Ferrein,  so  inconclusive,,  that  many  academecians,  before  whom, 
they  were  performed,  deny  the  results  he  pretended  to  obtain. 

I  have  repeated  those  experiments  of  Ferrein,  and  I  object  to  them, 
for  the  following  reasons : 

First.  It  is  difficult  with  his  method  to  obtain  sound 

Secondly.  The  voice  is  choked,  and  has  little  resemblance  to  the 
natural  tone  of  the  animal.  . 

Thirdly.  It  is  necessary  to  make  the  chordae  more  tense  than 
they  are  ever  found  in  the  living  stale ;  also  to  stretch  the  thyro- 
arytenoid muscles,  which  in  the  living  animal  are  in  a  state  of  con- 
traction during  the  del  of  phonation. 

36th.  From  the  two  preceding  experiments,  it  is  evident  that  the 
anterior  half  of  the  glottis,  formed  by  the  chordae  vocales>  is  the  or*v 
gan  of  voice.  It  k  necessary  for  their  vibration  that  they  c^proach 
each  other,  and  that  their  inferior  extremities  are  in  contact,  which, 
proximity  will  produce  between  them  an  eliptical  slit  I  have  not 
seen  with  M.  Magendie,  the  glottis  entirely  open  during  the  gravest 
tones.  When  I  hiave  enlarged  the  glottis  by  separating  the  aryte^ 
noids,  the  voice  ceased. 

37th.  It  remains  for  me  to  confirm  or  destri^  the  theory  of  l/L 
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Dotrochet,  "Vibo  denies  the  influence  of  the  chordee  vocales,  and  at- 
tribates  the  sound  to  the  action  of  the  thyro-arytenoid  muscles. 

Experiment  3d. — The  glottis  of  a  Aog  was  exposed,  as  in  thewe- 
^ccding  cases.  With  a  scalpel  I  divided  one  of  the  vocat  chords.  The 
anindal  suffered  much,  expired  forcibly,  but  no  sound  was  produced. 
TThe  application  of  the  hot  iron  excited  in  the  larynx  a  low  and 
'choked  sound ; — when  I  divided  the  other,  it  was  impos^ble  to  ob- 
tain any  sound. 

'  38th.  The  assertion,  that  the  voice  is  caused  by  the  vibration  of' 
the  thyro-arytenoid  muscles,  is  shown  to  be  false.  Are  these  mus- 
cles passive  ?  No ;  tlie  loss  of  voice  which  follows  their  paralysis, 
whether  caused  by  apoplexy  or  the  section  of  their  nerves,  is  proof 
of  the  contrary.  The  paralysis  of  one  of  these  muscles  is  sufficient 
to  produce  aphonia. 

Experiment  4th. — A  larg^  dog,  in  which  my  friend,  M.  Collard 
de  Martigncy,  studied  the  effects  of  prolonged  abstinence,  had  been 
placed  in  the  pavilion  of  the  Ecole  Pratique ;  and  urged  b^  hun- 
ger, made  the  neighborhood  resound  with  the  inost  frightful  howl- 
ing. He  divided  the  pneumo-gastric  nerve,  and  the  voice  was  no  long- 
er heard.  When  the  wound  healed,  and  the  divided  nerve  had  re- 
united, the  howling  recommenced.  M.  Cruveilhier  has  recourse  to 
this  opeiation,  to  sUence  the  cries  of  the  dogs  submitted  to  his  expe- 
riments. Is  there  any  necessity  now  of  combatting  the  arguments 
of  M.  Dutrochet?  "  If  tha  voice,"  says  he,  "  be  caused  by  the 
chordae  vocales,  the  larynx  must  be  passive."  That  the  chorda 
vocales  are  passive,  I  admit ;  for  we  cannot  conceive  of  an  active  in- 
strument that  is  causing  sounds  by  itself.  The  larynx  is  not  pas- 
sive ;  the  thyro-arytenoid  muscles  possess  a  manifest  influence,  aha- 
lagous  to  the  Kps  in  playing  the  clarionet  or  hautboy. 

"  But,"  continues  M.  Dutrochet,  "  when  the  thyro-arytendid  mus- 
cles contract,  the  vocal  cords  are  relaxed,  and  cannot  vibrate."  This 
objection  is  unfounded ; — in  the  first  place,  we  see  them  vibrate ;  and 
anatomy  demonstrates  to  us  their  enormous  elasticity.  Thus,  when 
the  thyro-arytenoid  muscles  contract,  they  are  less  tense,  but  sufficient- 
ly  so  for  vibration.  In  the  same  manner,  on  stringed  instruments,  we 
can  vary  the  degree  of  tension,  and  produce  a  grave  or  acute  sound. 

40th.  Experiments  made  on  dogs,  show  that  the  voice  is  formed 
by  the  approximation  and  vibration  of  the  chordae  vocales ;  but  we 
are  ignorant  of  the  use  of  the  superior  thyro-arytenoid  ligaments. 
They  do  not  exist  in  the  dog ;  the  superior  glottis  is  fonn^  almost 
entirely  by  the  great  arytenoid  process,  and  is  completed  by  the  ary- 
teno-epiglottidesm  muscles. 

4lst  In  all  these  experiments,  contrary  to  the  assertion  of  BJchat, 
the  voice  was  always  altered :  it  was  more  acute — sometimes  nasal. 
These  alterations  were  manifest  to  all  those  who  assisted  me  in  my 
cjperatioRs ;  they  also  existed  when  I  opened  the  larynx,  between 
the  oe  hyoides  and  thjrroid  cartilages,  as  rQc<xnmeaded  by  Bichat. 

24» 
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In  those  dogs  whose  mid^  jaw  I  divvied^  I  varied  the  strength)  tOQ^ 
and  fuUness  o{  the  voice,  by  separating  or  appi:oximating  the  waOp 
of  the  buccal  cavity.  Tb^  sounds  after  being  formed  in  die  larynx, 
is  modified  in  the  upper  part  of  the  vocal  tube.  These  modificatioDff 
must  be  now  considered. 

42d.  In  certain  cases,  the  sound  and  the  expired  air  pass  through 
the  nares,  as  in  singing  with  the  n^outh  closed.  The  same  remidt 
can  be  obtained  with  the  mouth  open  y  but  on  inspecting  the  mouth,' 
we  perceive  the  base  of  the  tongue  elevated,  and  the  curtain  of  the 
palate  depressed  in  such  a  manner  as  to  close  the  cavity  of  the  mouth 
posteriorly.  This  depression  of  the  velum  is  produced  by  vdition, 
and  refutes  the  opinion  of  a  celebrated  physiologist,  who  considers 
the  movements  of  the  velum  independent  of  the  will.  In  other  cases, 
'the  voice  and  expired  air  pass  through  the  mouth  only.  These 
cases  are  more  rare  than  is  generally  supposed.  I  have  observed  a 
number  of  times,  alter  a  long  race,  a  violent  exertion,  and  durijig' 
hurritd  expiration,  that  the  sound  and  air  will  pass  at  the  same  tinoe 
through  the  mouth  and  nares.  The  flame  of  a  taper  will  be  seen. 
to  flare,  when  held  before  the  nares  during  the  act  ck  articulation. 

43d.  When  one  speaks  in  the  tone  of  an  ordinary  conversation,, 
does  it  resound  in  tne  nasal  cavities  ?  Those  who  deny  this,  are 
supported  by  M.  Magendie,,  whose  authority,  though  considerable, 
must  give  way  to  facts. 

First.  By  making  a  grave  and  prolonged  soimd,  the  expired  air 
passing  through  the  the  mouth,  we  feel  the  nasal  cartilages  vibrate 
distinctly.  This  vibration  is  heard  also  when  we  sing  with  the 
mouth  closed,  the  voice  then  resounding  in  the  nares. 

Second.  If  we  with  a  micipr  observe  the  baek  part  of  the  month, 
we  will  perceive  the  velum  depressed,  and  widely  separated  from  the 
pharynx,  that  the  voice  may  with  facility  enter  the  nostrils. 

Third,  The  objection  to  the  resonance  of  the  voice  in  the  nostrib 
is,  that  the  sound  would  be  heard  through  Ihe  eustachian  tube  better 
than  through  the  meatus  audilorius.  This  is  precisely  the  fact,  f^A 
may  he  readily  perceived ;  for,  by  stopping  the  ears,  the  sound  is  heard 
much  louder  than  by  the  ordinary  way. 

44^b,  The  anatomical  inspection  of  the  nares,  should;.  (^  itself  be 
su^ient  to  remove  all  doubt.  la  the  recent  state,  the.  nasal  fossee 
form  a  high  and  concave  arch,  in  which  four  osseous  lamina  are  sus- 
pended^ viz.:  The  three  cornua  and  the  unciform  process  of  the  ob 
ethmddes,  which  is  between  the  middle  and  inferior  cornua*.  Thare 
are  a  gteat  number  of  C9.vities  for  the  reception  and  reverberation  of 
sound ;  and  what  is  remarkable,  they  aie  all  open  posteriorly,  with 
the  exceptjk)n  of  the  sphenoidal  sinus,  which  is  situated  veiy  high, 
and  receives  the  sound  reflected  from  th«  nasal  arch.  In  the  supe- 
rior meatus,  are  two  orifices  which  lead  to  the  pernor  ceOs  of  the 
ethmoid.  In  thq  middle  meatus,  are  Ukee  orifices,  leading  to  the 
anterior  cells,  to  the  firontal  sinus,  and  to  the  maxiUaiy  sinus.  Thote^ 
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mfices  are  disposed  lo  receive  the  expired  air  only*  The  Ofnnibn  of 
Ihoee  who  conceive  that  these  cavities  are  for  the  greater  expansioii 
of  ihe  olfactory  nerves,  is  certainly  erroneous. 

I  am  aware  that  there  are  some  facts  in  oomp«rative  anatomy, 
which  apparently  corroborate  my  opinion; — for  instance,  in  the  dog 
the  nares  are  very  considerably  developed,  and  its  nasal  comua  arc 
greatly  multiplied.  In  dogs,  the  sense  of  smell  is  very  acute,  and 
the  voice,  in  many  instai^ces,  is  far  from  being  sonorous. 

Here,  as  in  many  other  cases,  there  is  no  room  for  induction, — ^the 
objects  are  not  to  be  compared.  The  nares  of  the  dog  arcf  so  arranged 
that  the  inspired  air  alone  can  enter  the  various  aa  firactqosities.  To 
be  assured  of  this  fact,  it  is  only  necessary  to  examine  the  head  of  a 
dog  sawed  vertically. 

45th.  The  situation  of  the  nasal  sinuses,  open  to  sounds,  but  closed 
against  the  entrance  of  odorous  bodies,  together  with  their  develope- 
ment,  furnish  us  with  striking  arguments  in  favor  of  the  opinion  I 
have  advanced.  In  the  chSd  just  born,  the  voice  is  weak,  the  larynx 
smaB,  and  the  nasal  cavities  may  be  said  scarcely  to  exist ;  there 
are  neither  sinuses  nor  cells ;  the  arch  is  flattened*  and  its  anterior 
parieties  are  very  small ;  the  nose  projects  but  slighUy.  These  parta 
are  semi-cartilaginous;  as  they  become  ossified,  the  voice  acquires 
more  strength  and  gravity.  From  the  sixth  until  the  tweUlb  year, 
these  organs  are  stationary;  the  larynx  does  not  change,  and  the 
countenance  preserves  its  in&ntile  expression.  At  puberty,  a.  new 
excitement  animates  the  genital  organs ;  the  larynx  connected  with 
th^oa,  by  great  and  inexpUcaUe  sympathy,  increases  in  size  and  con- 
sistence ;  the  expression  of  the  countenance  undergoes  considerable 
change.'  The  infantile  character,  depending  particularly  on  the 
amallness  of  the  inferior  jaw  and  sUght  projection  of  the  nose,  disap- 
pears*  These  chai^^  are  more  evident  in  the  male  than  female* 
The  nose  increase?  in  size  and  projection ;,  the  angle  formed  by  the 
fewer  jaw  and  its  rami,  becomes  nearly  a  right  angle;  the  &ce 
lengthens  and  enlarges,  in  proportion  to  the  devebpeflnent  of  the  si- 
nuses. When  we  observe  the  larynx,  we  perceive  the  ponum  adami 
descend  and  become  very  prominent,  and  in  the  genkal  organs  erec- 
tions and  involuntary  seminal  discharges  ensue.  The  voice  at  this 
time,  IB  ndther  weak  like  the  infant's,  nor  is  it  fitm  like  that  of  the 
man ;  but  changes  each  day  like  an  instrument  in  the  hand  of  the 
workman. 

Finally,  the  growth  has  tenninated;  the  e^mression  of  the  counte- 
nance^^and  the  tone  of  the  voice  are  fixed^  untu  they  are  modified  by 
age  or  exercise. 

46tlL  I  consider  that  the  devdopment  of  the  nasal  cavities  is  inti- 
mateLy  connected  with  that  of  the  larynx,,  which  is  also  connected 
intimalely  with  the  genital  ocgaas.  Perhaps  this  eoinddence  may 
exj^aina  &ct  hithertainexplieabfei  which  tbmigh&be  m  soma  install 
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ces,  is  so  true  in  many,  that  it  hftd  been  considered  an  axiom  by 
the  C3mical  poet  of  loVe. 

"  Noscitur  ex  fuiso  quanta  sit  hasta  i)ir%*^ 

It  has  been  said  by  some,  who  perhaps  have  n6t  paid  sufficient 
attention,  that  eunuchs  preserve  the  acute  voice  and  infentile  ex* 
pression  of  countenance  ;  and  that  the  check  given  to  the  develope* 
lyient  of  the  genital  organs,  affects  also  that  of  the  larynx  and  na!sal 
cavities. 

47th.  I  have  established  as  a  principle,  that  by  the  prominence  of 
the  nose  we  can  judge  of  the  gravity  or  acuteness  of  the  voice.  It  \<-as 
from  my  anatomical  investigations  that  I  inferred,  a  priori,  this 
effect.  I  observed  men  and  women,  of  all  ages ;  and  after  a  score 
of  prognoses,  which  were  verified,  I  conceived  that  1  had  a  right  to 
advance  my  theory,  to  which  1  have  found  few  exceptions.  As  my 
observations  now  are  multiplied  without  measure,  I  conceive  it  fo  be 
certain  and  applicable  to  all  cases.* 

I  have  never  seen  a  man  or  woman  with  a  flat  nose  have  a  grave 
voice ; — ^with  such  voices,  we  always  find  a  large  nose.  In  those  who 
sing  thorough-bass,  it  is  enormous ;  for  example^  observe  the  singers 
in  our  cathedrals.  On  the  other  hand,  I  remember  to  have  seen  a 
girl  whose  nose  was  so  flat,  that  it  had  the  aj^)earance  of  having 
been  crushed  ;  her  voice  was  shrill,  piercing,  and,  at  the  same  time, 
nasal. 

48th.  Pathology  furnishes  us  with  new  proofed  I  have  frequently 
observed  the  voice  change  during  a  catarrh  ;  as  the  irritation  in  the 
nostrils  augments,  the  tone  changes,  becomes  n£isal,  and  sometimes 
has  a  crying  sound. 

49th.  An  objection  here  presents  itself,  viz.:  That  if  the  sound  is 
partly  transmitted  through  the  nose,  how  is  it  that  air  is  not  at  the 
same  time  passing  through  the  nares  ?  I  have,  as  M.  Magendie 
pointed  out,  sung  in  a  loud  voice,  mth  a  lighted  taper  near  my  nos- 
trils, and  observed  that  the  flame  was  not  disturbed.  Furtliermore, 
we  can  produce  clear  sounds  with  the  anterior  nares  comjiressed  be- 
tween the  fingers,  so  as  to  prevent  the  passage  of  air. 

50.  This  objection  does  not  invalidate  any  of  the  proofs  on  which 
my  theory  is  based ;  it  is,  however,  worthy  of  an  explanation.  We 
should  distinguish  the  sound  from  the  air  which  carries  it.  The  tone 
or  sound  is  reflected  by  the  air,  the  vibrations  of  which  are  perceptible 
to  the  ear  only.  In  such  churches  as  have  sounding  roofe,  the  sound 
of  the  organ,  the  voicefe  of  the  priests  and  people,  cause  the  arches  and 
windows  to  vibrate,  and  at  the  same  time,,  the  flame  from  the  censors 

*  I  have  foand  some  exceptions.  The  celebnrtod  Mastin  possessed  thorough 
\9m  and t30tmter-teQor  notes ;  and  there  are  other  artists  who bave  the  same  fkcuU 
tj,  which  depends  on  the  great  mobility  of  the  Uryn^j^  a  faculty  .acquired  by 
exercise,  whicl^  consists  in  depressing  the  laijnz  and  velum,  consequently  m> 
creasing  the  length  and  breadth  of  the  vocal  tube,  more  than  ordinary  singers. 
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bums  quietly  oq  the  altar.  If  a  window  weie  open,  the  soand  iu  the 
act  of  escaping  would  not  agi(ate  the  flaine  of  a  candle  therein  placed. 
Thb  experiment  may  be  tried  on  a  small  scale ;  for  instance,  re- 
move the  ivory  button,  which  is  generally  found  on  the  base  of  a 
guitar,  and  the  hole  which  it  filled  will  dUbw  a  free  passage  to  the 
air ;  then,  by  striking  the  chords,  the  vibration  of*  the  whole  instru- 
ment will  he  perceptiUe  to  the  touch,  while  the  flame  of  a  t^per, 
{daced  opposite  the  hole,  will  not  be  agitated. 

61st.  This  experiment  suggested  anothm",  which  to  me  appears 
conclusive.  In  the  [dace  of  the  ivofy  button  in  the  guitar,  I  .substi- 
tuted a  tube,  two  inches  in  length,  and  two  lines  in  diameter,  in- 
tended to  concentrate  and  direct  the  air  towards  the  flame  of  the 
taper.  I  then  pasted  strips  of  paper  over  the  larger  hde,  until  it  was 
sii^Sdently  small :  in  this  hole  the  extremity  of  a  flageolet,  which 
bad  DO  lateml  holes,  was  inserted.  Ift  this  state  of  things,  a  part  of 
the  air  traversing  the  instrument,  ought  to  pass  into  the  guitar,  and 
out  through  the  tube^  I  sounded  ^  flageolet,  and  the  air  pass- 
ing through  the  tube,  agitated  the  flame  of  the  taper. 

I  made  another  opeuiikg  in  the  paper,  which  coveted  the  larger 
hde,  and  ascertained  that  the  flame  of  the  taper  o|qx)site  the  tube  , 
was  not  aflected  when  i  sounded  the  flageolet ;  but  when  the  last 
made  hole  was  covesed,  the  flame  of  the  tap^  vacdllalied.  Danoft 
these  experiments  illustrate  a  part  of  the  phenomena  of  the  voice  ? 
When  we  speak  with  the  mouth  closed,  the  air  and  sound  pass 
through  the  narea ;  and  when  the  mouth  is  opened,  the  reverse  en- 
sues. It  appears  that  the  pcrtMMi  of  air  which  penetrates  the  nasal 
jbesee  and  their  a'nfractuosities,  is  with  the  sound  reflected  by  tho 
arch  and  sinuses^  and  escapes  by  the  mouth,  Vke  the  tone  in  a  fluted, 
which  is  sounded  with  the  inferior  hole  closed,,  the  ajr  produces  % 
more  grave  sound  as  it  escapes  by  the  latent  holes; 

62d.  The  voice  then  is  the  result  of  the  air  expeBed  the  lungs,, 
traversing  the  trachea^  and  causing  the  vibration  of  Imi  elastic  la-^ 
knina,  situated  in  the  anterior  part  of  the  glottis,  then  resounding  in 
the  nasal  cavities,  and  finally  by  escaping  the  mouth.. 

After  what  has  been  said,  we  cannot  feifl  to  see  its  similitude  to  a 
•wind-instrument.  But  there  are  many  conflicting  opinions.  Dodart's, 
which  was  adq)ted  by  Liscovios,  was^  that  the  chordee  vocales  were 
idle,  and  that  it  was  the  dilatation  and  contraction  of  the  glottis  which 
caused  the  sound. 

M.  Feitein  considered  it  to  be  at  the  same  time,  a  wind  and  strings 
^instrument  Cuvier^  compared  it  to  a  flute;  RicherandtoaFrench 
bom ;  M.  Savard  to  a  bii:d  call.  M.  Geoffrey  St.  HilaireilnakBtfaRt 
it  acts  sometimes,  like  a  reed  of  musicid  instrument,  and  a^ain  like 
ft  flute. 

Mr.  Mayer  uoiteeihe  theories  of  Dodait,  and  Fenrein,  and  speaks 
cf  the  importance  of  the  tube,^and  its  being  Avnished  with  what 
lie  terms  thre^  suckers,  viz:  the  epiglottis,  the  tcmgue^  and  the  v^lum 
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palati.  The  theorm  of  Dodart,  May^r,  and  Ferrein,  have  b^ea 
exploded,  and  M.  Dutrocbet  has  succ^sftdly  refoted  that  of  M.  Cu- 
vier.  I  will  obBerve,  that  there  is  no  instrument  with  a  tube  of  six 
inches  in  length,  which  can  produce  such  effect.  The  sound  can  be 
produced  even  when  the  superior  part  of  the  vocal  chords  have  been 
destroyed.  The  glottis  in  thb  state,  not  only  produces  a  vocal  sound, 
as  is  established  in  our  firstexperiment,  but  we  shall  show  that  it  pro- 
duces varied  tones. 

It  remains  then  to  adopt  with  M.  M.  Dutrocbet,  Biot,  Magendie, 
and  F.  Despiney,  the  theory  of  the  reed ;  at  the  ^!ame  time,  its  sup- 
porters have  encountered  so  many  difficulties,  that  they  would  iaiii 
reject  this  analogy. 

If  we  con^pare  the  larynx  with  the  reeds  of  an  organ  or  clarionet 
we  shall  find  in  the  first,  two  vibrating  lamina,  and  but  one  in  the 
other.  In  the  hautboy  or  bassoon,  there  are  two  lamina ;  but  first, 
they  are  solid  ;  secondly,  they  are  unattached  on  three  sides ;  thirdly 
their  tone  is  varied  bydiminislring  their  length;  fourthly,  all  artificial 
reeds  vibrate  exterior  to  the  tube,  while  the  vocal  chords  vibrate  in  the 
inside  of  the  tube;  fifthly,  the  chordae  vocales  vibrate  equally  in  ex- 
piration, as  in  inspiration,  while  reeds,  on  the  contrary,  vibrate  in  one 
manner  only. 

These  difficulties  (are  insurmountable  in  this  theory)  which  al- 
though it  has  some  appearance  of  truth,  and  is  best  sustained,  can 
never  be  generally  adopted. 

54th.  All  fin^  and  elastic  lamina  susceptible  of  vibration,  when 
influenced  by  a  stream  of  air,  are  called  reeds.  They  may  be  divid- 
ed into  four  kinds.  The  double  reeds  are  formed,  by  the  union  of 
two  lamina,  in  such  a  manner  as  to  bear  an  eUptical  space  between 
them.  The  single  are  formed,  by  the  vibration  of  a  single  lamen,  over 
the  gutter  of  a  semi-cylinderical  canal.  They  are  used  indifferently 
to  obtain  the  same  sounds ;  but  double  reeds  require  the  lips  of  the  play- 
er, as  in  th«  bassoon,  and  haut-boy.  On  the  contrary,  the  single  reed 
requires  but  a  sufficiency  of  wind  in  order  to  produce  sound.  Hence, 
the  single  reeds  are  preferred  for  the  organ.  Each  of  these  two  kinds, 
are  subdivided  into  two  others,  the  hard  and  inflexible,  as  in  the  in- 
struments named,  and  those  which  are  a)  flexible  that  they  must  be 
made  tense  to  vibrate.  The  inflexible  reeds  only,  are  used  in  making 
musical  instruments. 

65th.  Take  two  pieces  of  wood,  six  inches  long,  united  in  such  a 
manner^  as  to  leave  an  eliptical  space  between  them,  along  which  ex- 
tends a  silk  or  parchment  ribbon,  and'you  will  have  the  simple  and 
flexible  reed.  .The  breath  traversing  this  space,  causes  the  ribbon  to 
vibr^  and  produces  a  sound  more  analagous  to  the  cry  of  some 
animals,  tlian  that  produced  by  any  other  instrument.  Here  the  reed 
ii  fixed  at  its  extremities^  and  by  making  it  more  tense,  or  diminish- 
iog  its  length,  more  acute  sounds  are  produced,  and,  Vkt  the  ebordib 
vccales  it  c^n  vibfrate  in  a  currept  of  air  in  either  direction.    M.  Fer* 
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ran  decbured  tbairno  odier  insti^uinait  could  so  justly  be  compared 
Co  (be  larynx. 

56tth.  Tbe  fourth  reed  consists  of  two  ribbons^  made  tense,  and 
interposed  between  the  lips*  By  blowing,  tbe  lips  vibrate,  the 
vi&ration  is  communicated  to  the  ribb(H)0,  and  sound  is  produoed. 
This  is  perfectly  analagQUS  to  the  human  larynx. 

67th.  I  have  been  thus  minute  in  illustmting  these  points,  for  on 
them,  is  baaed  the  new  theory  of  the  voice.  As  I  have,  already  ob- 
served, the  thyro-arytenoid  muscles  perform  the  office  of  the  lips  (A 
the  musician ;  the  chordae  vocales  are  the  flexiUe,  elastic,  and  vibrating 
lamina  of  a  reed  of  the  fourth  kind,  that  they  may  vibrate,  it  is  neces- 
sary their  extremities  should  be  fixed,  their  borders  are  only  free  and 
their  varieties  of  tone  depend  on  their  length  and  tension.  In  bdth 
instruments,  sound  is  produced  by  expired  or  inspired  air,  by  the 
smallest  quantity,  as  by  the  most  rapid  current. 

After  hearing  the  altered  voice  of  a  dog,  whose  larynx  has  been 
opened,  the  resemblance  it  bears  to  the  sounds  produced  by.  the  reed 
of  the  fourth  kind,  is  readily  perceived.  Perhaps  oo  other  instrument 
could  produce  such  similarity  of  sound. 

In  the  construction  of  the  hitman  body,  nature  has  mode  use  of 
that  power  least  used  by^an,  viz :  that  lever  in  which  the  power  is 
between  the  fulcrun^  and  the  resistance.  In  the  construction  of 
the  organs  of  voice,  she  has  adopted  that  form  of  instrument  which 
has  never  been  used  by  man. 

5dtk  When  the  reeds  have  no  tube,  the  sound  is  sharp,  and  of- 
ten aasaL  Experiments  on  the  human  lar3mx  have  shown  us  simi- 
lar effects.  In  organs,  there  are  conical  pipes,  provided  With  reeds,  of 
about  six  inches  xn  length,  for  grave  tones,  and  about  four  for  acute. 
These  tubes  give  the  notes  more  force ;  their  larger  extremities  ere 
partiall|r  cQvered  by  semicircular  metallic  plat^,  which  ibrm^a  true 
sounding  sinus,  and  allow  an  opening  for  the  sound  and  air  to  escape. 

60th,  There  is  a  slight  difference  whichit  may  be  wett  to  observe. 
Many  authcHs  have  said  that  the  vocal  tube  in  man,  was  conical  with 
the  base  exteriorly.  This  is  not  correct,  tbe  tube  is  at  first  widened, 
then  it  contracts;  it  resembles  two  truncated  cones,  united  at  their 
bases.  This  formation  of  the  tube,  gives  the  sound  mor&  fulness. 
Experience  has  taught  this  &ct  to  musicians,  and  makers  of  musical 
instrumenta  Now,  those  insiiruments  which  approach  nearest'  the 
human  voice,  are  formed  in  this  manner. 

61st  The  use  of  the  epiglottis  has  been  explamed  by  M.  Magen- 
die.  >  I  shall  indicate  the  changes  which  M.  Mayer  has  observed  in 
the  position  of  this  cartilage,  during  the  production  of  different  tones. 

6§d.  Oan  we  explain  so  satisfe^torily  the  use  of  the  ventricles? 
Some  wind  instruments  are  provided  wiUi  a  mouth-piece,  a  contracted 
part  of  the  tube  which  conducts  the  wind  into  the  sounding  portion  of 
iheiafltrumenL  We  find  one  at  the  end  of  the  double  reed  of  the  ba9- 
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atid  the  larynx,  account  for  the  i|on-existence  of  Its  like,  in  thelasC. 
la  the  French  horn  and  trumpet,  which  are  more  anedogous  Ip  reed- 
ed tubes,  the  epeni^g  of  the  mouth-piece  je  so  hrge,  99  to  permit  the 
lips  qf  the  musician  to  vibrate ;  it^is  th«i  suddenly  Darrowed.  I  do 
not  wish  to  compare  Uie  sonorous  lips  of  the  glottis  with  the  lipi  of 
th^  horn-id&yer,  wWoh  last,  may.  with  propriety,  be  caBed  a  mute 
reed#  With  refereiuse  to  the'dispositiolf  of  the  reeds,  aitfl  tlft  mouth 
of  the  instrument,  tne  resemblance  appears  to  me  to  be  perfect,  igui 
the  ventrides  at  the  entrance  of  the  tube,  narrowed  by  the  thyro-ary- 
tenoid  ligaments,  constitute  a  true  mouth-piece. 

63d.  Thus,  a  double  and  flexible  reed,  as  hereto^re  described,  wicfa 
ajlftouth-pieie>  and  funding  tube,  constitute  the  mstrument  of  die 
M«»9i9;^art,  in-  an  elaborate  memoir  which  abounds  more  m 
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argument  than  ii9u:ts,objtpts  to  c(»nparing^  (lie  larynx  of'a 

clarionet,  which,  I  adnut,  there  lining  nojanalogy  between  them.  When 
the  ligaments  ai%  sepamted",  to  render  the  analogy  admissiUe,  theie 
ou^t  to  be  no  seuod.  N^w,  this  is  whatreally  od^oifl;  \gi)i(n  the  sepa- 
ration is  coi^iderable.     '  ' 

Agfidn,  he  asserts,  that  in  sii)ginfl^  they  Bhoufd  be  in  contact,  which 
I  ^dl  demonstrate  is  the  case.  M.  Sav^rt^  observes,  that  it  requiroB 
great  efibrts  to  pioduce  sound  ^  tjie  thyro-aiytenoid  muscles  are  pow- 
erful, and  we  cannot  admit  Aiat  when  contracted,  Aey  would  bend  in 
aninconsideraUe  current  of  air.  .    ^ 

Y>4th.  Have  not  muscles  maiiy  degrees  of  contractions  Are  the 
thyro^uythenoidei  so  strong  at  to  overccnne  Uie  whole  «f  t||e  etfk^ 
tory  muscles  to  which  may  be  added,  the  lateral  and  {)o6terior  erico- 
arytenddei?  To  the  assertioii  of  M.  Savait,  that  the  hwn^ai  V(k»iB  te 
from  being  8im9ar  to  the  sound  caused  by  reed%  I  wiH  t€^%  dici^ 
is  no  lohnner  of 'toitating' the  voice  by  any  oth^.  instrument 
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r£VERS  ILLUSTRATED  BY  DISBECTIONS. 

The  words  ir^^^nft^^JD  the  works  attributed  to  Hij^xxrrates,  are 
used  to  edgnify  heat  of  the  skio,  whkh  the  author  believed  to  be  the 
eawnce  of  fever ;  but  Gakn  ajp(^ed  the  termrt^frrH  to  the  disease 
termed  hy  tke  Latins,  f^ris.  The  notioos  whid&  the  ancients 
held  respecting  fever,  were  highly  ridiculous;  they  bdieved  that  it 
served  to  emd  sotte  corrupterfliuinor.  In  a  word,  they  were  hu- 
moealisls.  Hoffinan  begaa  the  refcnn.  He  says,  ^Attenta  tamen 
m  offmi  tnarboy  seu  statu  prtBtematuralh  dbservatume  confer- 
turn  habenms,moHim  ilium  vUalmm  a  partilms  traeriorUnis  ad 
e^fteriareB,  can^rictimte  mmim^rum  vasculomm  fibrUlarum 
sptfsticm^  valde  iniereifri  ac  niPirso  piane  eiarsuy  a  circumferentia 
ad  centrum  urgeri^  et  deinde  ruraus  cum  impetu  a  penetralibus 
ad  amintumj  aeoderata  spsioU  et  diastole  agi^  qualis  motus,  si 
umnfersum  carpus  ogMty  feMs  diet  solet.  (Med.  RatiooaL  Sys- 
temat  Tomus  TfertiiisGapwt  IV.  De  O^oeologia  Morborum,  p.  59- 
60.    Edit  Secund.  Hate,  Magdd)MrgiceB  MDW  CuUen 

seiaed  this  idea  with  unbeeotning  self-esteem,  and  unjust  beha- 
vfot  towards  its  author ;  oo  it  he  esteUished  a  beautiful  hypothesis 
of  fever.  Alas,  it  was  InH  an  hypothesis;  ferinqpitflF'of  itscapdvat- 
k^  g«t>,  when  canvassed  in  Uie  French,  Gemian,  and  Italian 
g^ods,  it  dwindled  into  nothing;  and  now  it  is  ranked  with  those 
feeakscf  the  fenqr,  which  though  omamertal,  and  appropriate  in 
beU6B4et(ns,  in  our  pn^Bwion,  only  serve  to  gratify  the  dangerous 
necnbtpr,  and  bewtfder  the  [Moeoidiic  student.  Brown,  the  pupil 
of  CuUeo,  (than  whom  he  c^lamly  professed  more  gemoi  and  learn- 
mg,  notwithstanding  ke  professed  to  demse  his  master,  and  treated 
him  with  a  species  of  unmerited  contunMiy,)thou^  he  differed  ^vitb 
hkn  on  important  pcMUts,  oaky  tortured  the  gratuitous  assertioh  of  de- 
bilily,  About  ifdikh  CuUen  made  so  much  noise. 

Fien^this  tine,  solklismhailMmfed  with  a  few  raceptions,  the 

mostfprominent  of  which  I  diaJl  now  mention. 
Dr.  Stoker,  OM  of  the  i^ysfeiaDs  to  the  CoricHBtreet  Fever  Homi- 

tal,  m  DuUin,  altdMit^  xljinnminfriTnrtn  woMi  changes  of  the 
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blood,  and  lefen  tbe  straotural  akeiaitioiui  lothe  said  changeik  Thii 
ii  fluidinn  with  a  vengeance.  {See  his  Pathological  Oiierva- 
tiona  on  Fevers.) 

Dr.  Bum,  of  London,  asiectS)  that  ^ypboid  fever  has  no  local  aeat; 
but  that  it  depends  on  a  diseased  condmoh  of  the  Uood,  by  which 
the  ec^gies  of  the  nervous  systmareperal^iedjSQthataUthefca^ 
tioos  of  animal  and  <»rganic  life  are  imperfectly  performed*  Let  the 
impartial  reader  examine  his  Practical  Treaties  on  Fevers,  and  he 
must  observe,  that  he  has  offered  no  good  reason  for  his  condnakiiB. 

ments  in  favor  of  humoralism.  He  maintains  that  the  blood  in  feveiv 
is  always  diseased ;  that  neutial  salts  ifender  venous  blood  re^  and 
that  acids  give  r^  Mood  a  bladk:  i^^Aac^  Om  tibtta  fiictB,  he  has  esta- 
blished a  beautiful  theory  of  fever,  which  he  briefly  sketched  out  for 
the  Ccdlfige  of  Physicians  of  LGyMkni;  bat  as  ha  has  nol.fiaHy  de- 
veloped his  views,  it  would  be  unjust  to  oitiase  tbaoL  IsbaU  dd^ 
say,  that  the  facts  above  m^xtioaed,  were  known  be&iia  the  inp 
nious  essay  alluded  to  was  written ;  butthat  1m  was  tha  fask  to  ngwer 
tematise  and  apply  them  to  the  tceatment  oC  disease. 

The  last  humoialist  I  shall  mentioft,  is  Dr.  Claaay,  who,  in  iklttH- 
ture  upon  7ypAu9Fever,endeaiiorato  prove  that  iaverdi^ndBQiUBb^ 
perfea  chylification,  which,  by  the  way,  he  calls  a  liiciokbB  of.  the 
brain,  and  likens  it.  to  secretioQ.  The  upset  of  the  wheb  of  hie 
curious  notions  resides  in  the  feet,  ihatwithoatehyl^eatmi  theiecesir 
not  be  sanguification,  and  that  the  knpeifeoljoa.  of  the  latter  is  tfai^ 
cause  oi  fever. 

The  physaidogist  can  nekher  be  aa  exclusive  aolidist  hoc  hmuniA- 
list,  he  admits  the  reciprocalinfluence  of  the  8oli<b  and  fluids  awL 
agrees  with  Biohat,  '^  Une  ih4orie  exclusive  da  solidimne  au  diktt- 
marisme  est.  un  contre-sens  pathslogiqueJ^ 

The  exclusive  humoraliet  insists  of  necessity,  that  fever  isa  geBBal 
affection,  whilst  tbe  soiidistB,  though  they  fer  the  most  parladnul  tknt 
it  is  so,  do  not  feil  to  shew  that  it  sometimeB  depends  on  fecalintent 
mation ;  hence,  their  division<tf  isywraj  {ntAPoata^itA  a^  flym|4ff«|f  >. 
tic.  That  this  broad  division  is  unfounded,  I  virtually  bdieve,.ba- 
cause  in  all  the  post-mortem  examinations  I  have  mads,  or-  saca 
made  of  fever,  subjects,  I  have  never  yet  obeepred  one  case  where 
structural  alteration  did  not  exist;  therefere,  I  cannot  help  tjatern^ 
a  disbelief  in  the  existence  of  what  ase  called  esKnlial  finma.  I 
must  confess,  that  I  have  seeni  many  cases  in  wfaiidi^  no  parlkular 
local  symptoms  wem  develqped^  and  the  patients  reoonreied ;  but  I 
have  86^1  similar  cases  which  proviedfelal,  and^on  &Beotion,e(Xlsn- 
sive  organic  devastation* was  delected  It  may  be  asserted  by  othcsa, 
and  indeed,  same  have  been  fool-hardy. enough  to  insist  on  tths  ab- 
sence of  organic  lesion  in  fe^r  paitilanis ;  buttheyougfactohaivefle 
collected,  that  if  there  be  such  a  disease  aa  shnple  osntinued  fevei,  ii 
is  very  improbebfe  that  it  can  deslNy  life,  at  least  wiUKMil  eemni 
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ilnrtm>l ttitelMrf;  fcr k catinot be  Aniii^lwit  i^aktbt 
16  dcpqident  in  the  oiyg|  and  no  pk^iriolofiiA  aoiMrd^  ftea 
AoBi  urn  trawoieb  dT  bigotry  and  nyBtanftn,  attenpli  to  «i:|)la]n 
asiyfinetktt  withcMitftfefeifficelotlMOffgiuit^  In* 

^eodykialbeTeryeBseiioeof  absordkyftaiiippoae  that  any  inotkn 
can  be  d^aagvd  vtiSe  theaigan  whidi  gma  nae  to  k,  is  heabhy. 

&  inay  be  mged,  in  oppoeilkMi  to  what  I  have  just  asserted 
in  aome  diseases,  as  mental  aliciiation,  the  brain  is  often  fimnd  in 
its  nonnal  condition.  Tq  tlus  I  reply  briefly,  that  I  have  never 
yet,  among  the  many  Imiatics  I  have  examined,  found  a  single 
bnuii  free  from  disease.  I  must  admit,  however,  that  in  some,  but 
fittfe  alteration  from  the  normal  staie^  could  be  delected,  and  that  in 
otbeiB,  no  proportion  existed  between  the  symptoms  and  the  mortnd 
appearances  devekqped  by  dissection ;  but  this  is  no  more  remarka- 
Ue,  Chan  that  one  man  bears  pain  better  than  another^  or  that  two 
persons  with  similar^  developed  heads,  possess  different  powers  of 
mindl  Is  not  the  pathological  fi^et  wdl  established,  viz:  that  one 
person  will  sink  under  an  amount  of  disease,  which  another  can 
eafloly  resist?  But,  to  proceed  frirther,  I  will  even  admit,  that  skilfrd 
pathc4ogists  have  frdled  in  detecting  the  slightest  alteration  in  struc- 
ture of  the  brain  of  certain  maniacs.  But  h  this  any  aigument, 
that  no  structural  alteratkm  existed  in  these  cases?  Is  such  an  opin- 
ion fitvored  by  analogy,  reason,  or  experience?  Are  we  not  rather  to 
aitrR)ute  such  &ilures  to  the  imperfection  of  our  senses,  to  the  limit- 
ed extent  of  our  actual  knowleage,  and  to  changes  induced  by  the 
absence  of  the  tfia  vitcdis  ? 

Sonae  persons  whoadmit  that  local  derangements  are  always  found 
in  those  who  perish  from  fever,  believe  that  in  many  cases  the  local 
a£foctioii  is  the  consequence,  and  not  the  cause  of  fever.  To  support 
tUs  opinicHi,  they  say,  that  symptoms  of  inflammation  of  the  brain, 
lungs,  stomach,  dec,  sets  in  during  the  course  of  the  fisver,  and  that 
organic  derangement  is  acccnrdingly  found  on  examination  after 
death.  This,  to  the  ignorant  or  prejudiced,  is  aU-suffioient ;  but  is 
cpute  inadequate  to  satisfy  the  philosqdiic  inquire.  Let  us  see 
hopw  such  believers  will  answer  the  fdlowing  queries.  Do  all  the 
symptoms  and  morbid  appearances  correspond?  Are  not' morbid  ap- 
pearances detected  by  dissection,  in  cases  m  which  the  most  accurate  < 
observers  did  not  stiqpect  them?  Do  not  symptoms  indicative  of  lo- 
cal denymment  qicing  up  in  the  coarse  of  &ver,  and  are  not  the 
morbidlSterations  found  after  death,  frequently  too  great,  for  any 
ntioDal  pothologBt  to  believe  that  they  were  created  at  the  period  of 
the  setting  in  of  the  symptoms,  and  matured  siooe?  Are  tnere  not 
derangements  daring  kfo^  which  are  invisible  hi  death?  Finally, 
does  not  thediseMe  of  dne  organ  subside  in  pfoportion  astbat  itf  an- 
other k  generated;  therefore  is  it  because  one  organ  becomes  i&- 
eased  in  the  course  ci  fever,  and  leaves  traces  observable  in  death,* 
that  a  distant  organ  in  which  no  traces  eodst^  shoold  not  have  been 
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pribiarilydfe^led?  Wheo  these  qoestiopg  aro  undeniabty  ansv^wWl 
in  fav<»r  of  euchadvocales,  I  shall  change  my  ofnniMi. 

The  authoiB  who  uphold  the  local  origin  of  feTery  «re  at  Tariaiiee 
amongst  themselves,  Broussais  and  his  Mowers,  locating  it  in  (he 
stomach,  while  Clutterbuck  and  his  tribe,  seek  for  it  a  habitation  m 
the  brain.  That  the  stomach  and  brain  aie  sometimes  healthy  in 
fever,  that  at  other  times,  they  are  secondarily  affeded ;  therefcre, 
that  fever  does  not  necessarily  emanate  from^  and  eifect  them, 
though  it  does  so,  very  frequently,  will  be  proved  by  the  ensuing  die- 
sections. 

Those  who  had  not  the  light  of  pathological,  anatomy,  to  enable 
them  to  steer  clear  of  those  delusions  of  tl^  fancy,  termed  artificial 
arrangements,  have  in  their  classifications  of  fever,  made  divieocMis 
and  subdivisions  of  the  same  disease,  and  from  the  manifestation  of 
efifects  which  they  did  not,  nor  could  not,  from  their  ^norance  of  pa- 
thological anatomy,  understand,  formed  ideas,  n^fceesarily  ^roneou% 
of  the  operation  of  the  causes  which  induced  them;  hence  the  ori- 
gin, of  symptomatic  and  methodical  pyretdogy.     I  should  be  sorry  to 
be  understood  as  wishing  to  say  that  all  fevers  are  the  same  *,  thiB 
would  be  at  variance  with  observation  and  reason ;  for  the  (H'gan,  or 
organs  primarily  or  secondarily  affected,  as  well  as  the  extent  <rf  dis- 
ease, the  age,  sex,  and  susceptibility  of  the  patient,  the  power  of  the 
exciting  cause,  and  the  locality  and  treatment  of  the  patient,  will 
cause  variations  in  the  disease,  which  must  bring  it,  more  or  less  to- 
wards one  or  other  of  the  forms  laid  down  by  noeologists ;  but  the 
very  same  circumstances  will,  at  the  same  time,  areate  such  inextri- 
cable conq)lications,  as  to  prevent  any  thing  more  than  an  approach 
to  any  given  head.    This,  to  those  who  systematise  in  the  doset,  who 
instead  of  inspecting  the  sick,  and  practising  dissections  of  the  dead^ 
prefer  scanning  the  firagments  <rf  Hippociatic  semiology,  reconciling 
the  clashing  absurdities  of  by-gcttie  medical  literati,  censurii^  the 
vulgar  rage  for  revolting  manipdations  of  the  (kad^  and  declaiming 
against  the  unschdarly  method  of  revealing  disease  with  the  scalpei 
and  injecting  pipe,  will  no  doubt  condemn  all  attempts  to  shew  the 
futility  of  their  learning,  and  to  establish,  instead  diereaf,  that  coo- 
catenation  Of  effects  produced  by  the  operation  of  a  an^  cause,  and 
the  mutual  relatiwi  of  organs,  which  are  more  consonant  with  the 
nature  of  man.      But  the  work  which  ffichat  began,  and  Bcoussaii 
continues,  has  too  many  inducemmts  for  tlK)ee  who  are  interested  in 
their  profession,,  to  forego. 

Let  the  stiid^t  only  read  the  nosologies  of  men  well  vened  in  me* 
dical  literature,  even  the  Noaographit  Organique  of  Pinel,  and  then 
after  a  sound  erudition  in  the  structure  and  ftmctione  of  the  humaa 
body,  let  him  visit  the  sick,  and  examine  the  dead  in  a  fever  hoe- 
jMtal  for  a  sufficient  length  of  time,  and!  wUl  vouch fo it, that h% 
will  agree  with  me  in  the  foUowing  axioms^ 
1st.  That  fev«  has  a  local  oiagin« 


AL  That 6M Qt  nioM  dtfgm  mkj\t  aflbc«oi  in  the  eooneof 
fbver,  Midtbi«n(>ofgtuftii>pntfeQiGur,  is  of  neonnftjr,  primarily  ^ 

3d.  Thai  tbedteBifteatioBfr  of  feyier  heretofere  mflimdnedbyno- 
TClogotd  are  unjust,  awl  ti^  the  dbease  does  not  admit  any  preci* 
unan^ment. 

The  caseei  which  1  am  about  to  relate,  are  mtended  to  iBustrate 
these  frets: 

Case  \st.  Private  Michael  Wood,  of  the  3d  Yet  Bat.  on  the  14th 
April,  1826,  was  seized  with  the  leading  symptoms  of  high  fever, 
his  head  bemg  particularly  affected.  At  12  o'clock  on  the  night  of 
the  18th,  he  became  first  delirious,  then  for  a  time,  ii»ensible.  On 
the  morning  of  the  20th,  the  ddirium  retunwd,  and  th«  musdes 
of  the  left  Gode  of  his  face  became  paralysed  Up  to  this  period^ 
venesection  had  been  fireely  and  repeatedly  practised.  In  the  com- 
mencrement,  the  Tart  Ant.  and  anerwards  purgatives  were.admin« 
istered)  and  Misters  allied.  The  delkium  suhdded  in  the  coune 
of  the  day,  but  towards  evening,  he  began  to  q^eak  iacoherentfy, 
and  continued  so  to  do  untU  2  o'clock,  P.  M.  of  (he  Sls^  whea  after 
arteriotomy,  he  fell  into  asleep  from  whioh  he  awoke,  mite  sensiUe^ 
complaining  of  pain  inhis  head.  Ai)2  <^dock,  P.  S£  Jiewasi^iaiii 
attacked  wbJi  ddirium,  and  expired  ifi  a  coBv^lsic^M  4  o^c^ 

Sectio  Cadofoeris. 

Bead.  The  dura  mater  in  the  course  of  the  great  bngitudhial 
sinus,  and  in  the  occipital  r^on,  was  hkbly  vascular.  On  punc- 
turing this  membrane,  much  serous  mnd  issued  from  beneath 
it  The  sur&ce  of  the  brain  did  not  appear  much  more  turgid 
than  natural)  but  there  was  ben^li  the  arachnoid  membrane,  on 
the  surface  of  each  hemfephero^  p«rti<mlariy  towards  the  posterior 
part,  much  sero-purifbrm  matter.  The  substance  of  the  bram  was 
of  natural  consistence,  aiuf  wfieir  cut  iijto,  blood  issued  from  ma- 
ny points.  The  ventricles  ^««  much  distended  with  fluid,  and  their 
fining  membrane  was  i?icre  consistent  and  unyielding  than  in  the  na- 
tural state.  Purffirfm  matter  was  also  fbund  beneath  the  arachnoid, 
on  the  mferior  part  of  the  brain,  but  hi  smaller  quantities  than  on  its 
superior  aspect.  I  divided  the  cerebralmass  very  minutely,  but  could 
not  dfacover  the  slightest  bbody  extravasation. 

JTun-ax  and  aidamenr^Bealthj., 

PtltfU'-'Tk^  Uaddey  wwpwb  diKwKtMi  but  fa»  fipoai  stnictu- 

Ca$A9d.  Privatelfichafll  Oleesai)  o«  th«  24th of  Apii^  1897, 
fas  9fliBfikied  wfh  qrmptPVP  of  high  fiiver.  His  head  and  dust 
wai» jHwtjpnhriy •ftcted.    iletdid  uoteBter  thehoqpilaluittiiadof 
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May,  when  fab  pulse  wi»  11:6,  axul  the  odierflymptomewerCi  hi  dieir 
-height.^  He  was  now  purged,  bled,  and  put  on  asolutioii  of  TaiC 
Ant.  On  the  3d,  the  local  symptoms,  especially  the  pectoral,  had 
increased,  his  pulse  had  risen  to  128,  but  was  small  AUIsterwas 
applied  to  his  chest,  and  he  was  put  on  calomel  and  antimonial 
powder.  On  the  4th,  low  symptoms  were  manifest — ^pulse  140, 
small  and  weak,  great  cerebral  disturbance  as  indicated  by  prostra- 
tion of  the  animal  functions,  low  muttering  delirium,  &c,  &c.  From 
this  until  the  6th,  he  continued  to  sink,,  notwithstanding  the  exhibi- 
tion of  wine  and  other  stimulants. 

Seotio  Cadaveris. 

■ 

Hecui, — The  superficial  cerebral  vessels  were  in  a  state  of  engorge* 
ment  When  the  brain  was  cut  into,  blood  issued  from  maiiy  points, 
and  it  was  particularly  dense. 

Thorax, — The  left  lung  lay  coHapsed  against  the  mediastinum ; 
it  was  not  more  than  half  its  ordinary  size,  and  when  cut  into,  was 
found  nearly  impervious  to  air^  with  many  crude  and  soUtary  tubercles 
pervading  it.  The  corresponding  pleura  was  half  filled  with  straw- 
colored  serum,  mixed  with  fiakes  oi  coagulated  lymph,  and  Was  lined 
with  an  adventitious  membrane  of  recent  formation,  which  was  ea- 
sily separated  from  it.  The  tight  lung  was  sound,  with  the  excep- 
tion that  it  contained  a  few  tuberdes. 

Abdomen — Healthy. 

CcmZd.  Private  Luke  O'NeiljOfthc  African  Corps,  on  tha  7th  rf 
May,  1826,  was  admitted  mto  hospitcd,  labwing  under  high  febrile 
symptoms,  attended  with  pain  in  the  right  side  of  the  thorax,  couch 
and  expectoration.  The  attack  commenced  two  days  previoudy, 
after  exposure  to  cold ;  the  day  befcare  his  admission,  he  had  nausea, 
pain  in  the  epigastric  region,  joid  troublesome  vomiting.  He  was 
bled,  fully  purged,  and  blistered  on  the  affected  side  6f  the  breast  with 
benefit ;  but  on  the  foUowing  day,  gastric  irritation  set  in,  attended 
with  low  symptoms,  butwithout  any  iJbatement  of  the  pectoral  dis. 
ease,  for  the  reUef  of  which,  all  the  usual  means  w^e  had  recourae 

U>.    The  gastric  symptonM  increased^coupled  with  exixtm  debility, 
under  which  he  sank  on  the  13th  of  May. 

Sectio  Cadaveria^s 

Head,  no  morbid  appearance.- 

Thorax.— The  left  lung  adhered  paftiaHv  to  the  upper  part  rf  the 
thoracic  cavity ;  but  its  structurewas  perfectly  sound.  The  right  lunr 
adhered  universally  to  the  pleura  costalis  by  bands  of  dd  formatioo, 
and  when  removed,  the  mferior  bbe  was  found  qw^te  sound;  the 
npper  edge  of  the  middle  lobe,  pBfftfcutolJr  Hear  tlie  fissure,  formed 
by  it  and  the  upper  lobe,  wasinastateofiiidiiBntiaA 
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itm  uftper  Ube^was  kbpod^  idieh  divlded^'bbo^  senun  inm  db* 
diarged,  and  the  eut  suiisu^  disdosed  a  eraaU  finn  ^ 
lerwoven  by  membmnooB  bands.    Aknoet  all  this  lobC)  was  thus  af 
Med,  and' the  line  of  demarcation  between  the  heakhy  and  diseased 
parts,  was  well  marked. 

Abdomen, — Liver  much  enlai^ed,  of  the  soft  adhesive  consistecioej 
and  on  its  superior  surfece  there  ,was  a  well-formed  cicatrix.  The 
gall  bladder  was  contracted,  and  contained  a  small  quantity  of  dark 
bile.  The  spleen  was  somewhat  enlarged,  softened,  and  coated 
with  a  thin  layer  of  coagulated  lymph.  The  peritoneal  tunic  of  the 
stomach,  small  intestines  and  arch  of  the  colon  was  slightly  inflamed, 
with  portions  of  lymph  adhering  to  it  in  different  jduries.  The  ca^ 
vity  of  the  abdomen  contained  about  three  half  pints  of  straw-cdor^ 
ed  fluid,  and  about  the  root  of  the  mesentery,  and  ainong  the  ia^ 
testifies  there  was  a  thick  puriform  fluid  dqx»ited.  The  stomach 
contained  about  a  pint  and  a  half  of  dark  colored  fluid,  resembling 
cystic  bile;  the  mucous  mepabrane  was  universally  corrugated,  thick- 
ened, pulpy,  and  of  bright  red  color,  particularly  towards  the  bulg- 
ing extremity.  The  mucous  m^ubrane  of  the  small  intestines  and 
arch  of  the  colon  was  also  inflamed ;  but  to  a  much  smaller  extent 
than  the  stomach. 

C<ue  4th,  Private  Richard  McClure,  who  hadserved  in  India,  and 
suffered  from  hepatic  disease,  was  admitted  into  hospital  on  the  2d 
June,  1826,  with  ^^ptoms  of  hi^  fever,  which  under  noodemte 
efttiphlogistic  treiitment,  had  by  the  4th,  nearly  subsided.  On  the 
morning  of  this  day,  he  complained  of  pain  in  the  rifffat  iliac  region, 
which  was  increased  by  pressure  and  attended  wiux  qn^ptoms  of 
gastdc  fever..  General  and  local  Uood<>lettings  were  bad  recourse  to^ 
and  enemeta  administered,  but  without  beo^t  Symptoms  of  few 
lever  set  in,  the  piostratkHi  was  great,  he  amid  not  speak,  and  was  de- 
void of  sensil»Iity.  A  ccmsultation  was  hdd  between  Doct  Skey, 
Staff  Surgeon  Millar,  Assktont  Surgeon  Ercult  and  myself,  when  it 
was  determined  to  try.  transfiiskm.  I  accordingly  ttwk  the  blood  from 
jlie  arms  of  two  of  the  medical  officers,  and  transfused  about  thirty 
ounces.  Every  time  I  forced  the  syringe,  he  opened  his  e^es  widely*, 
and  raised  his  bead^  neck,  and  shodders,  from  the  bed.  After  the 
operation,  he  rallied  a  litde,  but  died  the  same  night 

,     Sectio  Cadavfiris. 

£KMidL-*Nodi8eMe»  but  the  dura  matorand  sobslanciof  the  br«b> 
were  tinged  yellow. 

T/koraJ^-Healthy. 

Abdomm.'-Thb  periloaeimilinifif  the  small  viiwtot  ladgwi  in  the 
«|^  Siac  region,  was  inflanad,  Ifaidnned,  and.  oof^red .  in  many 
ikiqse^).  intb  QoagidBiad  ^rniph^   The  vm:mm  .mBaAnm  aijlm 


flhWHrii  WM  inflMnri,  softmed  dmmghot  ill 
prwwntrf  a  petecbial  appMunooe;  ifaatoftheodMrnnefawaB  iniaMaj 
jdMtB  sl^jfady  vaseukr.  Tbesplett  waewuckenlaiged,  aadcf  a 
mace  8oUd  ooowteiice  than  mtui^  The  liver  waa  greatly  f  ■Irtrgwij 
and  indurated ;  its  guperfices  was  irregular  and  preseiHed  Banch 
pocfafing,  the  cooBeqnaweof  andenl  suppavadngcyslB.  Whea  cut 
mto,  its  siractuie  was  condensed  and  amorphous.  The  gaU  Uad- 
der  was  contracted,  and  contained  but  a  anciaU  quantity  of  bih. 

Case  6^A.  Prirate  John  Flower  of  the  43d,  Begt  a  meMngaiwr, 
who  fe^ed  epilepsy — he  had  an  issue  inserted  m  the  nape  ot  his 
neck,  which,  on  the  3d  of  June,  1886,  was  surroqkded  by  an  erjw- 
pelatous  bhish,  accompanied  with  symptoms  of  high  fever,  his  heail 
being  particularly  affected^  as  marked  by  ddiriumfenxx.  The  moot 
active  remedies  wa»  emjpkqred,  nevertheless  he  died  on  the  9da  di^ 
of  hia  disease* 

Sectio  Cttdaveris. 

Head, — ^The  cranium  was  renuffkaUy  tMck  and  fimowed  out 
for  the  reception  oi  vessels.    The  brain  was  smcharged  with  blood. 

Thoraa. — No  disease. 

Abdomen, — ^Liver  slightly  marbled,  and  rather  hard ;  no  othe^ 
lerion  could  be  delected. 

Case  61A.  Prii^tte  Samuel  Fanning,  set  48y  of  the  31st  Befft, 
was  attacked  with  symptoms  of  high  fever,  at  Tillnny  Fort,  on  tte^ 
96th  August,  1826;  \m  head  b^ng  particularly  affis^led.  He  was 
Med  twice  in  the  eonunencement  of  the  disease ;  an  emetic  was  ex-. 
hS^ed,  followed  by  a  purgative,  and  cold  aqpendons  were  had  re- 
cowse  ta  Ife  was  much  better  oa  the  10th  day,  and  took  in  the 
evening,  an  anodjrne  diaphoretic ;  but  at  half  past  five  o'ckck  on  the 
IhUowing  mominff,  he  ms  foimd  ina  comatose  state,  with  stertor  and 
l^davy  moaning,  having  unconsciously  vended  some  very  fetid  mat- 
ter per  anum«  A  bhster  was  C4>plied  to  his  breai^and  stinndants 
administered,  but  without  ben^t,^  for  he  died  at  V)  o^clock,  P.  M.. 
It  is  W(^y  of  remade,  that  he  had  a^shortparor^rsm  of  ague  at,  1, 
P.  BL,  after  vi^nch  he  appeared  rather  mores^isibk. 

Sectio  Cadaveris. 

Shad. — ^The  sur&oe  of  the  brain  waa  k)aded'  with  blood,  when 
0m  into,  many  btoody  pejnta  were  ehuitTOMi,  aad  its  substance  was 
very  firm. 

^niorcup — ^Healthy. 

ii6<fofiiefi.~lliefimr,  splMD,  and  portal  qrstem  geoeraH^^ 
veiyturnd.   Hidfofthespieeawasoo«vertediotoa9oftclay«<^^ 
lMByidkff^ef9i!f'0d^ 


B«r;wUdrw«s'mthv«ofter  thaa*  naimL  ^  ToitiU/diBOcW  ttb 
other ;  morbid  appeaianies. 

CJase  7th,  Private  Wm^Geoi^,  ffit  18,  31st  regt  on  thelstof 
Septembei^  1826,  wbs  attacked  at  Tilbury  Fort,  with  eymptoms  of 
high  fever.  He  was  actively  treated,  nevertheless,  on  the  5th,  h^ 
became  semi-comatose,  his  pulse  being  110,  and  full.  A  blister  was 
applied  over  the  entire  surface  of  his  head.  On  the  morning  of  the 
6th,  he  was  more  sensible  and  collected,  but  symptoms  of  low  feVOT 
set  in^  imder  which  he  sank  on  the  7th. 

Sectio  Cadaveris, 

Bkctd. — The  brain  was  loaded  with  blood  and  a  small  quanti^ 
0f  scnun  was  efiused  into  the  ventricles.  Its  substance  was  of  na- 
tural firmoess,  but  the  cortical  layer  had  a  peculiar  bluish  gray  coior, 
which  I  think  depended  uppn  the  quantity  of  venous  blood  it  con- 
tained. 

2%#rcwr— Healthy. 

Ahdmnen. — The  Uver,  sf^een,  and  portal  s]rstem  were  in  the  same 
fltate  as  in  the  preceding  case.     The  stomach  had,  on  its  nmcoos  sur-  t 
ftce,  some  petechial  spots.  The  other  viscera  were  sound.  The  bbd* 
der  was  distended  with  urine. 

Ctise  8th.  Private  James  Doyle,  aet  26,  of  the  3d  Foot,  was  at- 
tacked with  symptoms  of  high  fever  on  the  27th  December,  1826, 
attended  with  urgent  pectoral  complaints.  By  the  most  rigorous 
treatment,  these  were  relieved,  and  a  rubeolous  eruption  appeared  at 
the  proper  period.  On  the  6th  day,  this  eruption  disappeared,  and 
the  pectoral'  symptoms  returned  with  increased  violence.  The  most 
2ictive  measures  were  employed  without  effect,  for  the  difficulty  of 
breathing  continued  up  to  tne  period  of  dissolution. 

Sectio  Cculaveris,    < 

Head. — ^Vesseb  of  the  brain  were  turgid. 

ThoTox. — Both  lungs  were  studded  with  miliary  and  crude  tubisr- 
cles,  some  of  which  had  advanced  to  suppuration ;  they  were  in  the 
firvt  stage  of  inflammation,  save  the  root  of  Che  left  where  the  sec6nd 
fllage  was  observable.     The  bronchial  membrane  was  inflamed. 

Abdomen — ^Healthy. 

Cn^ge  9th.   PrivaAe  John  Kniper,  bsL  18,  of  the  Ist  Foot,  was  a^ 
tacked  on  the  8th  February,  1827,  with  sjrmptoms  of  high  fever ^  his 
liead  being  paiticularly  affected.    He  was  not  admitted  ^  the  Idtiai,  ^ 
ivbeia  he  was  actively  treated.    On  the  night  of  the  14tb,  the  ban^ 
m^yfbmh  bound  die  ana  in  which  he  had  beenUed,  gave  way,  and 


^n^ng  the  exhibidbn  of  powerful  stunm^  bs  Aai  en  ike  ISdu 

fi^a€l.-^Brain  gorchaiged  with  Uood ;  each  lateral  ye&tride  con- 
tained about  one  ouace  of  fluid. 

TTbroor  and  ab€l(>fvien.<»Sound;  but  the  0toiD^ 
^  pipit  of  dark  green  aordes. 

Case  10th.  Private  Robert  Brower,  set  19,  3d  Foot,  was  admitted 
on  the  12th  of  February,  ].%7.  Afoitnight  ptevioudy,  he  had  beea 
discharged  the  hoepital,  where  he  had  been  treated  for  a  pectoral  af- 
IsctioiL  Symptoms  of  high  fever  were  now  present,  coupled  with  a 
Yetumof  hiB  pectoral  complaint.  On  thelStn,  arubeokws  eruption 
appoared,  ¥rhM:h  subsided  on  the  2d  day.  Up  to  this  period,  vene- 
4MCtion  had  been  freely  perfomied, and  cathartics  aswettasantiiiiiM^ 
^administered.  After  the  disappearance  of  the  eruption,  wann  bath- 
inff  was  had  recourse  to,  but  without  effect  He  became  much  da- 
liBitaled,  and  his  eouffh  and  difSeulty  of  biiathing  were  incnased, 
but  curious  enough,  me  pain  in  his  breast  subsided.  On  the  20tli, 
dw  pectoral  afibc^on  was  much  aggravated,  and  low  gymptoini  were 
^established.  His  bowels  were  constipated.  A  gende  purgative  wms 
^ministered,  blisters  were  applied  to  his  breast,  and  stimulants  em- 
jployed,biAwitbouteiect,forhediedenthe23d,at46'dock,P.  H. 


CadaiMris. 

j%a(2— Sound. 

T^oror.— The  right  lung  was  pervious,  but  contained  many  ^ra^ 
mukr  tubercles.  The  upper  lobe  of  the  left  hmg  was  solidified,  nor 
pervious,  and  of  aredisbgrayccdor.  When  thiown  into  water,  it 
«anlL  The  inferior  lobe  wns  adherent  to  the  thorade  parietea  by  a 
recent  efiiision,  but  it^was  sound  in  Us  texture,  except  near  the  sur- 

Abdomen — ^The  liver  was  enlarged,  hard,  and  gramdar.  The 
clher  viBcerawnre  hmltby. 

Casellth.  Private  John  Minahan,  Kt  21,  of  the  63d  Regtwaa 
.  admitted  26th  January,  1827,  with  symptoms  of  high  fever,  his 
diest  being  particularly  affected.  He  was  treated  vrith  great  activity, 
and  on  the  4th  of  February,  began  to  shew  signs  of  convalescence. 
He  iKw^ever  continued  in  a  del^tatad  state,  and  on  the  morning  of 
the  12th,  low  symptoms  were  established,  and  the  integumento  oT 
his  pems  and  scfotum  were  feund  in  a  state  of  ineipieni  gangrana. 
Scarifications  were  made,  poulliees  with  the  carb.  ammon.  applied^ 
Md  bark,  irine,  and  opium  were  adminfatered,  but  without  efr«cl} 


! 


and  wonderful  to  say,  he  did  not  sink  untfltliiei96A:K 

^WAJTw-^Biglit  kmg  sound.  Left  adhefed  to  tho  |Ntflete^'  <^ 
Hm.  ofatst,  bgr  a  leceat  lymphatic  eanidaimi :  itt  upper  lobe  wocf^ 
ilk  thft  fijnstftagaof  iaflanunation^  it  did  not  cnqritate  finely,  Wild  red^ 
man  ftrnt  diui  natural,  and  kaded  with  bloody  serum :  its  mid^ 
dfeloba  pnaenled  on  the  outer  mrlitfe,  joi  iiftg^ 
gangrenous  patch,  about  one  inch  and  ahalf  in  duutneier,  and  when 
cut  into,  it  appeared  to  extend  inegulaity  far  half  an  inch  into  the 
substance  of  the  lung ;  the  remainder  of  this  lobe  was  in  the  third 
stage  of  inflammation — in  a  word,  there  trere  no  traces  of  air  cdls|. 
the  tissue  was  firm,  gray-coloured,  and  purulent  matter  issued  from 
every  point  of  its  cut  surfkce,  and  towards  the  inferior  and  outer 
part  of  this  lobe,  I  discovered  three  small  cavities  one-half  inch  in  di- 
am^er,  with  insular  parietes  formed  by  the  condensed  tissue  of  the 
lun?,  and  communicating  with  the  bronchial  tubes. 

Afrdofnei^-Heahhy. 

The  int^uments  of  the  greater  part  of  the  penis  and  scrotum 
were  destroyed  by  mortification,  and  two  sinuses  nUed  with  pus,  led 
from  the  root  of  theformer^to  the  vergecrf  the  anus. 

CcLse  \2th.  Private  Jna  Kelly,  who  was  confined  in  the  Lunatb 
Hospital  in  consequence  of  confirmed  mental  afienation,  was  admit- 
ted into  the  medical  division  on  the  8th  April,  1828,  with  low  fever^. 
attended  with  yellowness  of  the  skin.  He  had  been  ill  a  week  be- 
fore his  admissicm.  His  bowels  were  constmated,  his  tongue  and 
teeth  covered  with  sordes,  and  he  hadhiccougn  and  incessant  vomit* 
ing  of  black  tenaceous  matter.  Appropriate  treatment  was  had  re- 
course to;  but  the  powersof  life  gradually  dedined  until  the  lOth^ 
when  he  died. 

Sectio  Cadaveru. 

Head, — ^The  dura  mater  was  thicker,  and  more  fimdy  conneeled 
with  thecranium  than  natural ;  the  arachnoid  membrane  was  opaque, 
imd  a  considemUe  quantity  of  turbid  fluid  lay  beneath  it  The 
m^nbranes  were  of  a  yellowish  color,  and  yellow  streaks  were  observa- 
ble in  some  parts  of  the  brain ;  the  small  quantity  of  fluid  contain- 
ed in  the  ventricles  of  the  brain,  was  yelloWi  and  communicatedthe 
8Une  tinge  to  linen. 
Thorax — ^No  disease^ 

Abdomen. — ^The  liver  was  rather  small  and  hard,  and  when  cut 
in^  its  structure  appeared  dense,  and  of  a  bluish  yeDkyw  Gobr;    Vtht 
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gaU  bladder,  ^(te  not  distended,  tK^  itff  eoi^ 
coW.  and  thick  ocmtitoetlce. 

Qise  13th.  Private  Christofdier  Homer,  of  the  Third  Yeteraa 
Battallion,  who  for  four  years  had  suflered  from  hemiplegia,  andhe- 
pfttic  irritatioii,  was  admitted  into  hospital  on  the  18th  June,  1886, 
with  oBdematons  erympelasof  the  &ce  and  head,  accompanied  with 
low  fevet,  his  head  aiMl  lower  intestines  being  particularly  affected. 
Sul{^ateof  quinine,  opium,  wine,  and  beef  tea,  were  freely  admin- 
istered; the  erysipelas  subsided,  but  on  the  20th,  he  diad  exhaoited. 

SecHo  Cada»eris. 

Head.—l^hib  scalp  and  cellular  tissue  of  the  fece,  were  slightly 
thickened. 

The  arachnoid  membrane  was  opaque,  and  raised  by  efiused  se- 
rum. 

The  brain  seemed  deficient  in  blood ;  but  its  consistence  was  na- 
tural Each  of  the  lateral  ventricles  contained  about  half  an  ounce 
of  fluid,  and  their  lining  membrane  was  more  firm  than  naturaL 

Thorax. — The  heart  was  loaded  with  fet 

Abdomen. — The  liver  was  much  enlarged,  yellow,  and  flaccid. — 

The  mucous  membrane  of  the  large  intestines  was  abraded  and 
inflamed,  throughout  its  entire  extent  The  rectum  passed  obliquely 
across  the  sacrum  to  the  right  sciatic  notch,  and  then  to  the  median 
line,  thus  forming  a  considerable  curve,  two  inches  above  the  anus;, 
being  in  all  its  course  firmly  bound  to  the  parts  behind  it,  by  the 
peritoneum. 

Cewc  14^A.  Alice,  wife  of  private  William  Lynch,  on  the  2d  of 
July,  1826,  was  admitted  with  erysipelas,  of  the  upper  part  of  the  neck 
and  &ce,  attended  with  symptoms  of  low  fever,  her  head  and  cheeks 
being  seriously  afiected ;  appropriate  treatment  was  resorted  to,  hut  she 
died  exhausted,  on  the  6tn. 

Sectio  Cadaveris. 

> 

Head. — The  superficial  vessels  of  the  brain  were  turgid,  and  slight 
serous  eflusion  existed  beneath  the  arachnoid  membrane;  the  tissue 
of  the  brain  was  sound,  but  the  lateral  ventricles  were  half  filled 
with  fluid 

NecL — On  elevating  the  integuments,  I  found  that  the  ^inflam- 
mation extended  in  all  directions,  passing  down  by  the  side  of  the 
larynx  and  pharynx,  beneath  the  stemo-mastoid  muscle,  and  from 
thu^ce  into  me  anterior  mediastinum;  the  cellular  tissue  was  sbughy 
m  DjanyDomts  of  the  npom  now  inentioned,  and  pus  was  efiuaed 
mtoits  cdu. 
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TheliBaiigf  ai«mlirMe<)f  ^  larynx  andfacadiM  was  sMghd;  in- 
fluRed;  iRit  th^ coHCaiiied  Tety  Ktfle  mu<)dus. 

Thor^sc. — The«iiperfioee  of  eai^huig  exhibked  many  qidta  about 
half  an  inch  in  diaiaMter,  wii^h  had  undergohe  the  same  change  as 
the  celkdar  tissue  in  the  neck ;  when  the  right  lung  was  divided,  It 
pwoc«<ed  three  lyoptecticceHs  in  difSsrent  stages  of  advancement,  and 
Ihesanoestate  of  partSyllEioughiDa  minord^ee,existedin  thelefthmg. 
in  the  latter,  I  obseiTed  two  tuberdes  of  the  size  of  a  BmaU  nut,  firm  in 
textare,andsurrDQnded  by  condensed  and  vascular  pulmonary  tissue. 

AM«m«n.*-Tbe  liver  was  of  a  clay  color,  soft,  ftnd  adhesive, 
with  partial  obhteration  of  the  acini;  the  gall  Uadder  was  of  smalt 
size,  and  oontained  about  half  an  ounce  of  vitiated  bile. 

Case  Ibth.  Private  Thos-  Cowley,  1st  Foot,  on  the  5th  July,  1826, 
was  attacked  with  fever  and  gastric  irritation,  on  the  9th,  a  variolous 
eruption  appeared,  for  which  he  was  admitted  into  hospital.  The  pus- 
tules, which  were  of  large  size,  and  filled  with  whitish  matter,  became 
confluent.  On  the  14th,  the  pustules  began  to  sink,  and  low  fever 
^  in,  accompanied  with  hoarseness,  and  pectoral  oppression;  and 
continued  to  increase  until  the  17th,  when  he  died.         ^, 

Soctio  Cadaveris. 

Head, — No  ^Ksease. 

jLaryTur.-^Tfae  fining  membrane  of  this  organ  was  in  a  state  of 
high  inflammation,  and  studded  over  with  small  pusttftes,  which  ex^ 
tended  to  the  eighth  ring  of  the  trachea;  between  these  the  mem- 
brane was  covered  with  lyroph« 
Oesophagus. — Sound. 

TTiorcw:.— Both  lungs  were  engorged  vnth  blood,  and  the  tracheal 
membrane  was  greatly  inflamed. 

Abdomeru--T\xe  liver  bore  marks  of  £^cient  disease.  The  sto- 
mach contained  three  masses  of  calcareous  matter,  equal  in  size  to  a 
hazel  nut:  its  mucous  ^membrane  was  vascular,  thickened  and 
pulpy.  All  the  intestines*  were  in  a  healthy  state,  save  the  termina- 
tion of  the  colon,  which  was  slightly  inflamed,  particularly  towards 
tike  rectum. 

Case  \Qtfu — Private  John  McQallister,  set.  40,  was  admitted  June, 
1822,  into  Uie  Lunatic  Divisi(m  of  the  General  Hospital,  on  account 
of  melancholia.  On  the  26th  of  August,  1826,  he  was  attacked 
with  symptoms  of  low  fever,  which  advanosd  with  surprising  rapidi- 
ty, coma  set  in,  and  he  died  on  the  night  of  the  29th. 

l^otio  Gadofoeris. 

Heetd^-^^kea^bom  very  tUob.  ^Cerebrtitoiigecitioii  w<idi  sob-arach- 
~  eflusion. 

26 
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TAordEjT.— Root  (tf  the  lungs  and  haait  loaded  wkh  blood. 

Abdomen, — Liver  small  and  of  a  dark  blue  c<^.  The  oolott 
formed  an  angle  towards  the  brim  of  the  pelyii^  The  abdommal 
system  of  bla^k  blood  was  in  a  stateof  icijpletioii. 

CcLse  17th. — Private  Martin  Mooney,  et.  56,  of  the  NewtwndfafMt 
Corps,  an  orderly  officer  in  the  Lunatic  Hospital,  greatly  addicted  to 
drinldng,  was,  on  the  morning  of  the  20th  September,  1826,  discover- 
ed lying  in  a  trench  near  Fort  Clarence,  where,  in  a  fit  of  intemper- 
ance, he  had  siept  during  the  previous  night  On  examination,  he  was 
found  laboring  under  symptoms  of  low  fever;  coma  soon  set  in,  and 
he  died  on  the  6tb.  This  imfortunate  man  had  been  ownplaining' 
for  a  few  days  before  the  above-mentioned  time. 

Seciio  Cadaverii, 

Head, — ^The  ve^els  of  the  brain  were  overloaded.    A  considera' 
ble  quantity  of  serum  was  eflused  between  the  arachnoid  membrane^ 
and  pia  mater.     The  substance  of  the  brain  was  exceedingly  soft^  . 
and  the  lateral  ventricles  were  distended  with  a  watery  liquid* 

Thorax  and  abdomen, — No  disease.  } 

Case  ISth, — Sarah,  wife  of  Private  Wm.  Carey,  of  the  31st  Begt^ 
aet.  42,  was  attacked  on  the  20th  August,  1826,  wHh  symptoms  of 
low  fever,  her  head  being  particularly  afiected.  She  lingered  on  un- 
til the  9th  of  September,  when  she  died  exhausted^ 

iSectio  Cadaveris. 

Head, — The  brain  was  loaded  with  blood,  its  substance  wag  m- 
ther  firmer  than  natural,  a  small  quantity  of  fluid  was  effused  into 
the  lateral  ventricles,  and  the  cortical  substance  possessed  that  leaden 
color,  described  in  the  case  of  William  George,  page  297. 

Thorax, — The  inferior  lobe  of  the  left  lung  was  slightly  hepa- 
tized.  The  heart  was  very  soft,  and  gave  way  when  roughly  han- 
dled. 

Abdomen, — Spleen  and  liver  loaded  with  blood,  softer  than  natu- 
ral, and  of  a  clay  color,  as  in  the  case  of  Fanning,  page  296.  The 
branches  of  the  porta  were  in  a  state,  of  repletion.  '^^ , 

Case  19th, — ^Private  John  Donovan,  aet  47,  of  the  Newfoundland 
Corps,  was  attacked  on  the  25th  Ai^gu^  1826,  with  symptoms  of 
low  fever,  his  chest  being  particularly  affected.  He  was  admitted  in- 
to hospital  on  the  3d  September,  on  the  evening  of  which  day,  he 
was  attacked  with  severe  catharsis.  Tibk  was  checked,  but  returned 
on  the  7th,  being  accompanied  with  abdominal  pain.  The  debiBly 
increased,  and  bodied  exhmwted,  at  liiffimk,  on  tbe  9tfi  iniL 
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JBkad.—Ye9BtiB  of  the  brain,  rather  turgid. 

Thorax. — ^Bctmcbial  membrane  inflamed. 

Abdomen. — The  liver  had,  on  some  former  occasion,  contracted 
%dhW4yp«  with  the  diaphragm.  The  peritoneiun  was  covo-ed  with 
lymph,  and  about  a  pmt  of  serum,  with  flakes  of  lymph  eQused 
into  the  abdomen.  The  mucous  membrane  ofthestomadi,  and  small 
and  large  intestines  were  in  a  state  of  inflammation. 

Case  20<A.— Private  Joeei>h  Church,  act  22,  of  the  6th  Foot,  on 
the  8th  September,  1826,  was  attacked  with  febrile  symptoms,  which 
were  subdued  by  Meeding,  <fec.,  but  on  the  10th,  they  returned,  and 
assumed  a  low  character.  On  the  IStb,  he  was  admitted  into  hos- 
ptaL  At  this  time,  he  had  gastric  pain,  and  relaxation  of  the  bowels, 
nom  this  period,  hedaily  grew  worse,  and  died  on  the  28th,  It  is 
worthy  of  notice,  that  he  never  shewed  the  slightest  symptoms  of 
delirium  or  coma. 

Seclio  Cadaveris. 

Head. — ^The  vessel^  of  the  brain  were  more  turgid  than  natural, 
and  in  some  places,  serum  was  eflused  beneath  the  arachnoid  mem- 
brane. 

Thorcuc. — ^The  bronchial  membrane  was  slightly  inflamed. 

Abdomen. — The  mucous  membrane  of  the  stomach  was  inflam- 
ed, and  presented  several  petechia.  The  ilium  exhibited  the  same 
appearance,  and  in  addiUon,  extensive  ulcerations  had  taken  place, 
by  which  the  mucous  membrane,  h^.  been  in  many  places  com- 
j^etely  destroyed,  together  with  its  muscular  tissue. 

.  Case  2lst. — Corporal  John  Cushin,  eet  60,  in  February,  1826, 
was  confined  in  the  Lunatic  Hospital.  He  enjoyed  good  health  im- 
til  the  evening  of  the  1st  of  October,  when  he  became  iQdiq)06ed.  On 
the  2d,  sjrmptoms  of  low  fever  were  apparent,  widi  oedema  of  his 
fece  and  feet.  On  the  3d,  he  waa  transferred  to  the  Medical  Hospital. 
After  his  admission,  the  oedema  rapidly  subsided,  but  die  low  symp- 
toms advanced.  During  the  night  of  the  4th,  he  had  several  severe 
rigors.  On  the  morning  of  the  5th,  his  respiration  was  very  labori- 
ous, and  on  the  6th|  he  di^d^ 

Seciio  Cadaveris. 

^  Head. — ^No  disease. 

Thorcuc. — The  posterior  and  upper  part  of  each  lung  was  hepatiz- 
ed,  and  the  bronchial  memlnrane  mflamed. 

Abdomen. — ^No  disease.    The  bladder  v^as  distended  with  urine. 


904  Ffmr4ilimtrifUmlirOfm€tfM$. 

Cass  22d.    Private  Jdim  HaiiMii»'eBt.81,  of  the  3d  Foot,  W88  9d^ 
milted  into  hospital  on  the  17th  August,  1826,  in  the  following  stale. 
Pain  in  the  head,  great  debflky,  qidck  languid  pdlse,  hot  dry  skin, 
flushed  face,  tnro^n:!  furred  longue,  teeth  covered  irith  sordes,  and 
diarrhcwi.    He  ettfted  thett  he  arrived  the  day  before,  from  Ir^and, 
that  he  had  been  afiected  with  diarrhoea,  and  morele^le8s  fcvetj  for 
scrniedays;  but  he  did  not  complain  ofhis  abdomen,  even  when  pres- 
sure was  made  oa  it.    The  aa}mamic  symptoms  as  well  asthe  di- 
airhoeei,  continued,  up  to  ihe  time  of  his  death,  'whidti  took  {riteu^e  m» 
the  22d,  at  half  past  4  o'clock.    He  had  some  delirium  On  the  night 
of  the  21dt,  butiMi  the  day  of  his  death,  he  was  perfectly  rational. 

Sectio  Ctxdtxveris. 

HeadtstA  Thoraas, — No  disease. 

Abd&men. — The  Uver  and  sjdeen  were  soft  airf  lacdd.  The  iC* 
um  was  extensively  ulcerated,  particularly  near  its  temiinatioii  in 
the  ccecum.  Between  the  ulcers,  the  mucous  membrane  was  stud- 
ded with  many  tubercles,  composed  of  enlarged  mucous  fdlicles. 
Some  of  these  buttons  had  small  nloera  on  their  summits,  and  every 
stage,  from  the  smallest  tubercle  to  the  largest  ulcer,  was  eleariy  de- 
monstrable. Similar  productions  existed  in  the  commencement  of 
the  large  intestines,  but  they  had  not  advanced  to  any  considefable 
size ;  these  intestines  were  distended  with  flatus^  and  the  arch  of  the 
colon,  formed  an  angle  towards  the  pelvis. 

Case  23d.  Mary,  aet.  22,  wife  of  Private  Wftinson,  of  the  31st 
Re^.  was  attacked  with  low  fever  on  the  2d  September,  1826.  She 
had  pain  in  the  region  of  the  stomach,  .and  vomited  a  gre^iish  color- 
ed fluid.  Her  dejections  became  liquid,  black,  and  foetid,  which, 
together  with  the  fever,  and  gastric  irritation,  increased,  and  continu- 
ed up  to  the  13th,  when  she  died. 

Seciio  Cadan^eris. 

Head. — ^Vessels  of  the  brain  jturgid,  cerebral  structure  firm. 

Thorax, — No  disease. 

Abdomen, — ^Liver,  spleen,  and  portal  system  in  the  same  state  as 
in  Samh  Carey,  page  302.  The  stomach  and  duodenum  contained 
a  considerable  quantity  of  dark  brown  fluid,  the  mucous  coat  of  both 
was  highly  inflamed,  and  severalpetechialspotswere  observable  in  the 
great  extremity  of  the  former.  The  gall  bladder  was  distended  with^ 
dark,  thick  bile. 

Case  2ith.  ^  Private  John  Havalesky;  flot  60,  in  oon8e(|iieBce  oC 
mental  alienation  was  received  into  the  Lunatic  Ho^)ital  m  1821^ 
where  he  remained  apparendy  in  good  health,  until  the  1^  Septenou 
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ber,  1826,  when  he  became  afiected  wkh  symptoms  of  low  fever, 
HiB  tongue  was  indicative  of  gastritis,  his  thirst  was  great,  his  dejec- 
tions  were  foetid  and  dark  colored ;  Imt  he  had  no  pain  in  the  abdo- 
men. He  per^nred  profusdy ;  his  debility  became  excessive,  and  he 
died  on  the  14th. 

Sectio  Cadaveris. 

Bead. — The  cranium  was  thick,  and  adhered  firmly  to  the  dura 
mater.    The  brain  was  particularly  firm. 

TVtorax. — The  left  lung  was  sound,  with  the  exception  of  its  up- 
per lobe,  which  contained  some  crude  tubercles.  The  right  one  was 
studded  with  crude  tubercles,  and  the  pulmonary  tissue  was  hepa- 
tized. 

Abdomen. — The  mucous  membrane  of  the  stomach  presented  a 
petechial  appearance ;  throughout,  it  was  of  a  darker  color,  and  more 
thick  and  pulpy  than  natuml.  The  liver  was  hardened,  its  acini 
were  enlarged,  indumted,  and  of  a  yellow  color,  and  its  interstitial 
cellular  tissue  was  condensed. 

Case  25th.  Private  Daniel  Lennon,  set.  28,  of  the  31st  Begt, 
was  seized  ob  the  20th  August,  with  remittent  fever  of  a  low  type, 
attended  with  diarrhoea,  hx  the  beginning  of  September,  his  fever 
began  to  decline,  but  the  afiection  of  his  bowels  continued  imtil  the 
22d  when  he  died. 

Sectio  Cadaveris. 

Head  and  ThoTox. — ^No  disease. 

Abdomen. — Both  the  liver  and  spleen  were  slightly  enlarged,  of  a 
grey  color,  and  soft  consistence.  The  stomach  contained  a  brownish 
grumous  fluid;  its  mucous  membrane  was  thick  and  pulpy,  but  its 
cdiox  was  natural  The  mucous  membrane  of  the  small  intestines 
was  highly  vascular,  thickened  and  pulpy,  while  that  of  the  large  in- 
testines was  extensively  ulcerated  and  thickened,  particularly  towards 
the  rectum. 

Case  26/A.  Private  Alexander  Gilfinin,  aet.  22,  of  the  first  Foot, 
was  attacked  on  the  21st  October,  182Q,  with  febrile  symptoms,  and ' 
diarrfaoDO,  attended  with  abdominal  pain  and  gastric  irritation.  He 
was  admitted  into  hospital  on  the  24th,  soon  after  which,  the  symp- 
toms assumed  a  very  low  character,  and  the  dejections  became 
dark  and  foetid.  No  amendment  took  place  until  the  9th  of  Novem- 
ber, when  his  tongue  became  moist,  and  tolerably  clean,  his  bowels 
inoi6  regular,  and  his  pulse  moderate ;  but  on  the  11th,  he  complain- 
ed of  great  pain  in  his  back,  and  debility,  which  rapidly  increased, 
tmtfl  6  o^ck)ck,  P.M.,  on  the  12th,  when  he  died. 

2a* 
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Bsad  and  T^^ora:^— No  disease. 

Abdomen. — ^The  mncous  membane  of  the  lower  portioii  of  tbcr 
ilium  was  thickened,  highly  vascular,  and  in  many  plac^  simerficial- 
ly  ulcerated.  The  mucous  tunic  ofthe  ascending  portiim  of  the  cdrat, 
bore  marks  of  incipient  inflammation,  but  presented  no  traces  of  ul- 
ceration. 

Case  27th. — Private  John  McCalister,  set  40,  an  inmate  of  thft 
Lunatic  Hospital,  was  admitted  into  the  Medical  Division,  on  the 
4th  December,  1826,  with  symptoms  of  bw  fever,  attended  with 
pain  in  the  chest  and  abdomen;  his  symptoms  increased  until  the 
I2th,  when  he  died. 

Sectio  Cadaveris. 

Hectd. — The  arachnoid  membrane  was  opaque,. and  a  3renow  se- 
rous fluid  was  effused  beneath  it.  The  substance  of  the  bndn  was 
more  dense  than  natural. 

7%orar.—The  back  part  of  both  lungs  was  hepatized,  particu- 
larly that  of  the  right 

Abdomen, — The  peritoneum  was  inflamed,  and  the  intestiot^ 
were  connected  hy  a  recent  lymphatic  exudation. 

Case  2Sth.  Private  Richard  Davis,  eet  21,  of  the  45th  Regt., 
was  admitted  into  Hospital  on  the  28th  October,  1826,  labcNing  un- 
der fever,  attended  witn  cough ;  but  without  pain  of  breast.  The 
low  character  of  the  disease  was  soon  confirmed,  and  terminated  his 
existence  on  the  14tb  December. 

Sectio  Cadaveris. 

Head — Slight  turgescence  of  the  cerebral  vessels. 

Thorax, — Hepatization  of  the  jxeteriorpartof  both  lungs. 

Abdonien.-'ThQ  ilium  was  inflamed,  and  studded,  particularly 
towards  its  termination,  witj;^  enlarged  and  ulcerated  fomdes,  as  in 
Hannon's  case,  page  304. 

Case  29/A.  Private  Owen  Early,  eet  20,  of  the  3d  Foot,  was 
admitted  into  Hospital  on  the  7th  December,  1826,  with  symptoms 
of  low  fever,  abdominal  pain  and  purdng.  These  symptoms  in- 
creased up  to  the  period  of  his  death,  which  took  place  on  the  30th. 

Sectio  Cadaveris. 

£fead.— The  vessels  of  the  brain  were  tuigid* 
TTtorox.— No  disease. 


tioned  case. 

due  30/A.  MaiT,  wife  of  Private  Goold,88t  30,  was  admitted  m 
Hoqpital  on  the  25th  of  January,  1827,  'witfi  symptoms  of  low  fever^ 
UQ^  which  she  aofik  on  the  Sl^t 

Sectio  Cadmefis. 

Head.— Ho  disease. 
T^orcw?.— No  disease. 

Abdomen.— Liver  much  enlidfged,  soft  and  granular.  Mucou9 
membrane  of  the  stomach  and  eamU  intestines/lightly  inflamed. 

Cfase  Zlst  Private  Simon  Handcock,  8et  20,  of  the  28th  B^., 
was  admitted  on  the  23d  of  September,  1827,  with  symptoms  of  ra- 
ther a  low  diameter ;  they  increased,  and  on  the  28th  he  complained 
of  severe  pain  in  the  occiput ;  on  the  29th  he  became  delirious,  then 
comatose,  and  in  a  few  hours  the  coma  gave  place  to  muttering  de- 
lirium, which  continued  until  the  morning  of  the  30th,  when  he  ex* 
pired. 

Sedio  Oadaveris. 

J?(Mk]I.— Cerebral  vessds  turgid ;  substance  of  the  brain  rather  &oA. 
TTioreMT.—No  disease. 

^fr€{omen.--Liver8oft  and  clay  colored.  Sfdeensoft  and  like  coagu- 
lated Uood.  Lai^  intestines  stiiulded  with  numerous  'small  uloetB. 

Case  32d.  Private  Daniel  Hayden,  eet.  30,  of  the  28th  Regt,  was 
admitted  on  the  19ih  of  Septen^r,  1827,  with  low  fever  and  rdaxed 
boweb.  In  afew  days  ddirium  set  id,  and  he  passed  his  sitools  in* 
Toluntarily ;  from  this  period  he  gradually  suqk,  and  died  on  the  3d 
of  October. 

JSeciio  Cadmveris. 

fleod.— Crardiim  marked  deeply  by  vessels.  Dura  mater  highly 
vascular.  Coitical  substance  of  the  brain  of  a  leaden  color;  (see 
case  7th,  page  297.)  medullary  almost  pulpy. 

TTwrax.-'No  diseaee. 

Abdomen^-^hiver  hard,  granular,  and  day  colored.  Spleen  re- 
duced to  a  state  of  complete  moUescence. 

Cas&  33d.  Private  John  Atkins,  aet.  27,  of  the  33d  Begt.,  was 
admitted  into  Hospital  on  the  22d  of  September,  1826,  with  symp- 
Unns  of  remittent  fever ;  but  on  the  26th  his  disease  assumed  a  con- 
tinued character.  His  head  was  particularly  affected,  and  he  com- 
idaiHed  of  pain  in  the  riffht  hypochondrium.  The  cerebral  afEoction 
continued,  and  increased^  cqppled  with  great  debility.  On  the  3d 
<tf  Octoi)ejf  he  wm  8emi:!comft^Qae^ pu.wlw^h  stale  he  continued  until. 
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the  9th,  wben  he  became  insoisible,  and  so  temaiBed  untQ  the  13lh, 
when  he  died. 

Sectio  Cadaveris* 

J%a(2.— Vessels  of  the  brain;  surcharged  with  blood;  cortical  sab- 
stance  of  a  leaden  color,  (see  page        ) 

Thorax,— 'So  disease.  A  few  old  adhesions  existed  betwe^i  the 
posterior  part  of  either  lung  and  the  wall  of  the  chest. 

Ahdomen..—lAvet  condensed,  engorged  with  blood,  and  of  a  day 
cdor;  (see  page  )  gall  bladder  contained  two  ounces  of  thick  bile. 
Spleen  so  soft,  that  when  its  capsule  was  removed,  it  spread  itself 
widely  on  the  table. 


CASE  OF  PNEUMONIA,  BT  ROBERT  COLEY,  M.D. 

W.  H.  set  34,  by  trade  a  carpenter,  applied  to  me,  on  the  6th  of 
May  last,  at  4  o'clock,  P.  M.,  in  consequence  of  a  violent  and  sudden 
attack  of  pneumonia.    He  stated,  that  for  some  months  past,  he  had 
labored  under  intermittent  fever,  and,  upon  the  preceding  evening, 
at  the  approach  of  a  chill,  had  purchased  a  dose  of  ipecacuanha,  in 
the  supposition  that  it  would  ward  off  the  attack ;  the  effect  of  Om 
medicine  was  exceedingly  vident,  and  after  much  straining,  when 
the  stomach  was  completely  cleared  of  its  contents,  he  percdved  a 
slight  wateiy  discharge,  was  stained  with  blood,  ttnd  was  for  the  first 
time  conscious  of  a  pain  in  the  chest.    From  the  sjrmptoms  which 
prevailed  at  the  timeof  my  visit ;  I  could  hardly  r^ard  the  excessive 
emesis  he  described,  as  a  sufficient  cause  for  their  occurrence,  and, 
upon  further  questioning,  I  gained  information  sufficient  to  account 
for  even  more  than  I  had  observed.    I  learned  that  on  the  m'ght  be- 
fore he  complained  of  sickness,  he  had  not  only  indulged  in  int^oi- 
perance,  but  had  actually  passed  the  night  in  the  street,  during  a 
continued  fall  of  rain.     Tins  statement  enabled  me  to  trace  the  mis- 
chief occasioned,  to  its  source,  and  to  draw  correct  conclusions  both  as 
to  the  cause  of  the  chill  on  the  evening  of  the  5th,  and  the  effects  of 
a  vi(dent  emetic  upon  a  system  abreetdy  suffering  under  congestion. 
He  complained  of  an  acute  pain,  generally  in  the  thoracic  region,  but 
particularly  in  its  right  portion,  referring  to  one  spot  about  the  middle 
and  close,  to  the  sternum,  as  the  chief  seat  of  suffering ;  he  bad  a 
dry  and  constant  cough,  but  in  the  intervals  discharged  a  viscid  sputa 
greatly  tinged  with  blood,  which  in  some  instances  appeared  to  form 
the  latger  portion  of  the  expectoration :  the  inspiration  was  short  and 
difficult,  and  when  forced,  caused  the  most  severe  pain ;  he  could 
not  he  on  his  ri^ht  side;  his  pulse  was  strong  and  quick,  ranging 
firom96tol00;  his  skin  hot,  ms  eyes  bkx)d-shot  and  heavy;  andhe 
was  evidently  oppressed  in  spirits,  and  alarmed  at  the  unusual  sensa- 
tions he  was  experiencing.    On  examining  the  chest  by  percusaon> 
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pom,  exceediogly  dbioiise^  ike  apidioalm  of  the  sMhonc^  ftiHy 

oonfirmfd  my  imprasaioDtof  the  PHtuw  of  Ae  case*  loooldsoaroely 

dwfingHwh  the  mpiratory  ffiumiur  co  the  right  side,  while  <mi  the 

left,  it  was  Hioi^  audiUe,  ek)d  in  the  fasMT  sitoalkm)  a  8^ 

tiD^  lAfe  was  distinetly  heard.    limmedialriy  Med  ham  to  the  extent 

of  24  ounces,' and  as  the  bewels  had  not  beenieMeved  within  the  hst 

48  hocvB,  directed  the  use  of  the  Sanaa  mixture,  an  ounce  every  two 

hours,  with  a  giaiacrfiartariatd  aniimoiiy,  undfl  itd  effects  shocdd  be 

completely  answered. 

In  the  evening  visit,  every  fljrmplom  was  exasperated ,  the  resni- 
cation  more  hurried,  the  puke  increased  in  qaicknees  and  force,  tlie 
cough  almost  incessant,  with  acopious  expectoration  of  bloody  sputa; 
the  sound  on  percussion  struck  my  ear  as  more  obscure  tiian  before, 
and  xgk  die  right  side,  the  le^nratory  murmur  was  completdy^oet. 
The  medicine  had,  after  two  doses,  freely  evacuated  the  boweb. 

V.  S.  repr.  a,  5  xxx- 

B.  Antimonii  TartarizaL  gn  vf. 

Syrupi  SciHcb   5  y.     f 

kgj^  DistilL  \  T).£ro  mii^ra,  oocfaleariaduo,  secuup 
^ja  boris. 
7<A.  8  (fdbodc,  A.  A£— He  had  passed  a  slesfrfees  night,  and  waa 
cawcodin^  TcsdesB  and  anxious;  the  cough  was  consideraldy  sub* 
doed,  and  the  Recharge  of  Uood  by  the  e^nita  lessened ;  the  pube 
small,  but  quick,  the  tongue  fiured,  cuid  the  teeth  covered  with  a 
hvown  sanies ;  the  eyes  dull  ani  heavy,  the  comi^exion  saSow,  an^ 
the  features  somewhat  shrunk;  the  whote  exprasion  for«3>ly  le- 
mindiT^  me  of  the  appeasanoes  remeorked  in  Qrpfaus.  Percussion 
ccMitini^  obecttce,  and  the  crepitating  rfile  was  still  more  distinet 
than  before  on  the  right  side,  and  slightly  reci^nised  on  the  left. 
Although  aware  that  a  portion  of  the  ri^t  hmg  was  hepatized,  and 
tint  engorgement  to  a  consideraUe  extent  prevailed  In  the  left,  I  did 
not  venture  upon  general  bleeding  under  the  circumstances:  the 
boweb  had  been  relieved,  but  the  madioine  had  produced  neithec 
fflokoMsnor  diaphofesis. 

Hinidines  xvj.  pectori,  et  poelea  oataphsma  vesicat. 
applicand. 

B«  Antim,  Tartar,  gr.  x$. 

Aouie  %Ty  capiat  ut  ante. 
9  ifcUckj  P.  Jz.— The  pulse  had  rben  euiprismgiy,  the  cough 
again  very  troubtescnne,  and  the  eym  had  lost  their  heavy  appeaiw 
aace,  and  were  continual^  nmiog  to  diflferent  etyects;  the  mxtkm 
of  the  hocfy  hot,  and  the  head  opnessed  with  a  tfurobbii^  pain« 
The  situation  of  the  patient  bein^  uub  materially  alteved  since  the- 
moming,  I  anin  bled  him,  and  on  sixteen  ounces  «f  blood  bdng 
withdnwsvthe  pube  sank  both  in^fooM  andftequanoy. 

Kepr.  Mistum  ut  ante. 
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8th.  11  o^doekj  A.  M. — A  deciM  ttmeiidineiit  wbs  apparent 
momiDf;  the  respinitioii  was  mueh  easier;  the  sputa  scarceijr 
tinged,  but  still  viscid ;  the  sooiMi  on  percussion  continued  dull,  bur 
I  imagined  a  slight  return  of  the  respiratory  murmur  in  the  right 
lung ;  in  the  left  it  was  distinct;  the  skin  eiSl  continued  hot;  the 
pain  remaining  near  the  sternum.  I  applied  another  blister  emiij 
over  the  spot,  and  continued  the  medicine  as  before.  He  had  now 
tak^i  upwards  of  40  grains  oftartarized  antimony  in  less  than  the 
same  number  of  hours ;  no  sickness  or  even  nausea  was  produ^ ; 
as  yet  the  heat  of  skin  was  imdiminished,  and  the  bowels  were  (mly 
moderately  evacuated. 

9  o'cfodfc,  P.  M. — The  heat  of  the  skfai  still  continued,  but  nearly 
dSl  the  other  symptoms  were  gready  alleviated ;  the  pain  in  th^ 
neighborhood  of  the  sternum  is  no  longer  perceived,  and  the  resfii- 
ration  is  ccMiipaiatively  easy.  A  great  desire  for  sleep  was  manifeeC- 
ed,  as  from  the  time  ci  seizure  scarcely  an  hour's  uninterrupted  rest 
had  been  obtained. 

R.  Misturse  Camphor.  S  iss. 

Liq.  AmmouiBe  Aeetatis  3  ss. 

Vini  Antimonu. 

Tinct  Odi  «a  guttas  xl.    Plat  Haustus. 

10th.  9  o'cZocA:,  A.  M, — ^A  sound  night's  rest  had  been  enjoyed, 
and  my  patient  awoke  better  in  every  respect ;  on  percu&sinn,  the 
eoond  was  decidedly  clearer,  and  on  applying  the  stethuecope,  the  nsB- 
piratory  murmur  was  evidently  mixed  with  the  cre^ntating  rftle ;  he 
could  turn  with  tolerable  ease  on  \m  right  side ;  the  cough  had  dis- 
s{q)eared,  and  his  principal  ground  of  complaint  was  sim^dy  the 
soreness  occasioned  by  the  blisters  The  sidn,  although  dry,  had 
lost  much  of  its  heat,  and  altogether,  the  patient,  though  exceedingly 
weak  and  languid,  was  calm  and  free  from  uneasiness. 

Goat  Mistura  Antdm.  Tartar. 

7  ddock^  P.  M— The  amendment  continued,  and  the  skin  was 
at  length  moistened  by  perroiration ;  the  bowels  had  been  fredy 
acted  upon  in  the  course  of  tlie  day :  the  respiration  perfectly  easy, 
and  the  murmur  very  distinct ;  the  sound  on  percussion  clearer  thui 
in  the  morning.  At  his  own  earnest  request,  I  repeated  the  naicodc 
and  diaphoretic  draught  of  last  evenpig. 

11/A.  12  o^clock,  A.  M, — The  night  had  been  passed  tranquiUy, 
with  the  exception  of  the  dight  annoyance  occasioned  by  excessive 
perspiration ;  the  crepitating  rMe  was  scaicely  heaid,  while  the  res- 
piratory murmur  had  returned  in  its  ftiU  force ;  the  sound  on  per- 
cussion nearly  as  dear  as  in  a^state  of  health.  A  slight  degree  of 
nausea  was  experienced  for  the  first  time,  which  towards  evenmg 
was  increased  to  sickness.  I  no^  disocmtimied  the  use  of  tartarirod 
antimony,  and  was  odotenl  with  cudering  the  repetition  of  the  dia« 
photic  draught  at  bed-tinie.  : 

Anourisliing  diet  was  commenced  this  day,  by  allowing.hiia  % 
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linfe  diicken  brolh ;  dmki^theprovioOfl^cbyBhehadbeeiioonfiBttd 
Co  grud  and  bailey  water,  and  the  quantity  he  used  of  such  food  was 
iODoaedingly  smalL  ,        •  ^i- 

llthj  124hj  and  IS^-^-'-CSradua^appioachiiig  to  ocmvalescenoe^ 
whidi  was  only  intMTupted  on  the  Ixth  by  a  {xdn  m  the  bowds 
and  nausea,  both  easily  lemoned  by  a  saline  aperient ;  the  sovnd 
on  percussiim  became  perfectly  clear,  and  also  the  respiratory  mur- 
mur, on  auscultation,  without  the  slightest  mixture  of  thecrepi- 
tatingr&Ie. 

14dh. — Convalescent. 

I  regard  this  case  as  illustrating  two  great  principles  in  the  treat- 
ment oir  pneumonia ;  first,  the  necessity  of  a  careM  and  frequent 
use  of  the  stethoscope,  as  the  surest  means  both  of  prognosis  and 
diagnosis,  and  secondly,  the  efficacy  of  tartarized  antimony.  With 
reqiecA  to  the  stethoscope  in  this  case,  I  would  ask  by  what  other 
means  could  the  exact  situation  of  the  lungs  be  ascertained  in  pneu- 
monia? how  cleariy  did  it  show  the  stages  of 'engorgement  and  he- 
Ctization,  how  absolutely  direct  the  treatment  that  could  alone  have 
eo  successful,  and  how  happQy  did  it  display  the  returning  power 
of  the  respiratory  apparatus. 

Aj9  to  tartar  emetic,  I  am  aware  that  I  did  not  exhibit  it  in  such 
dosee  as  I  have  seen  recommended  by  some  practitioners,  nor  am  I 
inclined  to  introduce  into  the  stomach  a  corrosive  mineral  poison,  with- 
out exercising  the  utmost  caution.  In  the  numerous  cases  of  pneu- 
monia that  rhave  witnessed.  I  have  never  seen  much  advantage  at- 
tend the  extravagant  use  of  this  salt ;  it  must  ever  be  consi<&red, 
that  when  the  system  is  so  much  oppressed  as  in  pneumonia,  the 
powers  of  the  stomach  become  greatly  weakened,  and  consequently 
the  effects  of  tartarized  antimony,  either  as  a  nauseating  or  an  emetic 
remedy,  are  very  feeble,  and  less  to  be  depended  upon  to  secure  such 
results  than  in  promoting  diaphoresis.  I  cannot  dismiss  from  my 
mind  the  apprehension  that  so  large  a  dose  as  sixty  grains,  or  even 
a  much  less  quantity,  might  prove  most  tBsastrous ;  the  system  is 
sometimes  too  inert  to  obey  the  remedy,  and  thus  a  virulent  and 
corrosive  poison  is  allowed  to  remain  in  die  stomach,  opposed  to  its 
delicate  mucous  membrane,  and  with  what  probable  consequences 
may  be  readily  unagined.  The  dose  of  two  grains  every  other  hour 
is,  I  aih  persuaded,  amply  sufficient  in  the  majority  of  cases,  where 
venesection  has  been  promptly  and  freely  practised.  The  lancet, 
after  ail,  is  our  sheet  anchor  m  pntfumonia,  apd  after  its  employment, 
the  steady  eiiiUJtion  of  tartari^zed  antimon^  will  fi^eneraOy  effect  the 
intended  purpose.  It  ViB  be  seen  in  this  case,  that  so  long  as  the 
hing  remaned  in  a  state  of  hispatiziktion,  little  or  no  effect  was  pro- 
duced by  the  antimony,'but  dir^ctfy  a  change  was  accomplished,  and 
the  aflbcted  portion  of  the  organ  became  in  a  state  of  simple  sngui^ 
naout  infikntfinn,  ptepotMry  to  a  more  frvbrabfe  altefation,  the  me>> 
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dkuM  uMd  fiiA  iqxin  the  pidi^  ifaeB  upoatho  dd>,  and  body  opM 

ihasionach. 

It^y  be  necessary  to  add  that  the  patiestwaa  alacge  heftvy  nn, 
and  aS  father  iiregidar  hsbitB ;  hii  trade,  that  of  a  masln-caipeiiter, 

hadnotinterfcred  with  hia  general  haahh,  which,  with  the  « ■^— 

of  BD  Bllack  (tf  intermttleiit,  had  beea  uiuisiiidy  gnod> 


OLEANINQB  FROM  FORmGN  JOURNAL.B. 

On  the  nature,  source,  and  distribution  of  the  nervmts  fluid,  or 
electricity  of  the  aninud  system ;  and  of  the  connexion  be- 
tween Ike  mind  and  the  body,  and  of  vital  tern^eratwe.  By 
Charles  Searle,  Esq.,  Surgeon,  and  of  the  Hon-  E.  I.  Ckm" 
pony's  Madras  Medical  Establishment.' 

As  the  functions  of  the  nervous  fluid  are  "  to  excite  the  muscles, 
te  convey  impressions  to  and  from  the  s^iaonum,  to  effect  the  iama,- 
txm  of  the  secreted  fluids,  and  to  cause  an  evolution  of  caloric  &om 
the  blood" — and  as  aQ  these  purposes  are  to  be  accomplished  by  gal- 
vanism, taken  in  consideration  with  the  fact,  that  certain  anlrnniii  are 
known  to  generate  electricity  so  abundantly  that  they  poeseaa  it  as  a 
weapon  of  offence,  and  the  recent  experiments  of  Dr.  Berandi,  of 
Milan,  who  has  proved  that  needleg,  thrust  through  the  crural  nerves 
of  hving  animals,  become,  duiiog  the  time,  electric,  oud  subsequently, 
on  removal,  magnetic — a  fair  deductkm,  arising  out  of  sucb  a  com- 
bination of  evidence,  would  appear  to  me  to  establish  the  ideniity  of 
the  nen-ous  with  the  electric  fluid.  At  least,  such  is  the  impteamon 
upon  my  mind,  and,  as  such,  warrants  me,  I  am  of  opinion,  in  as- 
auming  it  as  a  fact,  which  I  shall  therefore  do.  I  i^ocee^  therefore 
to  offer  an  explanation  of  its  source,  which,  with  that  of  its  diBtribu- 
tioQ,  I  trust  will  prove  not  imdeserving  of  atleutioa,  as  I  am  humbly 
of  opinion  it  will  be  found  satisfactorily  to  explain  many  of  the  phe- 
nomena of  vital  action,  both  in  health  and  disease,  clouded  at  pre> 
sent  in  complete  obscurity.  I  may  first  observe,  that  it  is  do  secre- 
tion of  the  brain,  or  spmal  marrow,  as  evinced  by  the  focis,  that 
fcBluses  have  been  bom  alive  without  either  of  these  organs,  and 
that  animals  will  live  for  hours  from  which  both  have  been  removed ; 
and  that  it  is  no  secretion  of  the  nerves,  their  structure  would  lead 
us  f    '  "  I  evidence  in  the  feet, 

that  of  creation  as  to  be 

will  3  fair  to  suppose,  but 

itsc  rethegpinalmaoow, 

its  c  :  distribution-   Such, 

I  CO  of  ^pinion,  the  evir 

deni  ^  a«  being  the  ^ct^ 

•RMd  Won  lU  WMtniMtM  Mediml  SooMtj,  April  16tli,  183L 
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Ry  the  ihiniJhliott  ef  tha.gutyct  I  aoitbe;  lo:lie  penniUed  toln- 
tradiice' afeir  jm/jpta^tarrocmafiKdAofOM  an  respiratknand aaeimifar 
tion.     Mum^  says — '^  toe  Uood  is  the  source  whence  the  animal 

CoducuaforMMd;  ito'«tpewlil»ei»sllppiibdl^!tb6dly^  afl^ 
IB  compMdly  aumaliaed  than  the  blood  itself;  The  pecuMar  char 
nattar  of  ammal  nMHter,  with  regard  to  composition,  ia,  a  burger  pro- 
portion of  nitrogen,  and  a  dtminishad  proportion  of  carbon ;  it  may 
ik&tehrt  be  iaftned,  that  in  the  extreme  vessels,  where  the  animal 
solids  and  Ands  are  iMmed,  the  genial  process  will  be,  the  sepam- 
iktk  ipomthe  blood  of  those  elements  of  which  animal  matter  is 
conoposed,  and  that  <4f  conrse  carbon,  which  entera  more  sparingly 
nHo  Its  oomfosition,  will  exist  in  the  remaining  blood  in  an  increased 
propoition.  This  is  accordingly  the  genofal  nature  of  the  conver- 
skm  of  artmal  into  venous  blood.  Nitn^en,  hydrogen,  and  other 
elemeatB,  are  spent  in  the  formation  of  new  products,  aiul  the  proxi- 
ottte  prindples  of  the  blood,  probably  the  crassamentum  chiefly  re- 
main ^willi  an  iacreasod  proportimoi  of  carbon." 

The  cheaicat  changes  in  the  blood,  therefore,  enviously  take  place 
in  the  arterial  oaodkries  throughsut  the  system,  and  the  blood's  ex- 
posdiolotheair  m  the  kings  b  but  subservient  to  them,  accomplish- 
m^tlM  extrication  of  the  carbon  in  chemical  union  with  the  previ- 
ooily^abeorbed  oxygen,  and  which  as  carbonic  acid  ga9  is  replaced 
by  a  fipesb  portion  of  oxygen,  that  now  becomes  absorbed,  while  the 
latter,  in  its  combinatini  wi^  carbon,  in  the  general  circulation,  is 
attended  with  an  evohition  of  heat,  in  consequence  of  the  diminished 
cmaeity  of  the  prodact  fer  caloric,  as  the  following  quotation,  extract- 
ea  alae  from  ftees^s  Oydopeitia,  will  render  apparent :-~ 

-^  These  fosdcs  (aHnding  to  a  former  {paragraph,  proving  the  higher 
specific  tmMpnratuve  ef  arterial  orer  venoua  blood,  which  was  corn- 
pitted  as  114  to  100)  derive  confirmation  from  the  experiments  of  Mr. 
CWman,  who^  in  order  to  diioover  the  relative  specific  heat  of  arterial 
toVenal  biood|  stranf^  a  cat,  and  immediatdy  opened  its  chest, 
wUkelfaebloodintbeleft  ventricle  wafStiU  fluid.-  He  then  intio- 
duced  a  thermometer,  through  an  opening  in  the  pefieantium,  on 
each  side  of  the  heart,  and  £  stood  at  96  dieg. ;  in  the  left  ventricle 
thebloodwae  oidy  97  deg. ;  and  in  th»  right,  it  was  nearly  99  deg. 
b'lS  «faiittj^  howera,  instead  of  the  blood  in  the  right  ventricle* 
nwnwing  two  degrees  of  beat  mere  than  the  left,  it  was  found  to 
na(fe  fcor  demes  ina  Sir  Afltley  Cooper  repeated  this  ^qperiment 
ini  varisus  ways^  and  fcond  invadaUy,  that  ahhougfa  the  venal  Mood 
wds  superior  m  temperature  at  fiBBt,y^  before  ooagulation  was  com> 
pkli^  tha  wteriU  becaipe  fiom  throe  40  six  degrees  warmer.  These 
faola  a&vd  dear  and  decirive  proo(  that  ithe  speoiflcheat  of  ar- 
terial bhiod  exaaedi  that  of  tha^venal ;  and  demonMrates  likewise, 
that  Ab  extM  is  obtained  dnridf  the  panige  of  the  blood  tf^ 

the  lungs." 
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Such  then  bemg  the  flouroe,  er  pdncipoDy  807.0^ 
tuie,  I  shall  now  proceed  in  my  design  to  abiyw  the  wurot  #f  thedoo- 
tric  fluid. 

It  is  an  estaUished  &ct  in  chemistry,  that  the  dacoipowtiDBi  kA  % 
compound,  cur  the  formation  of  a  nerw  one,  is  attended  with  a  vmiia- 
tion  in  the  electrical  capacities  of  the  prodacts~-ibe  change  mani- 
festing an  increase  or  diminution  in  thiB  respect,  il  beeomittg  either 
plus  or  minus,  latent  or  evolved.*  Now,  as  the  process  (tf  accretioo^ 
assimilation,  and  secretion,  constituting  Uie  chai^  or  conTcnion  of 
arterial  into  venous  bk)od^  so  well  explained  by  Mr.  Munay  in  the 
foregoing  quotation,  is  a  chemical  process,  and  is  this  change,  move- 
over,  is  attended  with  the  combination  of  the  oxygen  w^  the  car* 
bon,  of  the  carbonic  acid  formed,  and  as  ^cperiment  has  proved  such 
combination  of  oxygen,  or  combustion  of  carbon,  to  be  attended 
with  an  evdution  of  po^ve  electricity,  I  may  foiiiy  aeume  the 
chemical  change,  or  conversion  of  artenal  into  venous  l^lood,  at  the 
termination  of  every  arterial  ramification  throughout  the  system,  i» 
not  only  attended  with  an  evoluticm  of  caferic,  but  of  electiicky  also. 
Hence  from  the  first,  the  body's  temperature,  and  its  equal  diffiisioD; 
and  from  the  second,  its  nervous  or  electrical  excitement,  or  vitalky, — 
the  former  of  which,  or  its  caloric,  being  abstracted  by  tbesmround* 
ing  media  from  the  superficesof  the  body,  or  in  conjuudkin  with  the 
perspiraUe  and  bronchial  secretions,  is  exhaled  in  the  form  of  vapour 
fi'om  the  skin  and  lungs.  The  latter,  or  electrical  evolution,  whidi 
I  believe  to  be  in  a  mtio  with  the  calorific  and  chemical  change  thai 
has  taken  place,  having  its  source  in  the  cafHllary  circulation, 
the  reason  why  vitahty  goes  on  in  these  vessels  for  a 
time  after  the  apparent  death  of  an  animal,  and  the  irritability  of 
muscular  fibre,  after  the  appearaiwos  more  particularly  denoting  life 
have  bug  ceased.  And  it  explains  also  the  reason  why  the  arteries, 
after  death,  are  found  ^npty ;  arterial  bkxxl  being  the  stimuhis  to 
action,  and  support  of  ca|Hllary  drculatit^n,  as  long  as  this  is  furnish- 
ed, capillary  actios  continues,  which  necessarily  empties  the  arteries 
of  their  tontvita 

Another  argument  that  may  be  adduced,  fitvoring  this  view  of 
the  body's  electrical  generation,  is  the  feet,  that  a  capiUary  tube  is 
quite  impervious  to  a  fluid,  but  under  the  excitement  of  electricitgr 
admits  its  passage  fi^y.  j^ow,  as  the  c^illory  vesseb  are  so  mi* 
nute  that  tbey  are  not  discernible  by  the  naked  eye,  but  with  a  mi- 
otoscope  the  blood's  fi^ee  passage  is  to  be  se^  dirough  them,  vre  are 
warranted  in  supposing,  that  the  droulatioa  in  these  vessek  may  be 
excited  by  the  seme  means ;  as  it  has  been  proved  by  experiment, 
that  it  is  no  impulse  of  the  heart,  nor  action  of  the  arteries,  that  mov 
ries  on  the  circtdation  in  these  vessek,  as  it  stiU  goes  00  Icmg  aflertbe 
heart  has  been  removed  firom  the  body,  and  the  aotion  <tf  the  aiteries^ 

*A  itrikiDf  illurtration  of  which  at  onoe  pretenti  itMlf  in  thefftlraaictToagh. 


^Umnings/mn  f^rtign  .humeUs.  316 

f^eases.    AnA  farther,  k  has  beien  proved^  by  remoymg  both  brain 
and  spmal  iMtrrow,  that  the  exdtement  of  theee  yessds  is  not  deriv- 
ed from  the  brain  and  nerves.     The  only  essential  to  their  action  I 
i)elle ve  to  be  the  dne  oxygenation  of  the  Mood,  as  th»  is  not  only  es- 
sentsal  tb  the  abstraction  of  a  deleterious  principle  from  the  blood, 
hat  to  the  chemical  changes  connected  with  the  evolution  of  both  ca- 
loric and  electricity,  the  indispensable  stimuli  to  all  vital  [^nomena, 
-and  which  I  believe  the  oxygen  alone  famishes.     This,  I  am  of  qn- 
tMOn,  is  made  manifeei  in  the  incubatiod  of  the  egg,  oxygenated  air, 
tuad  a  certain  temper atiHts,  being  the  only  essenti^  to  the  process ; 
and  also,  in  the  developement  of  the  foetus  in  utero,  the  mother  im- 
parting otdy  oxygenated  Mood,  which  alone  possesses  all  the  mate- 
rials of  its  structure  and  vitality.    Many  other  arguments  might  be 
adduced  hi  support  of  4he  same  views,  but  I  shall  content  myself  at 
present  with  adding,  di&t  the  experiments  of  Dr.  Philip  proved,  that 
^capiHary  circulation  was  depend^  on  resqpiration  (admitting  as  he 
does,  that  the  laws  which  r^ulale  the  power  of  the  vessels  of  circu- 
lation are  the  same  with  those  which  regulate  that  of  the  heart,) 
inasmuch  as  the  action  of  the  heart  ceases  on  respiration  being  dis- 
<9dntin\ied,  and  is  restored  by  its  restoration.    This  appears  to  me  to 
admit  of  no  other  explanation,  and  I  should  say  is  confirmed  by  the 
experiments  of  Dr.  Beftandi,  who  found  the  developement  of  elec- 
tricity by  the  nerves  to  bear  reference  to  the  perfection  of  the  respira- 
tory process,  and  to  be  increased  by  the  inhalation  of  oxygen  gas ; 
and  on  the  contrary,  to  be  suspended  when  the  animal  was  made  to 
respire  hydrogen  or  azote.     It  may  be  asked,  for  what  then  are  the 
capillaries  so  amply  furnished  with  nerves  7  I  should  reply,  to  deter- 
Tmne  their  actk)n  or  direct  their  innutritbn,  secretion,  &c,  which  be- 
ing organic,  or  vital  functions,  are  supplied  by  the  sympathetic. 

The  explanation  ^flered  a[^)ear8  to  me  as  complete  and  satis&c- 
tory  as  can  well  be  desired ;  and  as  much  so,  perhaps,  as  the  case 
admits  of,  leavit^  hardly  a  doubt  on  the  mind  of  the  origin  of  the 
nervous  or  electiwal  fluid  of  the  animal  being  such  as  I  have  sug- 
gested, y 

The  electricity  thus  generated,  I  am  further  of  opinion,  is  trans- 
mitted hy  the  most  perfect  conductors  of  the  animal  textures — ^the 
nerves,  to  their  soun^'  in  the  common  cicceptation  of  the  word,  and 
its  receptacle— the  spinal  marrow  and  brain,  exciting  the  sensorium 
to  the  various  operations  of  the  mind,  and  the  organs  of  sense  to 
their  respective  frmctions,  and  is  again  transmitted  by  the  nerves,  at 
the  pleasure  of  volition,  in  the  sevend  actions  of  muscular  contrac- 
tion, or  is  conveyed  by  the  pneumo-gastric  and  respiratory  nerves  to 
the  respective  organs  andf  functions  to  which  they  communicate  ex- 
citement, and  hence  the  intimate  connexion  and  remarkable  sympa-  ' 
thy  exis^ng  between  the  head  and  stomach  or  Kver,  and  an  exfdana- 
tkm  why  mental  emotions,  or  gi^sat  muscular  exertion,  so  immedi- 
ately derange' digestldo^  aikd  the  iuiiotioitt  of  the  sewnl  organs  to 
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which  these  ammare  tmoMuitted,  by  iritbdmwiQ^  from  tbe 
mach  anchtbtse  sevend  organs  that  stream  of  excH^MHH  whic)i  9 
neeeasary  to  the  iBKicretive  and  dk^estive  proeeei^ 

Of  the  hyberna^n  <tf  animak,  loo,  these  newt  offer  a  yery  uMHih 
ftetory  ex]4aniition,  as  well  as  soame  other  of  the  phftDMmm  of  vi- 
tality^ which  I  shall  mention.  The  atmoff^ric  teo»|pimutiii€,  by 
the  withdrawing  <tf  the  sun's  influencey  being  reduced  below  tfaait 
degree  which  is  compadble  with  the  perfect  action  of  the, cntaMoos 
arid  pdmonary  eafSllaHes,  their  innction,  in  the  extikatioa  of  carbflP 
and  absorption  of  oxygen,  is  but  imper&ctly  cfiiKCed,  and,,  by  eonse- 
quence,  the  cbemioal  changes  coouiected  with  the  evdillion  df  caloric 
and  electricity  are  so  m^h  diminfebed^  Ihut  the  quantity  at  these 
generated  are  not  equal  to  the  excitement  of  ihe  respiratoiy  mxiBdem 
andorgBns.of  sense^andbence  the  cessation  <tfthekactioBt<^ibe 
profound  deep  which  ensues.  But  as  the  temmrature  of  these  ani- 
mals, by  th^  timely  withdrawing  iiato  holes  and  oomparaitively  warm 
situations,  is  not  reduced  below  £at  state  which  iiOCNupotible  witha 
certain  degree  of  respiratory  action  being  canned  on  by  the  cutane- 
ous surjface^  organic  or  vegetable  lyb  still  continues.  Hence  SpaUan- 
zani  found,  that  torpid  animals,  where  respiration  had  entirely  ceased, 
carbonated  the  air  in  which  they  wei^  confined.  And  ij|  this#lale 
of  vegetable  exist^ce  or  torpidity  they  refnaki,  tilt  the  genial  wannth 
of  spring  restores  the  respiratory  ciSc^  of  the  lungs,  and  wkh  it  am> 
mal  life.  This  is  analogieally  well  illustrated  in  the  vegetable  king- 
dom, the  warmth  of  spiring  ejpandis^  the  sap,  relaxkig  the  cutane- 
ous or  barJcy  surface,  and  thus  fiivoring  atmospheric  absorption  anfl 
the  chemical ,  processes  Of  vegetable  life ;  and  with  it  secsefeion,  ajad 
the  budding  and  developement  of  the  leaf  or  lungs,  under  the  influ- 
ence  of  which,  the  more  oomplex  actions  of  impregnation  and  frpi^ 
tion  ensue^  differing  but  Utile  from  animal  repioductitti.  And  con- 
versely thus  it  is  wHh  the  fcotus  in  utero,  like  onto  the  byh^na^ug 
animal ;  defectively  onygsnated  Mood,  Sot  00  k  muet  he  cwci^^tiiig 
in  the  foetus,  secluded  from  aerial  ^influeuce,  and  renevmg  but  9,  ^- 
tion  of  its  Uood  by  an  interchange  with  its  mother,  is  productive  on^ 
of  that  quantity  of  electricity  neoessary  to  its  devdopemeat  and  ve- 
getable existence^  and  still  compatible  with  the  non-perf<»cmaneo  of 
the  respiratory  action,  and  niunm)Ms  fui^ctions  of  animal  life.  And 
thus  it  is  whea  ite  developement  and  growth  are  pfxaxfli/^  an4  by 
consequence  the  quantdty  of  electricity  genemted  niore  itJban  equab 
the  necessities  of  its  condition,  exciAem^t  is  oomiminicated  Ip  i|e 
containing  organ  and  uterus^  and  hence  is  its  eicpulsinn  efiected,ajid 
respiratory  action  immediately  fdlows* 

It  will  he  noticed,  tlmt  I  attach  to  the  nerves  the  iwolofcd  aSce  iff 
being  the  oonductoitoof  eieolrioity  from  its  Bowtoce  m  thB  eaf^Da^  cir- 
culation, and  of  coofveying  it  to  !tbe  imuiolm  of  vdiUon  wd  oigana 
of  secretion^  That  they  fulfil  both  these  eSoes  I  ttn«k  th^vo  ^w)^ 
no  doubt,  einee  Mr*  Cbarks  Bett  has  dmiDnstfatedi  Utatieotch  neive 
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ppoceeding  from  the  spine  coiifliiU  of  a  bundle  o£  ibree  endoeed  in 
the  eame  common  sheath-^-some,  I  would  add,  proceeding,  from  and 
others  to,  the  spine, — one  set,  it  has  been  proved  by  Messrs.  Bell  and 
Magendie,  originatiiig  in  the  posterior  wqHs  being  connected  with 
sensation,  and  the  other  with  the  anterior  portion  of  the  spine,  and 
with  motion.  .  The  branches  connected  with  the  posterior  loots  I 
fvould  ther^ore  denominate  the  converging  fibres,  or  conveyancers  of 
the  electric  fluid  and  impressions  from  their  source  to  the  Bpine  and 
brainy  and  those  of  the  anterior,  the  diverging  being  charged  with 
electricity  from  the  spine  and  Inain,  to  carry  volition  into  operation 
in  the  excitement  of  muscular  contraction. 

If  such  be  the  case,  it  next  becomes  a  question  how  the  acUon  of 
the  involuntary  muscles  is  effected.  These,  it  will  be  remembered, 
Dioeive  their  nervous  excitement  from  the  sympathetic.  This  nerve, 
contrary  to  all  other  nerves  of  the  body,  has  no  particular  origin,  but 
is  formed,  I  should  say,  by  the  filaments  given  ofi*by  every  nerve  of 
sensation,  whether  proceeding  from  the  spine  or  the  brain,  and  widi 
which  it  holds  communication  through  the  intervention  of  a  ganglion, 
the  ofi&ce  of  which  may  be  to  cut  <^  or  prevent  the  communication 
of  sensation  to  the  vital  organs,  or  as  a  knot  of  interruption,  by  which 
the  wants  of  the  sympathetic  are  first  provided.  Hence  the  organs 
lo  which  the  sympathetic  is  distributed,  being  in  function  primary  in 
the  scale  of  animdl  existence  to  the  bmin  and  spinal  marrow,  will  be 
the  first  to  receive  dectrical  excitement,  and  the  last  to  lose  it,  as  long 
as  the  fluid  is  generated,  and  transmitted  from  all  and  any  part  of 
the  capillary  system ;  and  thus  it  is,  afier  the  apparent  death  of  an 
MiimaJ,  the  senses  having  fled,  and  the  powers  of  volition  ceased,  that 
the  peristaltic  motion  of  the  stcmiach  and  intestines  still  continues  for 
a  considerable  time,  and  the  capillary  circulation  to  some  eis^tent  long 
afler  this  has  failed. 

In  support  of  these  views  I  shall  make  a  few  extracts  from  Dr. 
Philip's  ^^  Enquiry  into  the  Laws  of  the  Vital  Functions,"  and  ofler 
some  remarks  upon  the  deductions  he  arrives  at,  from  his  numerous 
and  wdl-conducted  experiments.  1st.  He  proved  "  that  the  caipil- 
hury  vessels  possess  a  power  eeupable  o(  supporting  a  certain  motion 
of  the  blood  independca[it  of  the  heart,  l^  the  following  experiments : — 
a  ligature  was  thrown  round  the  vessels  attached  to  the  heact  of  a 
fixig,  and  the  heart  was  then  cut  out ;  on  bringing  the  web  of  one  of^.  i 
the  legs  befiire  the  microecopc^  the  circulation  was  found  in  it  to  ber  J 
vigorous,  and  continued  so  for  many  minutes,  gradually  becoming 
moie  languid."  The  like  experiment  was  tried  upon  a  rabbit,  and 
'^  the  blood  was  iound  to  be  moving  fiwly  in  the  capillary  vessels  of 
the  mesentery  an  hour  and  a  quarter  after  the  heart  had  been  remov* 
ed,"  and  Dr.  Philip  adds,  "  that  he  has  no  doubt  the  same  acUon 
eootiDues  for  several  hours,  as  this  was  noticed  in  a  rabbit,  which  had 
be«i  thrdwn  Mide  wilh  its  bowels  banging  out  from  an  opening  inux 
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the  parietes  of  tfae  abdomen,  and  expesed  lotlie  air,  by  whieli  k 
quite  coW." 

8d.  He'proved  that  '<tbe  power,  both  erf  the  heart  aad  veeseia  et 
drculation,  k  independent  of  the  brain  and  epfaial  manow,^  hy  mi- 
merous  experiments.  The  Mbwing  may  be  adduced  9m,  in  ewmj 
respect,  satisfactory :  *'  The  brain  and  spinal  marrow  of  afrog  w»e 
removed  at  the  same  time;  on  opting  the  thorax,  the  heart  wa» 
found  performing  the  circulation  freely."  ^  The  spinal  marrow  of  a 
rabbit  was  laid  bare  frc«B  the  occiput  to  the  b^inning  of  the  donal 
vertebrse,  the  circulation  being  supported  l^  artificial  respiratioB.  The 
chest  was  then  opened,  and  the  heart  found  beating  i^ulady  and 
with  considerable  force ;  the  spinal  marrow,  as  fer  as  it  wasfattd  bare^ 
was  now  removed,  without  in  the  least  affecting  the  heart's  adkm ; 
after  this,  the  artificial  respiration  being  frequently  disoontmaed,  tlie 
acticMi  of  the  heart  was  repeatedly  seen  to  become  languid,  and  in* 
crease  on  renewing  it.  The  skull  was  then  opened,  ajad  the  whole 
of  the  brain  removed,  but  without  any  abatement  of  the  action  of 
the  heart,  which  still  continued  to  be  more  or  lesapowerful^  according 
as  we  discontinued  or  renewed  artificial  respiration ;  this  b^g  for  a 
considerable  time  discontinued,  the  ventricles  ceased  to  beat  about 
half  an  hour  after  the  removal  of  the  brain ;  but  on  renewing  rea- 
piration,  the  action  of  the  ventiicles  was  restored,  the  respiration  waa 
again  discontinued,  and  renewed  with  the  same  effects."  In  another 
experiment,  "A  strong  ligature  was  thrown  round  the  neck  of  a 
,  fr<^,  and  the  head  was  cut  off  without  any  loss  of  blood  (much  ks» 
of  blood  immediately  destroys  the  circulation  of  the  extremkies) ;  the 
^inal  marrow  was  then  destroyed.  On  bringing  the  web  ot  one  of 
the  hind  legs  before  the  microscope,  we  found  the  circulation  in  it 
vigorous  for  many  minut^  and  in  all  respects  resembling  that  in  the 
web  of  a  healthy  frog." 

Dr.  Philip,  in  concluding  these  experiments,  obeenres^  "  Doei  it 
not  seem  a  necessary  inference,  that  the  action  of  the  heart  and  vaa-- 
Bels  of  circulation,  depends  upon  a  power  inherent  in  themselves^ 
and  having  no  direct  dependence  on  the  i^cvous  system?  It  assuredly 
does ;  and  does  not  my  explanation  of  these  phenomena  afford  a  sa- 
tisfactory sohition  of  these  points,  viz.,  that  the  action  of  vitality  cmn^ 
mences  in  the  capillary  arteries,  under  the  excitement  of  the  blood;. 
and  that  the  heart's  irritatality  is  dependent  on  the  mune  cause^  viz.^ 
its  structural  capillary  circulation,  and  its  excitement  as  a  nuisctt* 
lar  organ,  derived  from  the  sympathetio— as  a  cotledor  oC  electricity 
from  all  quarters ;  aided  though,  no  doubt,  by  the  stimulus  of  the 
blood,  and  its  waimth  on  its  internet,  surfoce,  and  the  irritalioa  of 
distension :  it  is,  however,  a  questiovLin  my  miikl,  if  this  latter  if  not 
attributable  to  the  influence  and  exmtement  that  it  impwn»  to  ic» 
structural  circulation,  as  a  moment'^  redeeti(»i  wiB  point  out^eue^ 
that  the  distension  of  the  aorta  would  appear  eaaentiu  to  ihd  cofOMb- 
ries  of  the  heart  being  duly  funpshed  with  blood.    It  is  pooUUe,  I 
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am  also  of  opinioD,  that  the  hearth  aodoa  mmy  be  cooked  to  a  cer- 
tain ezteBt  by  the  deotricity  d  its  own  generalmi)  and  the  sane 
probably  obtaiiia  with  the  odber  orgus  eft  mtdcmtaiy  mmcwiw 
aoticQ ;  as  theae  organs  have  no  oonductkif  narvee,  or  aueh  aa  im 
have  80  denianinated,  which  abstract  this  inioeBce  from  other  paita 
of  the  systenL  Hence  it  is,  that  the  heart  of  oald-blooded  anunab 
will  continue  to  beat  for  hiHiia  after  removal  froBi  the  body.  Why 
this  only  takee  place  in  cdd^olooded  animak,  I  e(»acetve  fmrly  attri* 
bntaUe  to  difference  of  temperatore)  every  ckss  of  animal  havinig 
its  own  specific  heat,  and  which  is  essentia]  to  the  maintenance  ii 
ila  vital  actions ;  and  perhcqps^  too,  in  this  dass  of  ansmals,  as  a  lesiF 
stimuhis  of  temperature  is  necessary  to  muscular  actkm,  so  may  bea 
kas  degree  of  nervous  or  electrkal  excitement. 

3d.  Dr.  Philip  subsequently  proved,  that  the  action  both  of  the 
heart  and.cajpillaries  is  to  be  influenced  through  the  medium  of  the 
l»ain  and  sfHnal  marrow :  for  instance^  ^'alcohol  applied  either  to 
the  iH'aki  or  spinal  marrow,  accelerates  their  action,  and  tobacco  de- 
bihtates  them.^  I  shall  not  adduce  any  experiments  in  proof  of  these 
pcunts,  as  there  can  be  no  difficulty  in  conceiving  tlus  to  be  the  case, 
whea  we  reflect  upon  the  formation  of  the  sympathetic  nerve^  from 
twigB  holding  communicaUim  with  these  organs,  as  well  as  the  con- 
nexicin  maintained  between  them,4hrough  the  medium  of  the  eighth 
pair ;  and  the  same  may  be  said  of  the  peristaltic  motion  of  the  sto- 
madi  and  intestines,  which  he  proved  also  ^  to  be  independent  in 
their  action  of  the  brain  and  spinal  marrow,  but,  like  the  heart,  to 
be  influenced  through  the  medium  of  these  organs." 

The  fdlowing  experimentB  of  Dr.  Philip  &vor  the  opinion,  that 
electricity  is  the  cause  of  nervous  excitement,  and  that  the  brain  is 
its  leceptade.    By  cfividing  both  of  the  eighth  paur  of  lierves  which 
descend  from  the  brain,  aiid  thus  cutting  <^  the  supply  of  electricity, 
the  secretive  and  digestive  processes  of  the  stomach  were  arrested ; 
but  these  processes  he  completelv  restored,  by  fhraishing  the  stomach 
with  a  supfly  of  the  galvanic  fluid  akmg  the  divided  nerves.    Fup* 
ther  he  proved,  that  '^  the  secreting  power  of  the  stomach  is  abnosi 
as  much  dwanged  by  destroying  a  considerate  part  of  the  spinal 
marrow,  as  by  dividing  the  eighth  pair  of  nerves,'*^   This  is  another 
strong  argument  in  &vor  of  my  views :  it  does  so,  by  depriving  the 
organ  of  that  quantity  of  electricity  whidi  would  otherw^e  be  tran»» 
mitted  from  the  brain,  and  obtained  through  the  medium  of  the  spi- 
nal marrow  from  the  collecting  nerves ;  in  short,  depriving  the  brain 
of  its  prindpal  source  of  supply.    The  ftiDCtioBS  of  the  involnntaiy 
muscles,  it  will  be  remembered,  as  proved  hy  a  fernier  experiment^ 
in  tins  case  avenot  affected,  as  they  derive  ^eir  excitement  from  the 
sympathetic,  which  still  hekb  its  connexiMi  widi  the  cdledinff 
nervea^  this  tendsto  conoborate  my  cmtuon  as*  to  the  origin  and 
tAoe  of  the  sympathetic,  as  well  as  of  the  ftinetioabf  the  collecting 
nenrea 
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Dr.  Pb3q>  goes  on  to  ohBerve,  as  legitimate  deducticms  finxD  kiv 
numerous  experiments,  that  the  ganglions  (meaning  thoBe  of  the 
gjncnpathetic)  are  a  secondary  centre  of  nertous  inflo^oice,  whose 
nerves  are  aj9  extensively  distributed  as  those  which  proceed  finomdie 
brain  and  spinal  marrow ;  that  the  ganglions  are  the  means  by 
which  the  influence  of  these  organs  is  be^wed  on  the  parts  wfaacb 
we  have  found  influenced  by  every  part  of  these  organs,  viz.,  the  or* 
^ins  independent  of  volition ;  in  all  which  I  fully  agree  with  Dr. 
Philip,  excepting  the  ganglions^  generaticm  (rf  this  principle,  which 
I  believe  he  nieans  to  imply. 

Dr.  Philip  further  observes,  that  "  the  excitement  of  the  organs  of 
involuntary  moti(Hi  in  all  their  usual  functions,  appears  to  be  render- 
ed independent  of  the  nervous  influence''  (of  course  he  here  means 
that  imparted  by  the  brain  and  spinal  marrow,)  *^  because  their  func- 
tions require  a  more  uniform  excitement  than  could  have  be^i  deriv- 
ed from  this  source."  Let  me  remark,  how  well  does  my  explanar 
tion  provide  these  organs  with  an  equal  and  constant  supjply,  rai-» 
dering  these,  too,  the  &rst  to  receive  electrical  excitement,  ana  Ae  last 
to  lose  it,  as  long  as  it  is  generated  in  all  and  every  part  of  the  capilr 
lary  system. 

Dr.  Philip  adds,  "  We  have  reason  to  believe  the  nervous  influ- 
^ice  is  the  galvanic  fluid,  cdlected  by  the  brain  and  spinal  marrow, 
and  sent  along  the  nerves ;  it  being  not  only  of  all  artificial  means 
of  exciting  the  muscles  that  which  seems  best  adapted  to  the  pur- 
pose, but  capable  both  of  forming  the  seCTeted  fluids,  and  causing  an 
evolution  of  caloric  from  the  blood,  after  the  nervous  influenee  is 
withdia^. 

'^  The  nervous  power  is  not  more  distinct  from  the  muscular  than 
it  is  fiom  the  sensorial  power,  as  we  find  the  first  capable  of  aU  its 
functions  after  the  last  is  withdrawn. 

<'  The  only  functions  essential  to  animal  life,  in  which  the  s^dso- 
rial  power  is  concerned,  is  respiration ;  and  consequ^itly  it  is  by  the 
interruption  of  this  function  (that  is,  the  excitement  impeuted  through 
the  medium  of  the  respimtory  nerves  and  eighth  pair,)  that  the  re- 
moval of  the  sensorial  power  proves  fittal,  except  where  the  sensorium 
is  so  impressed  as  immediately  to  destroy  all  the  functions,"  xdbfch 
was  the  case,  when  Dr.  Philip  suddenly  smashed  the  whde  of  the 
brain  of  a  rabbit,  and  which,  probably,  by  withdrawing  or  annihila- 
ting the  fund  which  is  immediatdy  essential  to  the  continuance  of 
the  respiratory  and  vital  frmctions,  is  anak^ous  in  eflfect  to  a  stidce 
of  lightning ;  the  latter  operating,  I  presume,  in  the  following  way: — 
this  larger  charge  (rf  c^ectrioiiy  bmg  positive  to  the  body's  smafl 
quantity,  and  relative  negative  state,  com{detely  annihilates  it,  to  the 
extinction  of  all  the  functions;  hence  it  is,  that  bom  the  cesBation 
of  the  capillary  circidation,  the  musdes  in  sueh  cases  are  found  to 
have  inmiediately  lost  their  irritability,  and  that  Uood  is  discovered  in 
the  arterial,  as  well  as  in  the  venous  system.    <^  The  sensorial  power 
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appeuB  10  be  the  last  vfaich  is  produced,  and  the  first  witoae  opoar 
tioD  ceaaes."  Tfaie  beoomee  a  necessary  dadnctks  from  mj  ttrgi^ 
ment,  of  itfl  sotaxe  being  iathe  oi|;aiuc  c^illary sysUm. 

I  sbaBcofMhtdetbembjectbyt^eriiigafew  reonarica  oa  the  fooo- 
tiotu  of  the  bram.  As  a  whole,  I  am  of  ofkaoa  it  mayihe  con^ 
dared  aa  the  nceptacalma  C4»iunune  of  the  electrie  or  nervous  fluid, 
vhifA  it  receives  diroagfa  th^  mediam,  principally,  at  the  ifoutl  mae- 
row,  from  the  numerous  collecting  nerrea  of  the  body.  An  cdjjec^ 
tioB  may  be  urged  against  the  Inain's  having  the  power  to  retain  so 
unconfinable  an  agent  as  electricity ;  this  objection,  however,  cannot 
imply  ferther  than  in  relation  to  other  parts  of  the  system.  Now 
the  conducting  and  comparatively  retaining  power  of  eubetances  out 
of  the  body  are  manifold  ;  and  as  the  nerves,  I  bdieve,  have  been 
found  to  be  the  best  conductors  amongst  the  tenures  constituting  the 
Ctnimal  febric ;  and  aa  the  medullary  fibre  of  the  brain  is  of  the  same 
nervous  character,  there  can  be  no  difiiculty  in  conceiving  the  thing. 
Consider,  also,  the  membranes  in  which  it  is  enveloped,  and  that 
the  dura-mater  forma  a  sheath  to  the  spinal  canal,  and  to  every  nerve 
proceeding  there&om ;  may  it  not  insulate  these  fibres  from  adjacent 
connexions ;  and  does  not  this  opinicm  receive  supprnt  from  the  fact, 
that  no  nerves  have  yet  been  traced  to  enter  into  Uie  compoeititHi  of 
its  texture,  so  different  in  this  respect  from  all  othere  ?  No  doubt  the 
air  and  sturounding  media  gradually  abstract  it  from  us,  and  that  it 
escapes  from  the  system  in  conjunction  with  the  perspirable  and  othA 
secretions ;  hence  when  any  of  the  more  importairt  secretiMiB  are 
suppressed,  there  is  so  much  irritation  and  restleeness  experienced. 
Let  it  be  also  observed,  that  it  is  only  for  a  temporary  purpose  I  sup- 
pose it  poesesses  this  power  of  retention,  not  supposing  there  is  M 
anytime  a  large  accumulation,  for  the  demands  on  the  fund  are  ao 
manifold,  partfcularly  in  the  excitement  of  the  respiratory  muscles, 
and  tJie  secretive  aiui  digestive  processes,*  which  are  constantly  in 

*  I  would  slmott  Tentoretha  opinioD  tiiU  tbere  u  «  rqpilu  olrcalation  oftlu 
■ledric  Said  in  tba  uilm>l  ijiitMn,  tn&logoiu  ta  the  eireul&lioD  of  th«  blood. 
Eledrioitj  bfling  aTolTa4  in  the  cKpillur  ijiMm  during  tfac  conrenion  of  Brt»- 
fiftl  into  TcoMu  blood,  utd  procMdhig  Bloof  tfaa  oallwttTe  fibra  a(  (be  aerr**, 
it  coBinianictlBa^iU  p«n*«e  to  (h«  ■pinal  marrow  «ul  bnin,  whatiarequirad 
to  tlio  twig!  giTon  off  and  lormmg  tha  rooti  of  the  lympattaBtic,  for  the  eicits- 
ment  of  the  vMeela  of  circulalioo  and  '       ' 
■nrpliu  pToceedlne  along  tbe  «pinal  mi 
bt'mg  awake,  BicUemeDl  through  tho 
brani  and  cprebirihim,  or  ■eoeonimi,  im 
mod  t&enco  pTOoeefing  ia  trannnHti 
miTM  fertho  exeHsment  oflho  refpii 
Iittei  inManca,  re-mlering  into  conibii 
t«-eTolTed  in  the  natritlve  and  formal 

dion,  I  preaODie,  thersfore,  to  be  off 
g  tranimftted  to  the  rtornach  bj  tl 
belieTa  eaten  Into  combination  wiui  t 
C«Mon  and  anitnatlialion  eSboiid.  1 
•bhixplBnaticm  eflbe  procMa  tir  dj 
Uisad  of  ita  bnny  aimplf  the  effect  iri 
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action,  thatt  the  expeo^bure,  I  conceive,  at  rao0t  times  ecpiab  the  tap^ 
^7.  Its  being  otherwise  probably  may  be  the  cause  in  some  cases 
of  madness,  the  mental  organ  bong  in  consequeooe  over-exdled ; 
heoce  it  is  that  ezaminadcm  of  the  brain  in  such  cases  after  death 
so  frequently  presents  no  lesion  of  stmoOire.  Or  vrhere  the  fltnmach 
fikept  in  astateof  constant  excitement  by  fid!  diet  and  tit-bits,  that 
the  mental  organ  is  not  duly  excited,  making  good  the  passage  ia 
Shakspeare,  that, 

*^  Fat  paanchen  have  lean  pates ; 
While  dainty  bita  make  rich  the  ribf , 
They  banter  out  the  witi." 

m 

And  that  idiotism  may  be  dependent  on  some  defect  in  the  commu- 
nication of  excitement,  to  the  intellectual  portion  of  this  organ  *,  and 
cretinism  to  the  same,  though  secondarily  induced,  as  a  consequence 
of  defective  supply,  resulting  from  the  respiration  of  malaria,  or  a 
very  mre  and  attenuated  atmosphere. 

The  brain  also^  in  a  restricted  sense  of  the  word,  I  concur  in  oask- 
sidering  with  Gall  and  Spurzheim,  as  the  organ  of  the  mind  *,  but  I 
am  not  prepared  to  say  any  thing  of  their  division  of  it  into  parts 
as  numerous  as  there  are  fecukies.  But  speaking  of  the  brain  in  the 
aggragate,  that  is  of  the  whole  substance  within  the  cranium,  I  would 
assign  to  difierent  portions  different  purposes.  The  cerebum  sur- 
mounting the  medulla  oblongata  consistB  of  numerous  convolutions 
umted  to  the  centcal  fiturous  medullary  structure,  in  a  manner  analo- 
gous to  the  intestines  on  the  periphery  of  the  mesentery,  and  is  the 
organ  (speaking  of  it  as  a  whole)  the  functions  of  which  are  intel- 
lectual. The  medulla  oblongata,  meaning  thereby  all  the  inferior 
part  of  the  cerebrum,  and  from  which  the  nerves  of  sense  arise,  is 
the  organ  appropriated  to  receive  the  impressions  of  the  senses,  and 
which  it  communicates  te  the  mind  by  the  blending  of  its  nervous 
fibres  with  those  of  the  cerebral  organ,  in  the  medullary  portion  of 
the  latter.  It  is  very  clear  that  the  senses  are  united  in  frinction,  as 
they  are  only  thus  conjointly  under  the  power  of  volition.  As  a 
proof,  I  cannot  will  to  see,  without  both  hearing  and  smelling ;  nor 
nave  I  the  power  to  arrest  the  function  of  either  singly,  but  the  whole 

the  gastric  Mcretion ;  which  I  believe  to  hare  been  ibiind  to  haye  but  little  effect 
ia  acoomplifhinff  such  active  solvent  purposes  out  of  the  system.  Whereas*  the 
experiments  of  Dr.  FhiUp  unequivocally  prove  that  galvanism,  however  it  may 
operate,  is  capable  of  efiecting  digestion,  or  that  something  of  the  kind  is  indis- 
pensable to  the  process*  The  opinion  generally  entertsined  on  this  head  is,  that 
It  accomplishes  digestion  by  the  secretion  it  gives  rise  to;  whereas  I  am  of  opi- 
nion this  is  but  a  concomitant  circumstance,  possibly,  however,  aiding  the  pro- 
oess  by  permeating  and  soileningthe  textures  of  some  substances,  and  dissolviof 
others;  the  essential  ageot  being  the  electricity  itself.  From  the  mucutet  and 
apparently  inert  character  of  the  gastric  secretion,  it  mav  be  inferrod,  if  my  ex- 
^anation  be  admitted,  that  it  serves  little  other  purpose  than  protectingthe  CQ»ta 
of  the  stomach  from  ii\jary  in  the  processi  or  none  beyond  what  has  beea  in<o« 
lioaad. 


Bhamngsfrom  Fortign  Jmrmaii.  383 

I  can,  mmtiltaiieoaBly,  by  gmng  to  sleep ;  and  thus  it  is  that  the  mus- 
cular nenree  of  the  organs  of  sense  anse  also  from  the  medulla,  a^ 
they  are  united  in  effect;  and  hence  also  it  is  that  tjie  meduUa  oblon* 
gata-  is  filmed  by  the  crura  cerebri  et  cerebeUi,  or  at  least  that  they 
enter  very  lai^ely  into  its  composition,  thus  blending  the  animal 
functions,  or  v^untary,  with  the  mental  in  thi^  org^ah,  as  it  is  condu- 
cive to  the  functions  of  both,  and  they  are  conjoinUy  in  operation. 

The  state  of  being  awake,  or  alive  to  all  the  impressions  of  sense, 
I  am  of  opmion,  is  that  in  which  the  current  of  electricity  passes 
through,  or  is  extended  to  the  medulla  oblongata,  and  thus  are  the 
senses  and  all  the  functions  in  a  state  of  excitement;  whereas  in 
sleep,  the  stream  of  electricity  takes  a  different  course,  or  perhaps 
wholly  passes  off  by  the  pneumo-gastric  and  respiratory  nerves, 
which,  it  will  be  remembered,  arise  from  the  inferior  part  of  the  me- 
dulla ;  or  perhaps  I  might  more  properly  say,  the  summit  of  the  spy- 
nal  marrow ;  hence  it  is,  that  ^estion  and  the  secretive  processes 
are  much  more  active  during  the  state  of  sleep;  and  that  dreams,  we 
may  infer,  are  occasioned  by  the  excitement  of  the  imeUectual  organ, 
the  befinre-mentioned  nerves  not  withdrawing  a  quantity  of  dectd* 
cky  eqaal  to  thesapply ;  and  thus  is  it  aho  difficult  to  sleep  with  an 
empty  stomach,  and  the  reverse  of  this,  how  great  the  propensity  to 
deep  after  a  fiill  meal.  Finally,  the  spinal  marrow,  appended  ta 
and  surmounted  by  the  cerebellum,  are  organs  appropriated  to  voli- 
tion, and  the  numerous  functions  more  particulady  characterising 
animal  existence ;  to  the  excitement  of  which,  accompanied  with 
that  of  the  cerebral  organ,  during  sleep,  or  unaccompanied  with  tha 
excitenient  of  the  medulla  obbngata,  may  scmmambaLism  be  attii* 
bated. 

In  conclusion,  it  may  be  observed,  that  the  scale  of  animal  lifecom- 
pri^  three  oonditicms  of  existence.  Fiist,  the  organic,  or  that  going 
on  in  the  capillary  system,  (^  structure  analogous ;  thisbcH'd«:iio^oa 
vegetaUe  life ;  and  the  latter  on  chemical  affinity,  rendering  the  last 
the  bond  of  union  betweai  organic  and  inanimate  nature.  Secondly, 
the  nervous  and  seosient,  dependent  on  the  first,  or  the  more  parti- 
cularly animsl;  connected  with  organs  of  sense  and  volition. — 
The  third  and  last,  surmounting  the  whole^ — iJie  inAellectual ;  on 
the  summit  of  which  man  stands  prou^  pre-eminent,  vrith  a  brain 
or  cerebral  oi^n  developed  in  a  ratio  with  his  vast  comprehension 
and  superiority  of  mind  above  the  rest  of  the  creation ;  and  holding 
oonnnunion  with  an  immortal  spirit,  in  a  way  inconceivable  to  the 
Imited  number  of  fisunilties  with  which  it  has  been  the  pleasure  of 
the  Alm^hty  to  endow  hiuL — {Lmtden  Lancet*) 
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ObsertcUums  on  the  motions  and  sounds  of  the  heart-  'By  DAtrrix 
C.  NXGLfi,  itf.J9.,  ^c,  TrinUif  VoUegey  DiMifu 

^Engaged  as  (he  medical  profession  has  latCedy  beeti  in  the  con- 
sideration and  discussion  of  the  physiology  of  the  heart's  actions,  and 
the  pathology  of  its  diseases,  any  circnmstances  relating  to  that  im- 
portant class  of  iudf^ons  and  lesions,  will  scarcely  be  uninteresting 
to  some  members  of  that  profession.  It  will,  therefore,  perhaps^  be 
pardonable  in  me  to  lay  before  them  such  particulars  of  the  fdlowing 
case  as  bear  directly  on  cardiac  disease,  accompanied  hv  some  obser- 
vations on  the  new  theory  of  the  motions  and  sounds  of  the  heart 

Case. 

Oatharine  Langan,  aged  32,  sAd  married  for  14  yeai^,  was  affected 
with  cough,  dyspncea,  and  palpitations  of  the  heart,  and,  oocasioiiaUy 
wkh  cq)ioU8  hieiDoptysis.  These  symptoms  commenced  before  htt* 
rikarrii^  and  recurred  frequently,  with  moie  or  less  severity  until 
the  penod  of  her  ccHning  under  my  observation.  At  that  time,  thiee 
months  prevfeue  to  her  death,  the  pun  in  the  region  of  the  heart  was 
extremely  acqte,  the  palpitations  very  violent,  and  the  other  symp- 
toms mudi aggravated.  Percussion  elicited  a  dullsound  over  alaige 
extent  in  the  regicm  ofthe  heart,  the  actions  of  which  could  be  h^tfd 
all  me^  the  anterior  part  of  the  chest  from  the  clavidea  to  the  maigin 
ofthe  felse  ribs,  especially  on  the  left  side.  These  were  so  rapid, 
tumultuous,  and  dnorderiy,  as  to  preckide  the  posnbilky  of  any  ana- 
lysis until  the  remedies,  usual  for  the  alleviation^  of  sudii  symptbrna, 
wisre  employed.  The  heart's  impulse  wieis  remarkaUystrtuigcmlfae 
eight  and  left  of  the  sternum.  The  pulse,  however,  in  tl^  radial 
and  other  arteries  was  scarcelv  perceptible !  No  regular  rfa}rthm  was, 
«U  any  time,  disooverabk  in  the  heart's  movements.  A  number,  mx 
Qt  eight  perhaps,  of  eomparativdiy  weak  and  confiised  impulses  folr 
bwed  eadi  other  in  rapid  sucoesskm,  after  which  usually  came  about 
three^ — stronff,  rather  regular,  and  admitting  of  an  appreciable  inlei?- 
val  between  menu  Tli^ear  felt  not  then  an  ahernatjon  of  soft  and 
rigid  impulses,  as  it  dM  immediately  befcnre !  The  arterial  pulao  be- 
eame,  evidently,  more  regular  and  a  little  increased  in  stret]^^  dur- 
ing:  these  few  beats,  but  was  l^  no  means  in  moportion  to  the  in- 
tensity ofthe  impulse  against  the  chest,  with  wnicn  it  waa^  unqoes- 
tfoiMtbly,  synchronous,  md  invariaUy  exhibited  the  regularities  and 
irregularities  of  the  latter  phenoonnon.  It  was  hard,  wiry,  and  n^ttii 
When  the  heart  relieved  itself,  as  it  were,  by  these  two  or  three  ccnn- 
Daratively  slow  and  tranquil  motions,  then,  and  only  then,  a  loud  bel- 
tows-soimd  was  audible  between  the  ensiform  cartilago  and  the  mar- 
gms  of  the  eighth  and  ninth  false  ribs  ofthe  left  side.  This  soufflet 
did  not  extend  to  the  right  side,  but  was  traceaUe  on  the  left  to  the 
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txtenl  of  a  few  inches  laterally  from  the  sternum,  and  up  to  about 
the  third  rib,  approaching  which,  it  exhibited  an  increased  intensity. 
Repeated  ol»ervati(His  left  no  doubt  of  its  being  perfectly  synchronous 
with  the  impulse  against  the  chest  and  the  pulsations  in  the  different 
arteries  examined ;  and,  what  is  important  to  observe,  that  it  was 
substituted  for  the  first  of  the  two  cardiac  sounds.  The  contraction 
of  the  ventricles  Was  attended  with  a  Ibud  dull  sound  on  the  right, 
with  the  bellows  sound  on  the  left  of  the  sterimm. 

Dioffnosis. 

From  these  and  other  particulars,  less  important  and  omitted  for 
the  sake  of  brevity,  the  fdlowing  diagnosis  was  formed  respecting  the 
heq^ : — ^^  Hypertrophy  with  dilatation  of  both  ventricles,  extending, 
in  aH  probabiiky,  io  the  auricles.  Certainly,  an  obstruction  at  the 
€U>rtic  orifice  occacioBed  either  by  disease  of  the  valves  or  contraction 
of  the  aperture."  Having  been  asked  by  Dr.  Clinton,  who  freouently 
visited  with  me  this  patient,  and  to  whom  I  mentioned  my  diagno- 
sis, if  I  considered  the  auriculo-ventricnlar  orifices  obstructed,  I  re- 
plied that  ^'  there  was  no  phenomenon  to  warrant  even  the  suspicion 
of  their  being  so ;  and  that  the  result  of  a  postrmortem  examination 
would  strongly  confirm  the  reasonaUeness  of  my  objections  to  the 
iMw  doctrine  respecting  the  heart's  impulse  against  ^e  chest ;" — ob- 
jections which  he  knew  me  to  have  repeatedly  urged  previous  to  the 
puUicatioB  of  Dc  Hope's  papers.  The  patient,  affected  with  general 
anasarca,  dropsy,  hydrothomx,  &c.,  was  admitted  on  the  4th  of  Feb- 
oiary  last  into  Sir  P.  Dunn's  Hospital,  where  she  died  in  a  day  or 
two  after.  For  thefdlowing  description  of  the  post-mortem  appear- 
ances ci  the  heart  I  am  indebted  to  two  very  intelligent  gentlemen, 
Df«  Naky  and  Mr.  Sharkey. 

AtUapsyL 

Between  the  pericar£um  and  heart  there  were  no  adhesions,  nor 
any  lymph  effused ;  <he  pericardium  contdned  about  six  ounces  of 
fluid.     The  heart  was  enormously  enlarged,  the  auricles  and  ventri- 
cles being  exceedingly  dilated  and  hypertoplued,  but  the  hypertrophy 
in  any  did  noti4ppear  proportioned  to  the  dilatation.     The  hypertro* 
phy  and  dilatation  of  both  auricles  were  in  proportion  to  those  of  the 
ventricles.    The  increased  thickness  seemed  to  extend  to  all  the 
valves,  which  closed,  perfectly,  their  respective  apertures.    All  the 
orifices,  except  the  aortic  one,  'were  not  only  qi^ite  free,  but  appeared 
to  participate  in  the  dilatation  of  the  cavities.    The  aortic  aperture 
was  very  much  contracted,  and  its  valves  considerably  more  thicken- 
ed  than  any  of  the  others,  which  indeed  were  thought  by  some  to  be 
in  a  natural  state,  but  adapted  to  their  respective  openings. 

28 
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lUmarks. 

If  in  this  case  I  had  formed  my  diagnosis  in  accordance  with  the 
principles  on  which  the  new  theory  is  sought  to  be  established,  it  is 
evident  that  I  mttst  decidedly  have  fallen  into  error.  For,  to  a  sup- 
posed obstruction  at  the  auriculo-ventricular  aperture  I  should  th^ 
have  attributed  the  bellows-soiflid,  occurring  as  it  did,  'synchronously 
with  the  impulse  against  the  chest.  But  I  think  there  will  be  foimd 
only  few  to  deny  that  here,  where  all  the  other  orifices  were  perfect- 
ly free,  it  was  owing  to  the  contraction  at  the  mouth  of  the  aorta  im- 
peding the  free  egress  of  the  blood,  and  thus  not  only  producing  the 
marked  feebleness  of  the  pulse,  but^  by  the  redaction  it  generated, 
stimulating  the  ventricle  into  energetic  and  repeated  ef&rts  for  the 
more  ready  expulsion  of  its  increasing  and  embamissing  contents. 
I  confix  I  caanot  possibly  luring  mysdf  to  subscribe  to  the  doctrine  of 
those  who  would  persuade  themselves  and  others,  that  bruit  de  eouffleC 
is  owing  to  the  passage  of  the  blood  <^  through  a  narrow  q)emng  in- 
to, a  ivider  cavity."  The  present  case  is  directly  opposed  to  su^  a 
supposition — the  writings  of  the  very  best  aiitb<»rB  supply  us  with 
innumerable  instances  subversive  of  the  opinion;  and  thjough  the 
pages  of  this  valuable  Journal  will  be  iound  many  more  m  the  in- 
structive lectures  of  the  judicious  Dr.  Elliotson.  But  to  the  foUowing^ 
fact  I  am  inducod  to  attach  more  value  than  to  any  number  of  expe- 
riments made  with  tubes  out  of  the  Uving  body. 

A  friend  of  mine,  Mr.  J.  O.  C,  of  Ckwimel,  had,  wh^  a  boy,  a 
penknife  thrust  into  the  femcnral  artery  just  below  Ponpart's  ligament. 
After  an  excessive  loss  >  of  blood,  the  wound  closed  ^thout  any  sur- 
gical operation.  Having  gone  to  the  medical  professioH  before  I  com- 
menced its  study,  and  wishing  to  give  me  an  idea  of  the  velocity  of 
the  blood's  motion  through  the  arteries,  he  had  me  to  iay  my  £nger 
on  the  wounded  spot,  which  felt  iildurated  and  tbieloened.  There 
was  not  the  slightest  appearance  of  aneurism ;  but  above  the  wound- 
^  part  a  loud  bruit  de  soufflet  was  distinctly  perceptible  by  the  naked 
ear,  even  at  some  distance.  On  the  application  of  the  finger  to  the 
pert,  the  sound  was  mach  increased,  and  at  the  same  time  was  feh  a 
peciiliar  rustling,  the  fremissement  cataire  of  authors.  Not  the  slight- 
est vestige  of  either  phenomenon  could  be  detected  any-where  beloy; 
the  thickened  spot.     There,  all  was  tranquil  and  noiseless.     Inde- 

mdent  of  this  feet,  we  know  that,  by  pressing  on  an  artery,  a  bruit 
le  soufl^et  can  be  produced,  and  may  be  distinctly  heard  at  or  ahooe 
the  point  of  obstruction,  but  not  bel(njo  it  Besides,  their  principle  will 
not  account  for  the  soufllet  heard  during  pregnancy.  From'  these 
facts  I  feel  warranted  in  more  than  doulSing,  that  bruit  de  soufflet^ 
even  when  it  occurs  in  the  heart,  is  owing  to  the  "  rush  cf  blood 
through  a  narrow  opening^  into  a  wider  cavity,"  and  detected  only 
in  the  latter. 
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Had  we  nol,  Id  Ifupport  of  the  old  theory  reepecting  the  impulse 
against  the  chest,  the  authority  of  men  so  accurate  in  their  diagnos- 
tke  as  were  Bertin,  Laeonec,  Andral,  and  others,  the  correctness  of 
Che  conchttion  deduced  in  the  above  case  would  strongly  sanction  the 
validity  of  the  data  on  which  the  diagnosis  was  founded,  in  opposi- 
tion to  the  new  and  certainly  ingeniously  siq)pocted  doctrine.  But  to 
that  doctrine,  from  the  period  of  its^ist  promulgation,  I  have  been 
opposed  on  what  I  conceive  very  strong  and  tenable  grounds. 

The  most  important  point  to  be  amsidered  is, — to  which  is  the 
impulse  against  the  chest  owing — ^the  contraction  of  the  ventricle  or 
auricle?  For  my  own  part,  I  am  strongly  impressed  with  the  be- 
lief, that  it  is  solely  attributable  to  the  contraction  of  the  ventricle. 
The  advocates  of  the  new  theory  say,  "  We  consider  the  examina- 
tion of  the  heart  of  the  frog  as  quite  conclusive."  I  shall  shortly 
ccme  to  the  consideration  of  the  motions  observable  in  the  heart  of 
that  reptile ;  and  expect  to  show  from  what  is  there  presented  to  the 
eye,  that  they  should  have  come  to  a  ccoicludion  directly  the  reverse 
of  what  they  deduced,  and  attribute  the  impulse  against  the  side,  to 
the  incipient  action  of  the  ventricle  in  its  s3rstole.  Let  us  previously 
examhte  the  question  by  the  aid  of  one  sense  only : — When  the  in- 
dex finger  of  the  left  hand  is  applied  to  the  temporal  or  subclavian 
artery,  and  that  of  the  right  to  the  part  of  the  chest  against  which  the 
heart  is  felt  to  beat,  few  will  be  those  who  may  deny  the  perfect  syn- 
chronism of  the  two  impubes.  In  my  own  person  and  those  of 
others,  though  I  have  been  examining  the  circumstance  with  con- 
siderable minuteness  for  the  last  three  years,  I  never  det^ted  the 
lightest  deviatbn  from  the  most  exact  s3mchronism,  except  when 
the  tibial  artery  wa^  the  one  examined.  Nay,  more,  I  have  fomid, 
that  if  in  an  instance  the  impulse  at  the  chest  happened  to  be  in- 
creased or  undei^o  any  other  variety^  there  invariably  occurred  a 
correspondii^  increase  of  energy,  or  variety,  in  the  arterial  pulse — a 
fact  I  should  like  to  see  legitimately  accounted  for  acceding  to  the 
prind{des  of  the  new  theory,  which  attributes  the  impulse  at  the 
tbesi  to  the  rush  of  blood  from  the  auricle  into  the  ventricle. 

To  investigate  the  question  more  fully  and  securely,  let  us  now 
caU  in  the  asdstance  of  more  than  one  sense;  and  we  know  from 
experience  and  the  authc^ity  of  Locke,  that  we  may  mo^re-safely  rely 
on  the  correctness  of  the  conclusions  we  deduce,  when  "  our  senses 
bear  witness  to  the  truth  of  each  other's  report  concerning  the  exist- 
ence of  sensiUe  tlungs  without  us."  If,  then,  in  the  silence  of  night, 
the  ear  be  soxovered  or  pressed,  that  the  pulsations  in  the  arteries 
about  it  may  be  rendered  evident  to  our  sense  of  hearing,  and  the 
finger  be  laid  on  the  part  where  the  heart's  pulsations  are  most  clear- 
ly ffAij  I  venture  toafiSrm,  that  the  commencement  of  the  pulsation 
in  the  arteries,  as  heard  hy  the  ear,  will  be  found  perfectly  synchro- 
nous with  lhepidanli0naa/ri/by  the  finger.  So  critioaHy  do  di^ 
ilgmy  toKMi^  ihsA  the  ikti^  todetaimne 
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which  is  first  To  carry  a  little  f urtber  this  method  of  i&V68tigaCiai^ 
let  us  inquire  what  aid  may  be  derived  from  obstetric  auscultatioflil 
It  will  iu)t  be  denied,  that  the  commencement  of  the  soufflet  heard 
during  pr^nancy,  is  invaria\)ly  synchronous  with  the  pulse  in  the 
radial  artery.  Is  it  synchronous  with  the  impulse  at  the  ehest  1  The 
candor  and  judgment  of  the  advocates  of  the  new  theory,  after  they 
shall  have  made  an  accurate  ^d  dispassionate  examination  of  the 
fact,  will  induce  them  to  concede  that  I  am  justified  by  the  phenome^ 
na  observable  in  every  case,  when  I  assert,  that  it  is  invariatdy  syn- 
chronous with  the  heart's  impulse ;  consequently  the  latter  must  be 
occasioned  by  the  ccmtraction  of,  not  the  auricle,  but  the  ventricle. 

The  individual  being  in  the  recumbent  postiu-e,  inclining  a  little 
to  the  lefty  or,  in  the  sitting  position,  forward  cuad  to  the  left,  let  a  ste- 
thoscrope  be  applied  on  the  right  iliac  fossa,  and  the  fingers  of  the  left 
hand  over  the  cardiac  region,  so  as  to  feel  distinctly  the  impulse 
against  the  chest ;  it  will  then  be  observed,  that  the  very  moment  the 
impulse  is  felt  by  the  finger,  the  conmiencement  of  each  uterine 
soufflet  bursts  distinctly  and  iforcibly  on  the  ear.  In  this  niode  of  in- 
vestigation, the  two  phenomena  will  be  found  so  palpable,  and  ime*- 
quivocally  s)mchronous,  that  the  most  sceptical  k  left  no  opportunity 
for  cavilling,  particularly  when  the  uterine  murmurs  are  not  continu- 
ous; for  then  the  incipient  state  of  each  is  easily  ascertained  by  even 
an  ear  unaccustomed  to  minute  auscultatory  observation.  In  corro- 
boration of  the  result  airived  at  by  this  niode  of  procedure,  let  the 
cylinder  be  applied  to  the  region  of  tlie  heart,  and  another  be  procured 
of  ^uch  construction,  that  tlie  cardiac  extremity  resting  on  the  left 
iliac  fossa^  the  auricular  portion  may  reach  the  disengaged  ear  of  the 
observer;  then  will  the  beginning  of  each  uterine  soi^et  be  found 
to  coincide,  not  only  with  the  impulse  against  the  chest,  but  with  the 
commencement  of  the  Jirst  of  the  two  cardiac  sounds !  To  this  in>- 
portant  fact,  I  would  b%  leave  to  solicit  the  particular  attention  of  the 
experimenter.  In  The  Lancet,  No.  384,  p.  601, 1  bad,  for  a  dif- 
ferent purpose,  to  show  thak  the  action  of  the  mother's  heart  is  some- 
times heard  at  the  hypogastric  region.  In  the  case  aUuded  to,  the 
pulsation,  or  rather  resonance,  which  coincided  with  the  impulse  at 
the  chest,  occurred  simultaneously  with  the  conunencement  of  each 
uterine  soufflet.  Cases  of  this  kind  are  of  frequent  occurrence,  and 
afibrd  peculiar  facilities  for  the  settlement  of  the  question  imder  con- 
sideration. 

These  facts  it  will  not  be  easy  for  those  to  controvert  who  would 
still  advocate  the  validity  of  the  new  doctrine ;  but  to  the  following 
one  I  would,  in  my  anxiety  that  we  should,  in  thi^  important  ques^ 
tion,  arrive  at  some  legitimate  and  satis&ctory  conclusion,  solicit  the 
earnest  attention  of  such  as  take  an  interest  in  the  physic^ogy  cl  the 
heart's  actions.  Fiequently  have  I  observed,  that  in  Btates  of  ner-* 
vousness  or  restlessness,  apeculiar  and  lengthened  intermission  woaUi» 
at  times,  oocur  in  my  own  pulse.    The  pthn  of  the  hMid  being  op* 
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|tfed  0B  mcb  oooaskmB  to  the  regioii  of  ^ 

liaody  fek  to  «weU  with  •  gradual^  equable^  a^ad  unimpidsive  motioa 
loike  vvryparietesof  the  chest  Then^after  an  appreciable  pause  in 
Ihii  dilated  or  swollen  stale,  would  an  unusually  strong  impulse  be 
fapidly  commuiiicated  to  the  sideof  the  chest  At  the  same  instant 
the  suspended  beat  in  the  radial  artery  would  take  place  with  in- 
cieaaed  energy ;  and,  indeed,  in  the  arteries  about  the  neck  and  head, 
a  distressing  shock  would  be  felt  at  the  very  moment  of  the  heart's 
impuk^!  Was  the  pause  merely  an  exaggeration  of  what,  according 
to  Laennec,  naturally  occurs  afier  each  contraction  of  the  auricle? 
Or  was  it  occasioned  by  the  resistance  which  the  parietes  of  the  chest 
gave  to  any  further  perceptible  dilatation  in  the  ventricle  7  This  in- 
teresting fBLCi  was  well  calculated  to  confirm  me  in  the  belief,  that  the 
impulse  at  the  chest  is  owing  to  the  systole  of  the  ventricle.  Many, 
I  dare  say,  can  verify  in  their  own  persons  what  I  am  now  stating ; 
at  least  I  have  sometimes,  for  the  sake  of  experiment,  succeeded,  by  a 
forced  inspiration,  in  bringing  on  such  sort  of  action  in  the  heart 
The  diastolic  motion  takes  place  so  gradually,  and  the  pause  of  what 
I  conceive  the  maximum  o(  dilatation  is  90  well  marked,  that,  in 
general,  I  have  time,  before  the  systole  commences,  to  apply  the  fin- 
ger to  the  radial  artery  to  ascertain  the  synchronism  of  the  arterial 
beat  and  the  impulse  at  the  chest 

Before  I  proceed  to  the  consideration  of  the  frog's  heart,  the  reader 
will,  perhaps,  permit  me  to  trouble  him  with  some  observations  on 
that  of  the  horse.  In  the  latter  animals,  when  healthy  and  unheal- 
ed by  exercise,  the  heart's  beats  vary  from  about  28  to  35  in  a  minute, 
affording,  by  this  slownes^i*,  an  adiiiirable  opportunity  for  correct 
fliethoscopic  observation.  When  the  cylinder  is  being  applied  to  the 
sternum  behind  the  leg,  a  very  considerable  interval  is  found  to  elapse 
betweoi  each  two  consecutive  impulses,  which  are  exceedingly  well 
marked  in  some  horses.  If  the  finger  be  then  applied  to  the  artery 
just  above  the  knee,  the  observer,  unless  his  sense  of  touch  and  ex- 
perience in  auscultation  are  very  defective  indeed,  will  not  for  a  mo- 
inent  question  the  synchronism  of  the  arterial  beat  and  the  impulse 
against  the  chest  Moreover  he  will  find,  that  the  two  sounds  of  the 
heart,  as  also  the  rhythm,  are  most  satisfactorily  clear.  The  first 
sound  is  loud  and  distinct,  flatter  and  much  longer  than  the  second; 
the  second  is  dear,  more  feeble,  and,  as  it  would  seem,  more  distant 
from  the  ear.  .  The  first  occurs  simultaneously  with  the  heart's  im- 
pulse. I  hope  to  show  that  it  coincides  with  Uie  arterial  pulse  also^ 
and  is,  therefore,  occasioned  by  the  sy^de  of  the  ventricle ;  and,  by 
inference,  that  this  systole  is  the  cause  of  the  heart's  impiUse  at  tlie 
chest! 

The  mqipcHr^rs  of  the  opposite  sides  of  the  question  are  agreed  in 

Ibis,— that  the  impube  at  tne  chest  and  the  first  sound  are  8}mchro- 
.nous.    Let  ua,  for  argument's  sake,  suppose  the  first  sound  to  last  in 

ttehone  for  six  aec^Kk  aad  to  be  divided  into  three  equal  parts.  It 

28* 
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win  be  observed,  that  in  some  honee  the  riHng  cf  the  artaM  pdst 
is  coincident  witfi  Hie  first  port ;  in  others  with  the  c&mmencemeni 
of  the  second  ;  but  in  none,  though  I  have  examined  a  great  many, 
did  I  ever  find  it  occur  so  late  as  the  third.  Now  those  who  assert 
that  the  first  sound  is  occasioned  by  the  contraction  of  the  auride, 
must  admit,  that  in  either  of  the  two  first  cases,  the  facts  and  argu- 
ments are  against  them ;  for,  according  to  their  principle,  the  arterial 
pulse  should  not  commence  till  after  the  termination  of  the  third 

girt.  The  first  sound,  then,  and  the  arterial  pulse,  are  synchronous, 
ut  the  first  sound  and  impulse  at  the  chest  are  also  synchronous. 
Consequently  the  impulse  at  the  chest,  and  the  arterial  pulse,  occur 
at  the  same  time,  and,  therefore,  it  is  no  unfair  deduction  to  conclude, 
that  the  impulse  at  the  chest  is  occasioned  by  the  contraction  of  the 
ventricle. 

Let  us  now  proceed  to  the  consideration  of  the  heart  in  a  frog ; 
and  the  great  importance  Trhich  has  been  attached  to  the  appear- 
ances there  observed,  will  be  a  sufficient  justification  for  any  nrinutc- 
ness  of  detail  into  which  I  may  find  it  necessary  to  go.  When  the 
animal  is  properly  secured,  and  the  outer  integument  removed,  the 
obsCTver  will  obtain,  through  the  muscular  parietes,  a  view  of  the 
heart's  upward  and  downward  motions.  Let  the  finger  be  then  ap- 
plied over  the  heart,  so  as  to  get  a  clear  idea  of  the  rapid  and  rigid 
impulse  given  it  by  that  organ.  It  can  be  perceived  that  this  impose 
is  communicated  when  the  heart  has  attained  to  its  maximimijof  up- 
ward motion  towards  the  throat.  We  shall  afterwards  see  to  what 
contraction  this  impulse  is  to  be  attributed.  The  heart  being  now 
cautiously  exposed,  a  careful  and  minute  inspection  will  detect  the 
following  particulars,  to  which  I  would  request  the  attention  of  each 
unprejudiced  inquirer,  as  confirmatory  of  my  opinion,  that  the 
heart's  impulse  is  solely  attributable  to  the  contraction  of  the  ven- 
tricle. 

In  this  animal,  a  frog,  the  auricle,  during  its  systole,  descends, 
with  a  rapid  motion,  beneath  the  ventricle.  This,  dilating  with  con- 
siderable quickness,  ascends  at  the  same  time  forward  and  upward 
towards  the  throat,  exhibiting  a  deeply-purple  hue.  Its  anterior  sur^ 
face  is  rendered  slightly  convex  and  elevated  to  the  sternum,  and  its 
apex  is  increased  in  circumfeience  at  the  moment  of  dilatation,  and 
presses  downward  and  backward  t  When  the  ventricle,  in  its  dilatft- 
tion,  has  attained  its  maximum  of  upward  and  forward  motion,  then 
instantaneously  does  its  sjistole  commence  with  an  indescribable  ve- 
locity, and,  at  the  same  mAnent,  is  observed  its  incipient  exsan- 
guineous  appearance  ;  the  longitudinal  and  transverse  diameters  am 
shortened,  the  base  and  apex  approximating  to  each  other.  From* 
the  very  instant  of  the  commencing  contraction  to  its  termination, 
transverse  rugae  appear  on  the  anterior  sorfkce^  which  sinks  firom  the 
sternum  whiLst  the  ventricle  contracts ;  the  apex,  during-  the  con- 
traction, decreases  in  circumference,  and,  tfit  does  not  come  fcurwmi^ 


QMoes  at  teafll  to  pfe«^  ill  th^cmpentedir^^  Its  very  inmonant 
to  obseire)  that  it  takes  a  oonflidemble  time  loe(Muplet€^6]Hy  the  coo- 
tractioD,  though  its  oommencemeBt  is  so  rqnd.  The  auricle  co»> 
tracts,  whikt  the  ventricle  dilatet ;  the  ventride  contracts  while  the 
auricle  dilates ;  therefore  the  time  of  rest  enjo]^  by  auricle  and  v^»- 
tricle  seems  to  be  during  their  dSataticm  <xily«  Hare  we  must  i^ecol- 
lect  that  some  thinis:  (and  very  correctly,  perhaps,)  that  these  parts 
are  merely  passive  during  their  diastole.  The  termination  of  the 
ventricle^B  dilatation  is  clearly  iinlicated  by  the  commencing  purple 
hue,  and  the  total  and  instantaneous  evanescence  of  the  rugs  on  its 
surface.  This  is  a  point  deserving  particular  attention,  in  order  to  have 
a  clear  conception  of  the  very  moment  at  which  the  ventricle's  sfs- 
tole  and  diastde  commence,  as  manifestly  indicated  by  the  appear- 
ance and  disappearance  of  these  rugBs.  Such  are  the  phenomena 
that  would  present  themselves  to  a  superficial  observer,  and  would, 
in  part,  certainly  countencuice  the  new  theory.  But  let  us  examine 
the  facts  with  a  more  inquisitive  eye. 

By  a  superficial  glance  at  the  ventricle  during  lia  dilataticw,  I  %on- 
fess  the  in^ression  made  upon  my  mind  was  unfovor&ble  to  the  views 
I  had  Ibnned  respecting  the  impulse  at  the  chest ;  but  on  closer  in- 
spection I  saw  that  the  motion  evidently  was  equable,  and  perfectly 
unimpidsive  !  When  the  dilatation  had  attained  its  maximum,  and 
the  extreme  verge  of  the  ventricle's  base  had  arrived  at  the  h^hest 
point  of  its  upwai-d  motion,  then,  and  only  then,  a  rapid  ierk^  or  tilt- 
ing forward,  was  evidently  perceived,  particularly  in  the  Idt  angle 
of  the  base,  and  upper  part,  of  the  ventnde.     To  a  good  eye  this  in- 
teresting and  very  important  fact  is  quite  manifest,  and  is  clearly 
owing  to  the»  incipient  systde  of  the  ventricle,  as  indicated  by  tte 
commencing  exsanguineous  hue,  the  re-appearanee  of  the  rug8e,&c, 
but  more  espedally  by  the  simultaneous  pulsation,  and  also  by  the 
rush  of  blood  in  the  cardiac  extremity  of  the  aorta,  as  I  shall  take 
leave  to  call  it    To  render  this  impulse  still  more  unequivocal,  let  a 
fine  needle,  inserted  into  a  small  and  flat  bit  of  sealing-wax,  be  so 
placed  on  the  ventricle,  that  the  edge  of  the  wax  shall  not  pass  over 
the  upper  verge  of  the  base.    Then,  during  the  diastole  of  the  ven- 
tricle, the  needle  rises  with  the  unimpulsive  motion  already  alluded 
to  ;  but  at  the  mpment  the  systole  commences,  the  jerk,  or  tilting 
forward,  is  most  satirfactorily  and  unequivocally  indicated  by  the  pe- 
culiar movement,  and  increased  elevaticxi,  of  the  needle's  point 
Again,  let  the  eye  of  the  observer  be  so  ]^aced,  that  the  point  cf  the 
needle  and  the  cardiac  extremity  of  the  aorta  may  be  brought  into  a* 
Ime  ;  or,  whilst  the  eye  is  fixed  on  the  aorta,  let  th^  finger,  or  a  slk) 
of  paper,  be  held  closely  over  the  iwedle's  point ;  then  will  the  j^ 
given  ths  needle  be  found  to  occur  simultanaously  with  the  pulsation 
hi  the  9on&^  as  indieated  to  the  sense  of  sight,  touch,  and  Iwaring. 
*  Ifthe  needle  be  next  passed  through  the  anterior  weJl  of  the  auricle 
dosely  to  the  ventricle,  and  laid  acrots  the  sternum,  the  auricle  wilt 
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be  prevmted  from  de8oelldiI^:  bcttiealh  Uie  veattkle.  lu  ooalaictiaB 
impidly  takes  phtce  above  the  needle,  and  then,  after  an  apfireckfafe 
mterval,  occur,  simultaneously,  the  systole  and  tilting  forward  ot  the 
▼entricle.  The  pause,  which  in  dus  experiment  I  ibund  to  occur 
after  the  extraction  of  the  auricle,  is  &ur  from  inva&dating  the  order 
^  rhythm  as  laid  down  by  Laennec.  It  will  be  observed,  that  the 
prcjection  in  the  wall  of  the  ventricle  is  best  marked  in  its  upper  two- 
thirds.  Again  ;  if  the  finger  be  applied  to  the  ventricle,  there  is  not 
communicated  to  it,  during  the  diastde,  the  least  sense  of  impulse  or 
rigidity  until  the  systcAe  begins,  when  both,  as  felt  before  the  heart 
was  exposed,  are  instantly  and  clearly  discerned.  To  one  of  my 
medical  friends,  Mr.  Surges,  I  pointed  out  this  jerk  of  the  ventricle^ 
and  he  expressed  himself  as  quite  assured  not  only  of  its  occurrence, 
but  also  of  its  perfect  synchronism  with  the  pulsation-  in  the  aoria^ 
though  I  did  not  confirm  has  bdief  by  the  test  of  the  needle,  which 
was  one  of  those  that  suggested  themsdves  to  me  in  some  further  ex- 
periments. 

Ifin  a  heart  so  small  and  so  constructed  as  that  we  have  beai  just 
examining,  such  a  well-marked  impulse  is  produced  by  the  commen- 
cing ventricular  systole,  how  distinct  and  energetic  must  it  be  in  the 
human  heart,  owing  to  the  strength  of  its  muscular  parietes,  and  the 
effort  it  must  exert  to  [»q)el  its  contents,  particulariy  wken  it  has  to 
labor  against  a  reaction,  as  in  the  case  at  the  commenoesaent  of  this 
paper  !  I  conceive  it  is  tmnecessary  to  have  recourse  to  the  laws  of 
mechanics  or  hydraulics  to  account  for  the  impulse  at  the  chest  Let 
us  but  consider  some  of  the  btws  that  regulate  muscular  contractim 
in  general  Shall  we  be  in  error  by  supposing  them  to  api^y  to  th^ 
of  the  heart  also?  The  ventricle — if  we  may  reason  from  analogy 
and  from  what,  as  I  stated,  was  experienced  in  my  own  person — ^is, 
in  its  dilatation,  elongated^  and  gently  elevated  to  the  parietes  of  the 
chest ;  then,  its  systole  commenping,  the  longitudinal  diameter  rapid- 
ly b^ns  to  shorten,  and  of  course  the  muscle  acquires  in  thicknesB 
what  it  loses  in  length.  Therefore,  by  such  a  swelling,  an  impulse 
must  be  exerted  upward  and  outward  against  the  wall  of  the  chest, 
as  well  as  inward  on  the  contained  and  incomfNressiUe  fluid,  part  of 
which,  propelled  by  the  very  first  effort  exerted  on  it,  produces  the 
arterial  pulse.  The  ventricle,  in  order  to  c<Mn[deie  the  full  and  ne- 
cessary omission  of  the  vital  stream,  iminterruptedly  follows  up  its 
first  impression  by  contracting,  in  all  directions,  towards  the  centre  of 
its  cavity  ;  thus,  the  anterior  surface  sinks  from  the  parietes  of  the 
chest,  and  exhibits  a  more  horizontal  appearance.  How  beautifully 
is  this  continued  effort  exhibited  in  the  heart  of  the  firog,  by  the  in- 
terval between  the  commencement  and  the  perfect  termination  of  the 
ventricle's  contraction  i 

Among  the  positions  advocated  by  the  authors  of  the  new  theory 
is  the  folbwing :— ''  The  impulse  against  tbe»nde  is  caused  by  tlo^ 
CQDtnictioQ  of  the  anricles,beiag  dependent  on  the  face  with  whiQh 
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(be  aurickS  sesid  thdr  blood  into  tlie  Tcntrides."  I  diaU  produce  io' 
Blances  of  violent  palpkationsbei^  Mt,  where,  from  the  state  of  tbe 
auricles,  they  could  not  be  reasonaUy  supposed  to  exert  a  force  ade« 
quate  to  the  production  of  such  beadngs.  ^^But  granting  their  poei^ 
tionto  be  correct,  let  us  examine  the  folJbwing  assertion : — ^  Theim^ 
pulse  against  the  side  is  not  felt  until  the  heart"  (ventricle  ?)  '<  has 
been  ahnost  fully  dilateil ;  of  course,  until  the  auricle  ^as  nearly  firir 
ished  its  contraction."  It  will  be  conceded,  that  an  effect  is  in  pro* 
portion  to  the  force  exerted.  Now  then,  is  it  reasonaUe  to  suppose, 
that  the  strong  impulses  at  the  chest  are  the  effect  of  an  auricle's 
force,  whidi  is  alr^y  nearly  expended,  and  its  contracti(m  nearly 
finished  ?  Surely  the  expiring  effort  of  the  auricle  is  not  the  strongest 
part  of  its  contraction.  Yet  they  say  the  impulse  is  produced  only 
at  the  termination  of  the  contraction,  or  '^  when  the  heart  has  be^i 
vimosifuUy  dilated ;"  attributing,  I  suspect,  to  the  auricle's  last  weak 
eff(»rt,  what  should  be  ascribed  to  the  cormnencement  of  the  ventri^ 
de's  systole.  This  opinion  receives  strong  confirmation  from  the 
tilting  forward  in  the  ventricle  of  the  frc^s  heart  at  its  commencing 
systole.  An  important  iact  is  this,  though  it  seems  to  have  been  to- 
tally unobserved  by  some  others !  **  The  beatof  the  heart,"  say  they, 
'^  is  prodiiced  in  consequence  of  the  impulse  given  by  the  rush  of 
blood  from  the  auricle."  Let  us  suf^xne  the  ventricle  to  receive  six- 
te^i  drachms  of  Uood  from  the  auricle,  and  that  the  auricukhventri- 
cubur  orifice  is  much  contracted,  or  even  perfectly  free.  Now,  accord* 
ing  to  them,  the  impulse  should  not  be  generated,  except  by  the  last 
hidf  drachm  or  dradim  of  blood,  that  is,  ^<  until  the  auricle  has  nearly 
finished  its  contraction."  How  improbable  it  is,  that  th»  very  last  por- 
tion of  the  blood  should  possess  a  magic  power  denied  to  the  main 
body  of  that  fluid,  which  had  previouidy  dilated  to  nearly  iisfull  ex- 
tent the  receiving  ventricle  !  Here  it  is  important  to  bear  in  mind, 
that  they  are  rather  favorable  to  the  opinion,  that  tbe  ventricle  is 
passive  in  its  dilatation.  Consequently  it  could  of  itself  exert  no  force 
for  the  production  of  the  impulse ;  and  its  power  should  be  hmited  to 
what  it  receives  from  the  feinting  effort  of  the  auricle,  ox  the  feebly 
approaching  last  half  drachm  of  blood ! 

In  the  case  adduced  from  Bertin,  in  suppont  of  their  tenents,  I  con- 
fess, I  cannot  see  that  ^^  vis  C(»isequentisB"  by  which  would  be  borne 
down  all  opposition  to  their  doctrine.    Surely  it  does  not  follow  as  a 
necessary  consequence,  that  the  ventricle,  because  it  happened  to  be 
in  a  state  of  ramoUksement,  was  incapable  of  producing  an  impulse 
at  the  chest    It  is  not  difficult  to  show  that  itmust  have  acted  with 
coQsideraUe  enei^.  What  was  the  state  of  the  pulse?  Itwas^'fiill, 
free,  and  vibrating,"  although  the  aortic  valves  were  partly  cartila-. 
ginous.    Doesthisprovetl^  ventricle  incapable  of  acting?  Assuied* 
ly  the  reverse.    The  left  ventricle  was  enonuou^  dilated,  and  its 
waBs  were  thickened  at  the  inferior  part  and  point    The  inter-ven- 
teindMr  septum  was  ittm  than  an  tniA  thi^  ttoou^  ita  wbok  ex« 
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Mit."  These  parts  were  softened^  k  is  true.  That  does  not  pioft 
tfaem  moompetept  to  discharge  their  funetioiiB  ;  for  we  know  from 
Che  writingsof  Haller,  Corvisart,  Tioq.  d'Azyr,  and  others,  that  vaa^- 
des  converted  into  even  f,  perfectly/o^  substance,  are  still  capaUe 
of  contracting  and  perfcMiiadng  their  functions.  Even  the  heart  itself 
we  are  informed  by  Corvisart,  has  been  found  by  some  anatomists  re- 
duced to  this  fatty  condition  ;  yet  it  must  have  dischai^ed  its  office  ] 
an4  we  are  well  aware  that  a  vital  organ  like  the  heart,  \dien  redu- 
ced to  a  state  of  weakness  and  greatly  diseased  condition,  is  obliged 
to  exert  unusual  force  to  carry  on  the  Amctions  necessary  for  the 
maintenance  of  life.  But  there  is  extant  the  most  respectable  au- 
thority in  proof  that  a  heart,  even  when  softened,  is  still  capable  of 
producing  palpitations  and  violent  beatings.  Laennec  says,  page  610, 
edit  2d,  by  Forbep, ''  It  has  moreover  appeared  to  me,  that  softening 
of  the  heart  contributes  much  to  render  the  contracUons  of  the  ven- 
tricles slower.  Sometimes,  however,  in  attacks  of  palpitation,  a  heart 
in  this  state,  and  which  habitually  gave  only  a  sUght  shock  and  a 
very  dull  sound,  all  at  once  will  resume  grecU  energy,  and  for  s&oe- 
rat  days  continue  to  give  those  diarp,  short  contractions,  which  have 
been  compared  to  the  UowBof  a  mallet''  FcHbes,  in  a  note  at  page 
613,  says,  '^  Preternatural  softness  <rf  the  heart  is  a  state  frequently 
met  with  on  dissection.  In  a  case  latdy  under  my  care  there  were, 
among  other  s3miptoms,  strong  action  of  the  hearty  strong  and 
rapid  pulse !  The  only  diseased  appearance  that  could  be  found  after 
death,  was  this  softening  of  the  muscular  substance  of  the  heart'' 
Here,  I  think,  is  proof,  to  demonstraticni,  that  a  stnmgimpolse  is  not 
incompatible  with  a  softened  condition  of  the  heart's  substance. 

It  is  argued,  that  in  B^rtm's  case,  where  the  ventricle  was  softened, 
the  healings  must  be  owing  to  the  auricle,  because  it  happened  to  be 
a  little  hypertrophied  I  But  I  could  adduce  many  caaes  in  which 
there  were  violent  beatings,  though  the  auricles  were  not  only  not 
hypertrophied,  but,  oa  the  contrary,  in  such  a  state  of  atrojdiy,  as  to 
be  inadequate  to  the  producticn  of  such  beatings,  if  they  depend  on 
the  hypertrqshy  <rf  the  aurides,  (X  ^'  the  rush  of  blood  from  them 
into  the  ventricles."  In  commenting  on  Laeimec^s  signs  of  hyper- 
trophy, the  advocates  of  the  new  thei^  very  candidly  say,  ^'  But  the 
strong  impulse,  if  it  were  invariably  present,  would  be  an  objection  to 
our  view  ;  for  unless  the  auricles  were  at  the  same  time  hyper- 
trophied, our  explanation  would  not  account  for  it"  Let  us  see, 
then,  if  the  following  oases  from  Corvisart  are  favorable  to  their 
views.  In  case  14,  that  of  the  baker,  ^^  the  patient  had  frequent 
palpitations  and  vio/^Tt^ beatings  of  the  heart"  Autopsy  ;  ^  tbeaa* 
rfcles  had  lost  a  portion  of  their  original  size,  and  looked  shri^>^ 
eUedP^  The  r^ht  ventricle  was  dilated ;  <<  but  the  left  was  still 
much  more  enlarged,  and  its  perietes  were  so  much  increased,' that 
in  very  many  places  they  were  move  than  an  inch  in  tfaidmess  ! 
Cbse  31,  of  the  washerwoman,  the  diseim  eaauDMnced  witfipal|^M^ 
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tjcms;  tbei»  peipitationB  continued  md  "  inremfrt^pteni  ;  tliepnbo 
was  quicki  rawer  weak,  and  iRegdar." — ^AiilopBy.  '<  Heart  not 
mvich  enlarged.  The  auricles  were  not  ^ilarged,  but  their  porietes 
were  00  wecJc^  that  in  many  places  they  were  tmnsparenty  and  tore 
with  the  ^«a^#^  ease  in  separadng  them  circukriy  from  U^^ 
the  ventricles.  The  right  ventricle  was  in  a  natural  state  ;  but  the 
left,  on  the  contrary,  resisted  preBsure  with  so  mudi  force  and  elas- 
ticity, that  its  parietes  immeoiately  returned  to  the  state  in  which 
they  were  b^ibre  they  were  compressed.  The  substance  of  this  vmi- 
tilde  was  so  firm,  that  it  preserved  aknost  a  cylindrical  shape.  A 
part  cf  this,  forming  the  sqytum,  projected  into  tiie  right  ventricle,  the 
cavity  of  whk^  it,  in  a  great  degree,  occupied.  Its  fleshy  parietes 
were  Jifteen  lines  thick  !"  We  can  easily  account  for  the  dispropor- 
iim  between  the  artmal  pulse  and  the  beatings  of  the  heart,  from 
these  words  of  Corvisart,  "  The  case  is  the  most  omq^te  and  extra- 
oidinary  within  my  knowledge,^of  the  contractions  caused  by  the 
alteration  of  the  semilunar  valves,  which  by  their  arrangement  near- 
ly closed  up  the  area  of  the  mouth  of  the  aorta." 

The  unprejudiced  and  ileflecting  reader  will,  I  am  satisfied,  assign 
to  these  two  cases  their  appropriate  value,  and  mark  how  directly 
opposed  they  are  to  .the  views  of  the  supporters  of  the  new  theory. 
Tney  are  sufficient  also  to  warrant  us  in  withholding  our  assent  to 
the  correctness  of  the  fdlowing  assertion :— <<  The  impulse  at  the 
chest  is  caused  by  the  contraction  of  the  auricles  being  d^ndent  on 
the  force  with  which  the  auHcles  send  their  Mood  into  the  ventri- 
cles.'' Such  auricles  as  those  described  by  Corvisart,  were,  indeed, 
v^  ill-calculated  for  the  exertion  of  much  ^'  force  ;"  yet  there  were 
the  most  violent  palpitations  and  beatings  of  the  heart ! 

It  is  asserted  tnat  '<  the  beat  of  the  heart  is  produced,  not  by  the 
tilting  ly  of  the  point  of  the  organ  as  hitherto  described,  but  by  its 
swdhng  and  ceming  cLgainst  the  r&s^  in  consequence  of  the  mi- 
polse  given  by  the  rush  of  Mood  from  the  auride."  Here  I  mu&^ 
take  leave  to  say,  that  in  all  the  experim^its  I  made  cm  the  frog's 
heiurt,  the  point  of  the  organ,  though  swelling,  did  not  come  forward 
during  its  dilatation ;  but,  on  the  contrary,  it  pressed  hadknoard. 
This  is  rendered  quite  manifest,  by  gently  raising  the  apex  widt  a 
pxibe  pressed  underi  and  a  little  above  it,  then  it  will  be  found  to 
turn  under  the  prob^  actually  hookmg  round  it;  but  at  the  very  in- 
stant <^  the  commencing  sjrstole,  the  apex  isobsearved  to  turn  st^tly 
upward,  ceasing  to  bend  round  the  instrument  This  I  found  to  be 
so  invariaMy  tl^  case  in  the  frog,  and  other  small  animals,  thatlam 
convinced  my  statement  can  te  easily  confirmed  by  every  acciuate 

Tdmenter. 
baveabeady  shown  that  pathology  wiO  b»  found  <^posed  to  the 
new  doctrine ;   but  I  may  be  allowed  to  adduce  one  instance 
more : — Bv  the  expression  <'  mA  of  Mood,"  wis  get  the  idto  of  a 
43«MideE«Ueqyintit^ pasoog ma body^ and t^JMif  int^Ae  ve&tri- 


HSi  €Ueam$tg»Jrom  Foreign  Jimmoh* 

dlea  N<n)<r  we  fiwqnaody  have  the  mo0i  violent  beatiii^ 
where  this  cannot  reasonal^  be  supposed  to  take  place,  as  in  the  iii' 
teiesting  case  of  heart  disease  given  by  Dr.  Clinton  in  the  last  series 
of  tl^  Dublin  Medical  Tiansactkms.  <<  The  pati^it  had  freqaent 
palpitations,  sometimes  so  violent  as  to  shake  the  whole  bed."  Ac- 
cording to  tjhe  new  doctrine,  these  were  [uroduced  by  the  ^  rush  of 
Uood''  into  the  ventride.  L^  us  consider  whether  the  auriculo-ven- 
tricular  opening  could  pemut  such  a  rush  of  blood.  ^'  The  mitral 
valves  were  so  much  ossified,  that  the  passage  fitnn  the  left  auricle 
into  the  left  v^itride  was  reduced  to  a  m^e  chink,  of  a  form  some- 
what semicircular,  large  enough  to  admk  the  Uade  of  an  ardhiaTy 
scalpel,  but  not  so  large  as  to  admit  the  handle  P  Notwithstanding* 
this  obstruction,  tl^case  has  been  considered  by  some  in  this  city  as 
quite  in  favor  of  the  new,  and  decidedly  opposed  to  the  eld,  doo 
trine.  But  that  the  converse  is  really  the  fietct,  I  am  strongly  dispos- 
ed to  believe.  Surdy  we  are  not  warranted  in  considering  it  (pnte 
fiEivorable  to  ihe  new  views,  merely  because  the  auricles  happened 
to  be  hypertrophied,  but  the  ventricles  in  a  natural  state.  I  have  ad- 
duced instances  of  die  most  vident  palpitations  and  beatings,  where 
the  aurides  were  in  an  extreme  degree  of  atrophy.  It  is  evident 
tiiey  can  be  produced  even  when  the  auricles  and  ventricles  are  in  a 
perfectly  natural  condition.  Such  will  be  the  effect  of  violent  exer- 
cise, or  moral  causes  ;  of  nervousness,  exhaustion,  and  particulariy 
an  obstruction  at  the  mouth  <rf  the  acuta.  The  last  cause  we  find  to 
have  existed  in  the  case  just  alluded  to;  and  as  the  pathdogical  &ct 
is  very  interesting  and  accurately  detai^I  b^to  referthe  reader  to 
the  original 

That  the  auricles  and  ventricles  are  merdy  passive  during  thdr 
dilatation,  I  am  scarcely  wrong  in  suspecting.  The  inspection  of  a 
fifog's  heart,  when  it  is  most  energetic,  would  warrant  no  other  con- 
dign ;  for  we  cannot  possibly  d)serve  any  other  time  for  the  mus- 
de's  rest,  though  the  heart's  actions  are  performed  urith  such  remark- 
able slowness.  Moreover,  when  the  heart  had  lost  nearly  all  its  blood, 
I  found  that,  by  pouring  on  it  alittle  cold  water,  it  becfune  quite  flac- 
cid after  the  termination  of  eadi  contraction  of  the  ventride;  its  sides 
rad  out  and  sunk,  as  it  were,  into  repose.  After  remaining  in 
condition  until  the  moment  for  again  contracting,  the  ventricle 
suddenly  sprang  into  action,  and  immediately  again  relapsed  into  ks 
iaddent  and  sunken  state.  When  the  heart  was  removed,  thesanie 
{dienoBftena  neariy  were  observed ;  the  contraction  only  cxmld  be  dis- 
cerned. To  c(»ne,  then,  to  any  other  than  the  above  conclusioD,  n 
difficult;  particulady  when  we  r^ect  on  the  rapid  movements  of  the 
human  heart,  especially  when  the  s^'stem  is  laboring  under]  an  in- 
fiandnatory  oonduioiL  What  time  is^there  then  dbwed  for  repose? 
Theadvocates  for  an  active  dilatation  of  the  heart  may  be  able  to 
answer  to  the  aatisfiictioii  of  thepvofcssfen. 
..  That  muchuMnfrifced  censore  and  obbquy  have  been  heaped  iy> 
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of  the  heart's  acUons  and  soands,  every  accurate  observer  will,  I  ao^ 
•atiafiedy  reaiKly  concur  with  nie  in  thinking.  From  ai^cuhation 
•lone  we  cannot  derive  all  the  evidence  requisite  for  a  full  and  aatis- 
faolory  inveflitigation  of  this  important  point  But  let  us  inspect  the 
heart's  actions  in  an  animal  such  as  the  frog,  in  which  tney  are 
naturally  sloW)  and  not  accelerated  by  the  operation  tp  which  die  ani- 
mal 18  subjected,  and  we  shall  perceive  that  no  one  can  attempt  as- 
serting, that  there  is  even  an  instant's  pause  after  each  complete  con- 
traction, of  the  ventricle.  That  of  the  auricle  succeeds  with  such  in- 
conceivable rapidity,  that  it  appears  to  ^rrest  the  progress  of  the  ven* 
Uide's  contraction.  Even  this  bud  will,  I  feel,  sufficiently  justify  me 
tv  the  liberty  I  take  of  differing  totally  in  opinion  from  those  of  my 
coimtryEm^n  ^«ho  insist  upon  the  foUowingrhythiaical  order : — <^  The 
auricles  c<»tract  first,  the  ventricles  second,  then  the  pause  or  state  of 
rest"  If  I  am  not  much  mistaken,  those  intelligent,  and  I  hope  un- 
prejudiced, gentlemen,  will  not,  after  an  accurate  investigation  of  this 
pointy  hesitate  to  modify,  at  least,  the  opinion  they  have  laid  before 
the  proifesaon.  Though  I  difler  from  them,  I  do  not  mean  to  go  the 
full  kngth  of  asserting  with  Laennec,  that  the  pause  absolutely  takes 
.  place  after  each  contraction  of  the  aurick  ;  I  have  already  stated  that 
I  oould  observe  no  time  allowed  for  that  <pause  or  rest,  except  during 
the  diaatde  of  each  cavity.  Tfajs  view  I  cannol  conceive  to  be  in- 
compatible with  What  either  observaticm  or  reason  woyld  point  out 
far  our  adoption. 

It  wa|i  my  intention  to  offer  some  further  remarks  on  the  sounds  of 
the  heart ;  but  this  paper  has  already,  run  to  such  length,  that,  for 
the  present,  I  must  deoUne  doing  sa  I  cannot,  however,  conclude, 
without  expressing  my  fears  t^  the  views  recently  put  forward 
respeoting  these  sounds  will  be  found  quite  irreconcilable  with  mat 
ter  of  fact,  as  fiur  aa  regards  either  their  cause,  or  the  precise  periods 
of  their  occurrence.  In  a  former  part  of  this  paper  I  have  stated,  that 
the  ftmts^or  duQ,  and  more  lengtnened,  sound,  occurs  synchronously 
with,  and  is  occasioned  by|  the  oontrtu^tion  of  the  ventricle.  Space 
will  not  allow  me;  at  present,  to  go  further  into  the  proo&;  but,  if  the 
subject  be  not  taken  up  by  some  more  competent  person,  I  may,  at.a 
future  periDd,  return  to  its  consideratidb. 

33,  Trinity  College,  Dublin  ; 
May  10,  l&ih 
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*  »  •  

TaliacUitm  aperaiion  far  rector atiott  of  the  under  \ip.    By  C. 

B&TCE,  M.D.* 

..  In  July  last  the  Haldm-Bashi  sent  me,  at  Constantinople,  the 
toDowing  singular  case  of  destruction  by  mortification  of  the  under 
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up  soA  cMii,  Vhtcliy  ttovn  the  stDK:f008  Mlowili^  t&0  trcsttiiiAC, 
iforthy  of  nodcc. 

TTie  subject  of  it,  a  Tofkish  diild  three  yeare  old,  in»  irttacked 
in  June  preceding-  with  scarlet- fever,  that  spread  sparingly  over  the 
body,  and  in  trfaich  the  moutk  and  throat  were  aphthous  bit!  not  td-* 
cerated,  dfeappearmg  by  the  usie  of  a  teine-gaTgle  and  laxatives.  The 
subsequent  affection  of  the  mouth  was  preceded  by  much  fever  aB4 
restlessness,  and  appeared  in  a  small  pustule  on  the  left  commis^ire 
of  the  mouth,  which  became  rapidly  black,  and  opened,  dischar^ring' 
an  oflenslve  sanies;  the  grums  at  the  same  time  vrere  discolored, 
and  bled  on  the  child*s  crying.  The  sore  formed  on  outside  of  mouth 
spread  quickly  down^^rd  and  laterally ;  and  on  the  seveath  day  of 
the  disease,  when  the  patient  was  fifst  brought  to  me,  the  whde  of 
the  under  lip  and  chin  presented  a  foetid,  black,  inegular^ehaped 
abugh,  surrounded  by  a  broad  dark-colored  line  of  inflammatioD, 
marking  the  threatened  progress  of  the  disease  on  the  inDeguments^ 
the  left  cheek,  and  upper  lip,  which  were  painM  and  hard.  ThQ 
incisors  of  the  lower  jaw  were  loose,  their  gums  and  alveoG  partaking 
of  the  aifectioQ,  and  by  contact  lUToking  the«tip  and  anterior  edges 
of  the  tongue.  The  tongue  was  oedematous  and  loaded,  but  tm 
fouces  showed  no  appeai^ce  of  unheahhiness.  The  countenance 
had  a  peculiar  livid  color ;  body  diy  and  hot ;  pulse  small  and  rapid ; 
diarrhoea.  From  certain  circumstances,  an  emdKent  poidtice  to  ikte 
sore,  and  frequent  abhitions  of  the  mouth,  and  a  few  drops  of  laoda^ 
liuip  internally,  w^re  all  that  could  be  recommended  at  this  penad* 
On  the  third  da^s  vwit,  and  tenth  of  the  disease,  observing  the  rapid 
progressive  destruction  of  tl  e  integuments,  the  gangrenous  parts  wei^ 
touched  with  diluted  nitric  acid,  and  sulphate  ef  qumia  with  opium 
"WBs  e^diibited.  This  external  treatment,  twice  repeated  in  thirty^ix 
hours,  did  not  in  any  measure  airest  the  spreading  ctf  the  mcntif  ca- 
tion, which  hbd  now  involved  an  inch  ana  half  in  circumfefence  of 
the  left  cheek  and  upper  lip,  and  extended  downwards  under  the 
ehin.  The  diarrhoea  was  cnecked,  and  the  child  had  enjoyed  some 
hours  of  sleep,  but  was  e^dently  sinkmg.  It  was  now  determined 
on  to  apply  a  fehmentmg  pouhioe  over  the  diseased  parte,  and  to  ad- 
minister piHs  composed  or  qumftne,  camphor,  and  hyoeciamus,  n  large 
doees,  and  allow  eight  ounces  of  BngKsh  portbr  dail^.  This  plan, 
after  forfy-eight  hours'  continuance,  »owed  a  marked  improvement 
in  the  patient;  the  mortification  had  mode  no  ftrther  progress  for  the 
last  dgnteen  hours ;  the  slough  was  partially  detached ;  whilst  the 
look  of  the  child  was  improved,  with  a  slower  ahd  fuller  pulse.  The 
poultice  and  potter  weie  continued  as  before,  as  weie  the  pHb,  ledn- 
ced  in  strength.  In  a  few  days  the  stough  vnm  totally  separated, 
leaving  a  flond  granulating  sur&ee.  Tbeiat^umem^badassupied 
their  naiufal  color  and  fbel ;  four  incisoBS  and  two  canine  teeth,  with 
fragments  of  alveoli,  were  removed,  as  were  also  three  small  elfofi. 
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ita  slough,  and  appeared  healthy. 

nrhe  only  treatment  practicable  for  the  moment,  was  to  encourage 
^lanulati^ns  hy.  spirituous  appUoatioiis,  imd  8tf>p9rt  dnd  dimitlish 
the  loss  of  substance  hy  comptesses  and  bandages,  whilst  the  geoenl 
iieahh  of  the  child  was  improved  by  liberal  diet  «iid  change  <A  aiit 
In  six  weeks  a  healthy  cicatrix  had  formed^  and  thetaeach  of  conti- 
nuity  was  much  lesBened  by  its  ooiitrai^i()ns«  It  was  now  very  evid^C 
that  a  complete,  or  even  partial,  reparation  of  the  great  de^tmction  of 
the  Roft  parts  could  be  promised  oiUy  by  an  operatien^theiiecessity  fsM 
which  aiDse  as  muchftom  the  disagreeaUe  defornuty  of  the  &oe  as 
frcHT)  the  evident  ill-effects  on  the  system  that  the  constaht  flow  of 
•aliva  occasioned.  The  writer  was  encouraged  to  this  att^npt  by 
the  very  perfect  succe.ss  of  a  Taliacoti^n  nose,  made  a  short  time  bo- 
fore  by  him  at  CouBtantinople.  The  operation,  in  which  he  was  as- 
sisted by  the  advice  and  skill  of  his  intetligent  friend  Mr.  MiUingei^ 
,  was  perforroed  by  removing  from  the  upper  port  of  the  throat  a  triatt- 
gulaf  portion  of  integuments,  whose  suitable  fbrva  and  ^ze  had  been 
judged  of  by  measuring  a  niodel  of  the  lip  ancl  chin  adapted  to  th« 
deficiency.  This  segment  was  now  reflected,  the  twist  4)eing  made 
immediately  oa  the  point^of  the  chin,  and  its  two  angular  points  at^ 
tached  by  ligatures  to  the  commissures  of  the  mouthy  previou^y  madt 
bare  bj  scarifications,  as  was  also  the  whole  of  the  former  cicatrised 
Burfece.  The  flap  was  further  supported  by  adhesive  plaster  and 
bimdage,  and  the  wound  on  the  throat  brought  together  by  the  samo 
meaiK.  The  parents  were  directed  to  keep  the  child  in  a  recumbent 
posture,  and  to  feed  her  sparingly  on  pap.  The  wound  was  looked 
at  on  the  third  day ;  on  the  fifth  the  dressings  were  changed,  wh^ 
adb^ion  had  taken  place  on  one  side  very  completely,  and,  on  the 
other,  although  th«  ligatures  had  cut  through,  there  was  no  opening 
of  the  wound;  there  existed  no  symptoms  oif  excessive  inflammatioDL 
of  the  parts,  or  of  irritation  of  the  system.  In  fifteen  da}^  the  cicatii* 
ces  were  perfectly  formed,  and  tty  wound  on  the  throat  almost  closed. 
On  closing- the  mouth,  the  artificial  Up  seemed  very  well  adapted  to 
the  other,  and  even  when  partially  open  retained  the  saliva,  and  very 
materially  diminished  the  un^eemliuess  of  features.  It  cannot  be 
yet  determined  whether  or  not  the  second  set  of  teeth,  wkh  their  al* 
veoli,  have  been  so  much  destroyed  as  to  prevent  the  great  hold  deri^ 
vaUe  from  their  growtli,  by  supporting  the  flaccid  flap.  On  ^e 
whole,  the  result  of  the  operation  was  very  satis&ctbry,  especially  at 
Constantinople,  by  exalting  the  practice  and  utility  of  surgery  amongst 
the  Turks,  and  enooun^ng  therii  to  submit  to  opemtaons  beyond  Uio 
baiber^  [mvince  ef  bleeding  alid  tooib-drawingn 

Gla^w,  12th  AprH,  1831, 
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On  the  use  «/*  Taritir  Emetieinlarge  d^se$  m  <mses  ^  P\ 

monia. 

There  is-  at  the  present  day,  a  great  difievence  of  opinioi 
amongst  the  members  of  the  metrical  {xofession,  as  to  the  effects  of 
large  doses  of  Tartar  Emetic  ja  Pneumonia.  It  is  our  intentioD 
here  to  examine  the  true  value  of  the  wcH-ks  which  have  been  writ- 
ten on  the  subject,  and  endeavor  to  determine  the  degree  of  confi- 
dence of  which  this  medicine  is  worthy.  Some  practitioners  attri- 
bute to  it  the  most  wonderful  efiects,  whilst  others  can  find  no  effica- 
cy in  it ;  and  others,  again,  consider  it  as  a  highly  dangerous  medi- 
cine. These  latter,  exclude  it  entirely  from  their  practice,  or  onlj 
use  it  as  hvis  oiler ,  whilst  the  former  accord  to  it,  a  pre-eminent  place 
amongst  their  remedial  agents. 

We  have  here  endeavored  to  judge  of  the  value  <rf  these  conflict-, 
ing  opinions,  not  by  the  authority  of  those  who  have  advanced  them, 
but  by  the  documents  which  they  have  severally  produced.  From 
h  critical  analysis  of  the  various  writers  who  have  treated  of  this 
subject,  we  think  that  their  works  fail  in  inspiring  confidence  in  a 
plan  of  treatment,  which  has  received  a  much  higher  eulogiura  than 
It  really  deserves.  We  now  purpose  to  enter  upon  an  examination 
of  these  documents. 

At  their  bead,  we  shall  naturally  place  the  memoir  of  Ras(»ri  upofi 
this  subject,  {Delle  perijmeufnonie  inficminuxtorie  e  del  cur  ale 
principalmente  col  tartaro  stibicUo)  kn.  which,  after  having  laid 
down  the  principle  of  his  doctrine,  he  gives  us  the  results  of  his 
practice.  We  shall  confine  ourselves  to  an  examination  of  these  re- 
sults, omitting  all  that  is  system,  theory,  or  exposition. 

1st  In  70  cases  of  peripneumonia  in  the  clinique  dvile,  treated 
exclusively  with  the  tartar  emetic,  in  large  doses,  Rasori  cured  61  pa- 
tients, and  lost  9.  Whilst  on  the  cliniqtie  miliiaire,  15,  who  were 
submitted  to  the  same  treatment,  recovered.  2d.  Out  of  682  pa* 
tients  in  the  clinique  civile^  treatqfj  with  tartar  emetic  coni<mitly 
with  blood-letting,  444  recovered — 138  died.  Out  of  165  {clinimie 
nUlitaire)  treated  in  the  same  way,  139  recovered,  26  died.  Thus 
we  see  that  Basqri,  out  of  832  cases  of  Peripneumonia,  lost  173  of 
his  patients,  which  is  22  per  cent,  in  the  civil,  and  14  per  cent,  in  the 
military  hospital. 

Fran  this  caktilation,  it  will  be  seen,  that  the  practice  of  Rasori, 
is  far  fiom  being  as  successful  as  we  had  been  1^  to  expect  fi'om  the 
accounts  which  have  reached  us  from  beyorRT  the  Alps,  and  the 
noise  which  this  mode  of  treatment  has  made  amongst  us.  Never- 
theless, we  should  like  to  have  had  the  cases  from  which  he  has 
drawn  his  conclusions,  but  he  has  thought  proper  to  give  us,  in  his 
memoir,  but  seven, — three  where  the  cure  was  effected  exclusively 
by  the  tartar  emetic,  and  four  where  hloodJetUng  was  associated 
mth  it    So  few  of  the  detaib  of  these  cases  are  given,  thai  it  is 


dUBfluk to  ftrtna  jttdgmeat  of  lU^egM itf  pUigvirii  tbd jdbM^ 
tffM»  eatpucHOoed  m  ibe  luags,  coosaquMitly,  to  jodge  of  the  effic«^ 
oi  Che  pkun  of  twOmeot  This  eiBbornuBmontis  tamh  incrcesed 
^w^hen  fie  speaks  of  the  cases  treated  wkh  the  tartar  emetic  am)  Uood- 
iftfingy  tonjpioAy*  What  conclwiiono  cap  wo  form  wben  we  only 
tmm  (in  Obi^  4(hand  9tb,)  ihat  thetreatmeni  commenced  with  bleed- 
iMkgy  and  12  gra^  tartar  emetic,  which  waa  coatiaued  ibr  the  three 
fidlowiDg  days^  at^  the  end  of  which  tifoe,  the  symptoms  were  alle- 
viated, and  the  cure  completed  with  ih»  salt  of  anticjaony.  In»th6 
case  Na  6,  venesection  waa  had  recourse  to  eleven  times,  and  in 
case  No.  7,  sixteen  times,  oonjoiotly  with  the  tartar  emetic. 

fiaaofi  thus  expresses  himself  upon  the  emptovmeait  of  Ueeding 
IBL  theae  cases,  to  which  we  think  a  great  part  of  bis  success  is  to  be 
attributed.  ^'  It  is  asked  why  I  do  not  abandon  entirely  the  inae  <rftha 
lancet,  when  I  have  found  in  the  tartar  emetic  so  efflcacious  a  rerne^ 
dy.  To  which  I  reply,  that  in  a  great  mftny  cases,  the  progresi  of 
the  inflammation  is  so  rapid,  that  the  pulmonary  tissue  is  threatened 
with  destruction,  and  it  is  the  fear  of  (his  which  cauae»  me  at  the 
aaine  time  to  resort  to  the  two  modes  of  cure."  Furtheri  he  saye^ 
'^  In  favor  of  venesection,  it  may  be  urged  that  its  effects  ai^  expeiv» 
enced  in  a  few  minutes,  whilst  internal  remedies  require  some  time 
fw  their  aGti<m  to  be  fek,  and  in  acute  pneumonia,  the  time  is  too 
precious  for  us  to  lose  one  single  moment."  Again,  ^The  number 
of  bleedings,  serve  &^  a  criterion  for  us  to  judge  of  the  violence  of  Uie 
of  the  disease^  lam  accustomed  to  siop  or  to  continue  them  as 
the  Cfimplaittt  may  seem  to  require  J^  Do  not.  these  quotalSons  prova 
that  Rasorirhas  recourse  both  to  venesection  and  to  the  tartar  emetici 
in  every>  caee  of  acute  pneumonia,  and  that  he  conUiMieB  the  tw^ 
duringi^the  whole  violence  of  the  attack,  only  leaving  the  tartar  erne* 
tic  to  complete  a  cure  which  was  Cdmmeneed,  and  eSmost  e&oted  bjF 
Che  former  agent  7  We  think  it  but  fair  to  conclude,  that  as  the  efih 
eaqy  of  bk)od*letting8  in  pneumonia  has  been  confimed  by  the  expo- 
liance  of  ages ;  the  cures  in  the  above  cases  are  to  be  referred  chiedy 
toil,  and  that  the  memoir  of  Rasori  has  proved  nothing,  as  to  the  el* 
ficacy  of  the  large  doses  of  tartar  emetic.  We  have,  however,  tb# 
fexiB  coUectad  frmn  the  diiiique  of  Roaori,  by  M.  Prato,  and  published 
hy  Dr.  Strambio,  which  ffives  us  some  knowledge  of  the  mode  and 
results  of  the  pmctice  of  the  professor  of  Milan.  We  may  truly  sa)t« 
thb  caaes  have  been  selected  from  amongst  the  unsuccessfol  ones,  in 
as  much  ats  out  of  24,  we  find  but  9  cases  of  cure,  so  that  we  duiB 
be  obliged  to  examine  «ach  one  sefmrately,  in  order  to  form  oar  con^ 
dmsioni*  The  5lh  <aae  was  tbatof  a  strong  youUg  woman,  who 
bad  beeo  laboring  under  peripnaumania  for  Ihrae  day%  duripg 
¥dhich  time  she  had  laloea  270  grainsof  the  tartar-ewiecio^  jand  on 
iha  fourth  day^ sbaw^  in  the  felfe^ag conditton cr*^active dians 
hwt;  oalm ;  «ovgh  less,  violent ;.  opprewion  )  aeaeraL  weaknMiy 
which  was  considered  as  an  indication  of  convalescence.    Sudden 
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death.  la  tfaeOch  and  19th  cases  we  find  three  and  five  drams  of 
the  tartar  emetic  administered  in  the  space  of  five  and  ten  days,  wicli 
oompiete  imfamity,  and  yet  the  patient  sank  under  general  prostra- 
^£fa  of  strength. 

In  the  9m  case,  the  patient  took  60  or  70  grains  of  the  tartar 
emetic  in  the  course  of  a  month,  during  which  time,  he  was  aflboted 
with  an  apthous  inflammation,  folbwed  by  ulceration  of  the  beck  of 
the  fauces,  with  anasarca  and  ulcerations  over  the  sacrum,  and  final- 
ly died  at  the  very  time  he  was  considered  on  the  recovery.  In  or- 
der to  shew  with  what  unchangeable  hardihood  Rasori  administer- 
ed the  tartar  emetic,  we  will  give  in  detail,  the  two  following  casesu 

A  young  man  (Obs.  7th,)  was  received  in  the  CHnique  <xr  Jtasori, 
April  6th,  1809,  who  had  labored  for  fcRir  ^ays  under  symptoms  of 
peripneumoni,  for  which  he  had  been  bled  and  cupped  on  the  side ; 
puke  hard  and  wiry ;  cough,  with  pain  in  the  right  side  of  the  tho- 
rax ;  {piedj  tartar  emetic  2Agr.)  6th  inst.,  vomited  twice.  ( Tar- 
tar emetic  48  grains.^  Evening,  great  augmentation  of  cough  and 
pain ;  expectoration,  tmged  with  blood*;  pulse  vibrating ;  six  alvine 
evacuations.  ( Tartar  emetic  48  gr.)  7th  inst.,  in  the  mommg, 
[tartar  emetic^  72  gr,)  Evening,  exacerbation  of  fever,  of  cough, 
and  of  pain ;  frequent  vomiting ;  six  dejecticms ;  {tartar  emetic^  7% 
gr.  bloodletting,)  8th  day,  same  symptoms.  {Tartar emetic^ 
144  gr*  bleeding.  (Evening,  vomiting,  with  increase  d*  by mptoms. 
{Tartar  emetic^  144  gr.^  bleeding.^  9th  day,  frequent  vomiting, 
respiration  a  little  difficult,  pain  moderated,  feeling  of  oppression  re^ 
ferred  to  the  epigastrium,  great  muscular  weakness,  skin  dry  vxA  hoti 
longue  dry.  ( Tartar  emetic^  72  gr.,  blood-letting.)  Evening,  re- 
peated vomiting.  ( Tartar  emetic,  36  gr.,  blood-letting.)  10th  day, 
vomitins  less  fi-equent,  the  other  symptoms  continued.  ( Tartar 
emetiCno6  gr.,  blood-letting.)  11th  day,  respiration  calm,  no  pain, 
but  Uttle  cough ;  ^e  patient  could  take  a  fiill  inspiratisn,  but  could 
scat-cely  q)eak,  pulse  small,  compressible^  and  unequal,  Mn  dry,  and 
hot,  tongue  dry  ;  fi*equent  vomiting,  with  intense  thirst  ( Tartar 
emetic,  36  gr.,  blood-letting.)  Evening,  {teftar  emetic,  36  gr.) 
12th  day,  {tartar  emetic,  36  gr.,  blood-letting.)  The  nati^t  died 
the  following  night.  Upon  examining  the  Iwdy,  some  hepatizatinot 
was  found  in  the  right  lung.    Every  thing  was  in  a  state  of  iut^ 

*y. 

An  other  person  (obs.  11th)  aged  27  years  was  admitted  into  the 
eUniqiie  of  Rasori,  Aprfl  5th,  1809.  He  had  complained  for  three 
days  of  pain  in  the  right  side  of  the  breast,  with  cough,  spitting  of 
Uood,  and difficuk respiration;  his  pobe  was  scarcely  perceptible;  beat 
of  skin  moderate.  It  will  be  urmeeessary  to  give  the  daily  treatmeol 
sf  tbb  patient  It  will  be  sufficient  to  say  thai  between  the  6th  and 
the  Urn  of  April,  he  was  bNl  ten  times  andtook  826  grains  of  tlio 
tartar  emetio.    On  the  lat^r  day  he  died.    On  sxaminlhui  theie. 
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were  fimnd  a^BiecnonB  and  hepatization  ot  tbe  right  hmg,  the  ether 
was  in  a  normal  dtate. 

Oan  it  be  .wondered  at,  after  die  perusal  of  the  foregieiDg  cases,  that 
we  refuse  our  assent  to  the  virtues  d'this  mode  of  (Nractice.  Nothing 
could  stop  M.  Rasori  in  the  administration  of  tbe  tartar  emedb,  neither 
vomiting,  dejecticHis,  the  abatement  of  the  rickness,  dryness  of  the 
skin  and  tongue,  nor  the  exacerbations  of  the  symptoms  proper  to  the 
disease ;  and  all  this  time  he  practised  bleeding  to  the  greatest  ex- 
tent *  Each  new  dose  of  the  medicine  called  for  a  new  emission  of 
blood  and  it  is  difficult  to  toy  which  was  the  most  Uameable,  in  this 
monstrous  plan  rf  treatment,  the  emetics  or  the  venesecticms.  Upon 
opemag  the  body,  they  found  traces  of  pneumonia,  vaguely  designat- 
ed by  the  word  hepatization,  every  thing  else  was  ia  a  healthy  state, 
adds  the  observer,  but  it  must  be  recoDected  that  M.  Rasori  did  not 
examine  the  internal  surface  of  the  intestinal  canal,  that  he  but  sel- 
dom observed  this  part  and  wh^a  he  did,  he  saw  on  its  exterior  some 
indications  of  in^mmation.  Simple  redness  in  other  places  was  suffi- 
cient to  attract  his  attention.  It  should  also  be  known  that  be  hato 
often  mkHaken  or  considered  aaunimportant  in  his  counter  stimulant 
treatnoent,  the  gastro-intestinal  in&mmations,  when  they  were  com- 
falcated  with  peripneumony,  or  even  when  they  existed  as  principaj 
diseases,  and  that  he  has  more  than  once  treated  as  pneumonia,  an 
entire  diflTer^nt  afTection. 

Thes^  are  serious  charges,  but  are  unfortunatdiy  too  well  founded, 
ooneequently  we  can  place  but  little  dependence  upon  the  compara- 
tive table  of  cures  which  M.  Rasori  has  given  us  at  the  end  of  his 
memoir.  He  has  based  his  calculations  upon  the  results  of  more 
than  800  cases,  and  at  each  step  we  discover  errors.  It  will  be  found 
that  this  medeeine  numerique  w31  be  farfrom  realizing  all,  which 
it  now  seems  to  promise. 

We  will  examine  another  work  which  appears  to  be  much  more 
fiivoraUe  to  the  employment  of  the  tartar  emeti^  in  pneumonia. 
{TruiiemerU  des  fitixions  de  jooUAne  par  Pemetique  d  haute 
dose :)  par  M.  Ch.  Peschier.  We  here  have  no  figures,  but  asser- 
tions without  any  other  proof  than  tbe  word  of  the  author,  so  Uiat 
any  one  who  wishes  to  ascertain  the  truth,  is  compelled  to  base  his 
credtoce,  not  upon  accurate  documents,  but  upon  the  degree  of  credit 
to  which  that  word  is  entitled.  M.  Peschier  commences  his  wixk 
by  asserting,  that  he  has  treated  a  great  number  of  patients  laboring 
under  fluctions  firom  the  breast,  exclusivdy  with  the  tartar  emetic  in 
laige  doses  and  without  losing  a  single  one,  whilst  at  the  same  time 
hni  brother  physicians  had  the  misfortune  of  losing  a^'ooct^  munbev 
Hthtir  patients  wbowere  treated  in  the  ordinary  manner.  This  is 
wrtoinly  a  most  astonishing  account  Accustomed  as  we  are  to  find 
ttie  nost  certain  runedial  agents  oocasionaUy  unsoccessM,  we  were 
kd  U>  inquire,  if  the  taitar  emotic  reaUy  pOMessed  an  exenqptkm  fi^ 
tUi  gencoral  ruk  and  our  ^mbts  were  converted  into  a  oertaintf  9 
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pneumoniai  without  regard  either  to  the  con^tUiitiim  or  ibd  nymf- 
toms  of  the  fMMieat  It  wiU  be  suflkieiii  therefore  CD  8ax«  we  egonkr 
M.  Peschier  as  adding  by  his  work  but  litlle  piwtf  of  tae  vktuc«  if 
tli6  Tartar  Emetic* 

Far  different  arethereseordbes  whioh  M.  Laeonee  bas  publiahed 
mpoa  the  aame  subjeot,  than  whom  no  one  Was  morecapaUe  of  d»> 
tioguishing  an  affection  of  the  lungs.  Af  e  we  however,  equally  cor* 
tain  as  to  the  resuhs  he  has  given  us  of  his  pmdice  in  the  eir^y* 
ment  of  the  tartar  emetic  in  pneumonia  ?  0«t  of  51  patieiUs  he  leVf 
US  he  has  lost  but  two,  although  sjMne.of  them  had  Ihe  disease  coitt^ 
(dicated  with  cerebral  congestion  and  old  age.  He  says  be  has  ne* 
ver  «een  the  remedy  fjeiil,  eiccept  in  cases  where  the  patj^Ks  were  ai* 
taoked  at  the  same  time^  either  with  acute  (deurisy,  cancer,  phthiM 
or  diseases  of  the  heart,  in  conjunolioB  with  pneumonia.  At  the 
end  of  24  or  48  hours,  and  sometiitaes  as  early  as  the  third  or  lonrth 
hour,  he  has  obtained  by  the  tartar  emetic,  a  melkvaiioa  ofail  the 
symptoms.  Sometimes  the  patient  appeared  to  be  rescued  from  the 
very  jaws  of  death,  and  pbced  by  it  in  a  few  boors,  out  of  all  danger. 
These  effects  could  be  procured  at  any  period  of  the  disease,  even 
^hen  suppuration  bad  proceeded  in  the  lung  to  a  gieat  extent  He 
asserts  that  when  he  had  onoe  obtained  by  this  treatment,  the  most 
trifling  melioration  of  the  symptoms,  resolnlioil  always  took  plane 
without  any  bad  ooneequjonoea  As  a  further  proof,  LamMieo  cites 
his  Cousin  Ambrose  Laeimec,  physician  to  the  luitel  Dien  at  Naot% 
who  had  lost  but  thr^  patients  out  of  forty  cases  of  peripneumonia^ 
treated  with  the  tartar  emetic. 

These  successes  are  not  less  brilliant  than  those  ot  M. 


and  the  account  of  them  emanates  from  much  higher  autfaorky,  yet 
it  is  easy  to  see  the  spirit  of  exaggeration  which  pervades  them.  Cverjr 
'fetal  case  is  caused  by  some  dreadful  complication,  such  as  cancer, 
phthisis,  disease  of  the  heart,  advanced  age,  or  the  moribund  staite  of 
the  patient  when  brought  into  hospital.  It  is  not  (he  tartar  ematio 
which  Ms,  it  is  the  disease,  which  b  incurable.  Far  be  it  from  us  to 
sueqiect  the  knowiedgd  or  veracity  of  such  a  man  as  M.  TrfU^nneCi 
but  who  does  not  know  the  veil  which  theory  sometimes  thr^ira 
attound  the  greatest  minds.  Laennec  was  the  wean  partisan  of  the 
tartar  emetic  mode  of  treatment,  not  only  because  he  was  coavinced 
ef  its  utQity,  but  also  from  its  furnishing  him  a  Strong  weapon  against 
wiiat  is  called  the  Physiofogical  school  of  medicine,  neithar  the  dec- 
Itines  nor  principles  of  which  did  he  at  all  appio^e.  As  its  chief  op* 
ponenty  be  was  delighted  to  be  able  to  ^ew  AL  BnoussaiS;  hia  fiMaom 
muoous  mottbraae,  aseempletdy  fasniUaiiaod  wkh  these  large  dosss 
bf  the  lastar  emein,  as  if  tbey  had  been  the  nsost  inert  substaeeos. 
We  have  heard  him  in  Us  lectims,  kugk  U  the  0usceptibilit|^4tf  the 
wUmwbf  imdlie^astaseintbeofdinaiyaigBflolgasUicinfllimita' 
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tioQ,  any  thitig  which  countentetad  th»  wx^hymetA  of  die  tahw 
emckk.    We  wffl  now  give  the  treatment  in  one  of  his  cases. 

A  woman  aged  62  j^ears,  entered  the  HoM>ital  Necker,  in  1823; 
with  a  pleuro  pneomonia  of  the  right  side.  Her  ase,  weakness,  and 
the  smallnesB  of  her  pulse,  forbade  all  idea  of  defdetion,  notwithstand- 
ing the  great  redness  of  her  tongue,  Laennec  did  not  hesitate  to  give 
her  15  grains  of  the  emetic,  in  five  passes  of  the  decoction  of  tark. 
The  first  two  glasses  were  rejected  by  the  stomach,  the  remainder 
pioduced  neither  vomiting  por  dejections.  AAer  pursuing  this  plan 
fir  a  few  days,  the  redness  of  the  tongue  increased,  and  the  epigastri- 
um became  very  painful  The  yellow  sulphate  of  antimony  was  now 
eabstituted  in  six  grain  doses,  followed,  on  the  following  day,  by  two 
grains.  This  medicine  was  suspended  on  account  of  an  excessive 
diarrhoea,  which  supervened.  The  patient  grew  gradually  worse, 
(ill  the  21st  day  of  her  sickness,  when  she  died,  after  having  in  secret, 
(as  it  was  said,)  made  a  Ajll  repast.  The  abdominal  viscera  were 
in  a  healthy  state,  with  the  exception  of  the  mucous  coat  of  the  sto- 
mach, which  was  pale  and  exsanguinated. 

It  appears  this  woman  died  from  simple  indigestion,  and  that  the 
symptoms  of  gastric  mflammation  were  illusive,  since  the  stomach 
was  found  healthy^  notwithstanding  her  fittal  imprudence.  At  least, 
80  the  treatment  is  justified,  and  the  death  expiamed. 

The  indigesticMi  and  its  conaequences  certainly  came /or/  dpropos. 
The  paUd  and  exsanguinated  state  of  the  stomach  is  given  as  nega- 
tive proofr  of  inflammation,  and  yet  they  do  not  by  any  means  ex- 
cfaide  more  serious  lesions  of  this  organ.  It  must  be  recollected  that 
M.  Prado  has  frequently  seen  patients  submitted  to  a  similar  plan  of 
treatment,  who  have  died  suddenly  at  the  very  4ime  they  were  con- 
ridered  convalescent,  and  without  any  indigestion  to  which  to  attri- 
bule  their  disease.  M.  Yau  de  la  Garde,  finom  whom  we  have 
taken  the  above  case,  has  published  four  others,  coming  from  the  same 
source,  two  of  which  were  very  remarkable.  Th«re  was  pneumonia 
with  abcess  or  purulent  cavities  in  the  lungs,  terminating  favorablv 
under  the  influ^dce  of  the  tartar  emetic.  In  a  third  case  which 
figures  amongst  the  successful  ones,  the  patient  left  the  hospital,  vdth 
ooogh,  8^  ajod  fever,  with  evening  exacerbaticms.  He  was  pale  and 
bore  the  impression  of  extreme  prostration,  but  it  was  said  he  was 
gaUty  of  some  imprudences  which  retarded  his  cure.  In  two  of  the 
milder  cases,  the  patients  were  cured  by  the  tartar  emetic.  It  must 
however  be  recdlected  that  both  Laennec  and  Rasori  treated  their 
patients  with  brge  and  repeated  bleedings.  These  are  the  only  &cts 
,W6  are  in  possession  of,  respecting  Laenneo^  treatment  of  pneumo* 
nia  wkh  the  tartar  emetic  and  it  is  much  to  be  regretted  that  he  has 
ut  given  us  his  cases  more  in  detail,  as  we  diould  then  have  been 
able  to  accord  them  thdr  true  importanoe.  " 

The  saaae  thinf  may  be  said  of  the  anakgous  oases  of  ProfiMnof 
Bang  aad  Doet  WoK    The  toiler^  out  cf  49  patients  lost  but  two^ 
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has  asserted  upoti  tl^  mibjeet  We  well  koow  what  credit  to  attach 
tt)  M4  Peschier^  The  ten  patients  of  Dr.  Wdf  were  cured  entirely 
ti^  the  tartar  emetic,  at  least  they  loete  freed  fr^m  the  it^ammm^ 
tory  symptoms  in  those  cases  where  tiie  principal  mmlady  was 
incvrable.  This  latter  phrase  certainly  wants  exphnatioQ.  Whai 
was  this  principal  malady  l  May  it  not  have  been  the  pneumonia  ilr 
«el^  which  continued,  notwithstanding  the  disappearance  of  the  in- 
flatnmaiory  symptoms  ?  Whatever  it  may  have  been,  as  we  are  igno^ 
rant  of  the  facts  upon  which  these  two  gentlemen  founded  their  treatr 
meat,  we  cannot  -consider  it  of  much  value.  We  can  only  say  that 
M.  Bang  is  so  assured  of  its  efficacy,  he  prefers  it  to  every  other  mode 
of  practice.  He  however  generally  premises  it  by  a  bleeding.  He 
a{^pears  to  us  to  be  a  man,  not  likely  to  be  enticed  by  novelty.  Con- 
sequently we  give  some  confidence  to  the  opinions  he  has  promuL- 
gated. 

What  shall  we  now  say  of  the  concise  cases  which  M.  Gendrin 
has  published  in  the  Journal  g^nSral  de  M6decine  {tome  107,  ctsu 
1829^)  In  six  cases  of  complicated  pneumonia,  he  saved  two  patients 
by  the  tartar  emetic,  two  others  died,  and  the  fifth  couU  be  cured  nei- 
ther by  it,  nor  by  bleeding  and  vesications.  In  e^hteen  cases  of 
simple  pneumonia,  he  obtained  twelve  cures  by  the  same  means^ 
Out  of  six  other  patients,  two  died  and  four  were  cured  by  bleeding 
and  blistering,  after  the  failure  of  the  tartar  emetic.  In  the  other  car 
ses,  M.  Gendrin  combined  the  employment  of  this  medicine  with 
Diher  remedial  means,  such  as  bleeding,  blistering,  &c.  The  ftur 
deductions  to  be  drawn  from  the  above,  are,  Ist,  that  in  oomplioated 
pneumonia,  mere  patieiks  vrere  lost  than  saved  by  the  tartar  emetic ; 
Sd,  that  under  the  same  circumstance  this  medicine  foiled,  where 
Ihe  ordinary  remedies  succeeded ;  3d,  that  in  simple  pneumonia,  one- 
tlufd  of  the  patients  either  died  or  were  not  cured,  notwitlvstanding 
its  employment,  and  that  these  last  were  restored  to  health  by  the  or- 
dinary treatment,  after  the  failure  of  the  tartar  emetic. 

We  will  iK)w  examine  some  treatises  upon  the  emj^yment  of  the 
tartar  emetic  in  pneumonia,  in  which  the  fads  were  detailed  to  u% 
Commencing  with  those  published  by  M.  Bailly  in  his  mecnolr  upon 
the  new  Italian  school  of  medicine.  We  will  give  but  one  case  as  an 
example.  A  mason  was  recdved  in  the  Clinique  of  M.  Tomasittii 
who  had  labored  for  five  days  UiMkr  pneumonia.  He  was  treatedjn 
the  following  manner :— Ist  day, (bleeding,  8  oz.  six  pills  composed  of 
fcermes  mineral,  I  gr.  gum  ammoniac,  4  gr.  He  took  a  portion  m  the 
evening,  oomposed  of  emulsion,  3.  oz.  oil  of  sweet  almonds,  8  os^ 
kwrel  water,  half  dr.  syrup  1 02.  Tisan  containing  nitre,  3  dr.  faoneyi 
i  oz.  in  barley  water,  4  lbs.)  On  the  second  day,  the  symptmns  west 
mitigated,  (bleeding  9  oz.  with  die  same,  tmaiineiit)  Eveniiig^ 
pulse  mdre  vibrating^  ooogh  mtre  vfalsnt,  (bled  8  02.)  3d  day,  the 
fUK^  (bled  9  o&  tart*  emi^VH^Aih  day,  msae  xfm^j^  %ye$^ 
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of  the  symptoms,  with  (fiHeali  expectomtifin.  (PiUs^  Kernes  minetelt 
3  ffr.  gittH  ammoniac^  gc  Bl6d»)  7lh  day,  pain  mtke  he^d,  cough 
k^ ;  expectomtiyia  ttxre  difficult^  (Smub  ixeBXamai.)  8tfa  and  Mi 
daipv,  (same  coeatmebt)  lOlh  day,  oonvalesoent 

To  whiofa  of  the  above  remedial  meaMnea  does  tbe  honor  of  th^ 
core  belong'  ?  We  confess  ourselves  unable  to  decide*  We  will  giira 
some  less  equiyecal  cases  pnUUied  by  Dr.  Benaben*  {Revue  Medi^ 
mlej  Oct.  1829.)  in  the  majority  of  diese,  the  pneumonia  ienoinalb^ 
ed  &vorttbly  ubderthe  sole  treatment  of  countei^  i3tiitoulants.  The 
Dobtor  has  however  givien  himself  too  much  latitude  in  his  symptom^ 
atdogy.  Thus,  when  speaking  of  the  r^e  crepitant,  whioh  is  de^ 
aerredly  considered  as  an  infallible  ogn,  he  makes  it  exiend  over  the 
irtiole  thorax.  In  order  to  show  bow  this  loose  manner  of  speaking 
strves  to  create  doubis  in  the  imnd,  we  will  give  the  twio  feUowing 


Miss  D.  (Obs.  9th*)  without  any  known  cause,  was  attacked  with 
violent  shivering,  followed  by  difficult  respiration,  and  a  frotlhy  eXr 
peetomtion  slightly  tinged  vrith  bkxxl;  pulse  hard,  beating  80 ; 
to&gue  moist,  but  oover<ri  with  a  yellow  mucous]  bitter  tastei'epigwf^ 
tnun  ftee  from  pain.  (Tartar  emetic,  8  gr.)  The  first  dose  prodiioed 
id)nndaBt  evacuations  both  from  the  mouth  and  anus,  and  the  pati^it 
was  much  reBeved.  Nothing  occurred  to  retard  her  recovery,  which 
was  complete  on  the  lOdi  or  12th  day.  i 

A  woman,  (Obs.  16th.)  ond  month  after  her  accouchement,  was 
seiood  with  a  violent  shivering,  succeeded  on  the  Mowing  night  by 
a  cough,  difficidty  of  brealhmg,  and  spitting  of  biood.  On  the  third 
day  her  akin  was  mout  but  very  hot ;  ptdse  90,  and  i^ery  strong ; 
pain  in  the  tbonax;  coug^  constant;  spk  abundant,  and  ting^  with 
faiood.  Auscultation  was  not  practised;  percussion  indicated  inn  le^ 
aion.  (Tart  emetic,  10  gr.)  After  the  first  dose  the  symptoms  were 
oUeviated,  the  sixth  prodocM  two  dejections  Mid  the  vomiting  of  a 
yeUowish  matter.  Tne  patient  felt  herself  so  well  ehe  refoaedtotak^ 
any  thing  nibre,  notwithstanding  which^she  com|detely  recovered. 

Is  it,  we  ask,  with  sudi  statements  as  these,  that  we  are  to  detennino 
«a  impcvtant  a  tberap^itic' question.    Is  not  the  reader  forced  to  sue*- 
pend  his  judgosent,  notwithstanding  the  faots  nay  seem  to  warrant 
tbetreatment  of  which  we  speak.    In  a  number  of  the  cases  report- 
ed by  M.  Benabeo,  the  most  violent  symptoms  hoveepeedily  given 
!wwy  to  the  tastarenetic  treatment,  and  yet  he  has  not  alwa3rs  been 
as  saceessftil  aa  hepretendi;  fer  in  the  13tk  case  he  was  obliged  to 
euapand  tha  nefteue  on  the  first  day,  in  consequence  of'  the  gnal 
•ggnuvafiioA  ef  the  symptoms,  when  a  iuH  bleeding  speedily  effedsd 
a  outfe.    Furthennore,  it  appears  lo  us  that  M.  Benaben  has  mset 
fintpwntly  treated  simple  catanhs,  catardiai  pneumonia,  or,  ei  meal, 
poeumoniai  in  their  mildest  stages,  and  akhoK^  he  asserts  he  ' 
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lost  but  one  fMdent  <mi  of  ferty-dght,  yet  i««  oooiite  tU»  w  bat « 
trifling  {ifoof  in  &vor  of  this  system  of  medicatm. 

We  will  now  produce  authority  wfaicb  we  deem  worthy  of  gmt 
cpdi^  wheie  the  tartar  emetk^  was  employed  not  only  by  ksd^  Imt  a* 
an  adjuvant  to  Uood-letting*  It  is  to  be  regretted  th«t  these  cases  le* 
ported  by  Bl  Prosper  Oassaud  should  be  so  few  in  number.  Befece 
narrating  them,  the  author  stales,  that  in  all  cases  of  pneumonia, 
blood^letUng  should  be  immediately  practised,  and  rq)eated  as  often 
as  may  be  neoessary;  that  the  tartar  emetic  should  not  be  admkiiS' 
tered,  if  there  be  present  any  gastric  irritation,  and  that  the  doses 
should  never  exceed  six  grains.  It  is  on  these  principles  he  has 
treated  the  patients  who  form  the  subjectof  this  paper.  He  has  hied 
them  as  often  as  three  times,  and  applied  leeches,  cups,  and  veska- 
tones,  in  conjunctioa  wkh  tlfe  tartar  emetic.^  Thus adnrinistered,  the 
success  of  the  medicine  appears  undeniaUe,  for  we  see  the  patieota 
daily  improving  under  its  use.  M.  Gassaud  very  prudently  suspends 
the  medicine  at  the  end  of  two  or  three  days,  or  as  soon  as  diereisa 
decided  melioration  of  the  complaint 

We  will  now  consider  some  cases  given  und^  the  direction  of  a 
man  whose  habits  of  exactitude  leave  nothing  for  us  to  wish.  We 
speak  of  M.  Louis,  physician  to  the  Charity.  There  are  sixteen  cases, 
SIX  of  which  being  fisitai,  would  seem  quite  unfitvoraUe  to  the  plan  of 
treatment  spoken  crfl  But  it  should  be  known  that  these  were  of  tfas 
most  severe  kind,  complicated  with  other  acute  diseases,  or  taking  place 
in  persons  worn  out  by  old  age.  Under  like  circumstances,  any  other 
plan  oi  treatment,  wouU  probably  have  been  eoually  inefficacious. 

Bressant,  (Obs.  9th.)  aged  68  years,  entered  tne  hospital,  five  da^ 
after  he  had  been  attacked  with  pneumonia,  in  the  Mowing  stale. — 
Great  prostration;  physiognomy  altered;  fiice  and  conjunctiva  jret 
low;  intense  fever;  great  thirst;  dyspnoea;  cough;  difficult  respira- 
iion.  Nethingwas  done  on  this  day.  On  the  6th  day  a  little  of  the 
r^  sous  crepitant,  with  bronchial  respiration,  was  heard  in  the  su* 
perior  and  posterior  region  of  the  left  thorax ;  pain  in  the  side,  (fifteen 
leeches  on  the  seat  of  pain.)  On  the  6th  day,  the  sy  tnptoms  wen 
aggravated,  the  rftle  crepitant  gave  place  to  the  briMichial  respiration ; 
emetic  tartar  was  had  recourse  to  in  small  doses,  and  omtinued  far 
three  days ;  at  the  end  ci  which  time  the  patient  died.  Upon  ex- 
amination, the  left  lung,  with  the  exception  of  the  anterior  part  of 
its  superior  iobe^  was  fimnd  hepatized,  aad^f  a  bsowniBh  cokH*.  The 
anterior  part  of  the  superior  lobe  of  the  right  hmg  was  in  the  same 
situation.  After  the  exposition  of  this  case,  it  js  surely  strange  Id 
h&dx  M.  Danvin  assert  that  the  tartar  emetic  is  sufficient  of  JiaM  to 
cure  any  disorder  of  the  internal  organs.  It  certaiiri>y  is  not;  and  in 
the  above  ease,  the  patient  should  have  been  treated,  not  with  fiva 
leeches  upon  his  sUe,  but  with  large  and  repeated  bleedings.  Intfais 
ttanner  might  henot  have  been  saved'/ 

However  this  may  b^  it  is  certain,  that  in  those  cases  which  woe 


^Hmnin^sfivm  Pbteign  Jlmmals.  619 

mccessftA,  bleeJHng  to  k  great  extent  W£td  premised  to  the  tartar  emetic, 
and  this  latter  was  given  iti  doses  ne^er  exceeding  12  grains.  In 
this  way  the  medicine  may  have  befen  very  advantageous;  but  is  by 
no  iheans  certain'  it  was  indispensible,  or  tha^  as  speedy  a  cure  would 
n6t  have  followed  the  orffinary  mode  of  treatment.  We  shall  be 
enabled  to  judge  of  this  from  tne  perusal  of  the  following  case. 

A  baker  (Obe.  6th.)  entered  the  hospital  on  the  third  day  of  a  well 
marked  pneumonia  of  the  right  side.  (Blood-letting,  4  porringers.) 
On  the  following  day  he  was  much  relieved,  but  auscultation  and 
percussion  shewed  there  was  no  change  in  the  state  of  the  lungs. — 
(Simple  tisane).  Third  day,  violent  exacerbation,  cough  more  fre- 
quent and  obstinate,  oppression  more  marked;  fever  more  intense. 
(Blood-letting,  3  porringers.)  He  had  a  good  night;  and  on  the  fourth 
day  he  was  much  improved ;  the  percussion  however  was  still  dull. 
(Simple  tisane.)  Eighth,  exacerbation  eoual  to  the  first.  (Blood-let- 
ting, 2  porringers,  tartar  emetic  6  gr.)  Sixth  day,  much  improved, 
respiration  more  free,  auscultation  more  favorable.  Seventh  day — 
(tartar  emetic,  6  gr.)  On  the  eighth  day  it  was  suspended,  and  in  a 
short  lime  the  patient  was  entirely  convalescent. 

We  ask  if  it  was  necessary  to  have  recourse  to  the  tartar  emetic, 
and  if  so,  why  blood  was  taken  for  the  third  time,  in  conjunction  with 
-it?    How  do  we  know,  the  cure  was^  not  effected  by  this  third  bleed- 
ing.    This  mode  of  depletion  is  accused  of  inefficacy,  because  the 
malady  did  not  yield  at  once;  but  nothing  is  more  common  than  these 
relapses  in  pneumonia,  after  the  second  or  third  bleeding,  although 
the  complaint  may  yield  to  a  repetition  of  the  same  thing.     When 
the  tartar  emetic  is  administered,  the  doses  are  repeated  until  the 
pneumonia  is  checked;  why  then  is  not  the  other  mode  equally  per- 
sisted  in  7     The  observations  of  M.  Danvin,  appear  to  us  to  prove, 
that  in  severe  cases,  the  emetic  is  not  more  efficacious  than  the  anti- 
phlogistic plan  of  treatment,  even  if  it  be  as  much  so,  and  that  in  or- 
dinary cases,  it  answers  no  better  purpose,  neither  is  at  all  indispen- 
siWe  in  any  event.     Before  concluding,  we  will  add,  that  in  several 
of  the  cases  of  which  M.  Danvin  speaks,  the  patients,  during  the  ad- 
ministration of  the  emetic,  were  affected  with  a  painful  eruption, 
which  he  considered  merely  as  a  consequence  of  fever,  but  it  ap- 
peared too  often  under  similar  circumstances,  not  to  be  caused  by  the 
mode  of  treatment.     We  will  now  pass  in  review  the  various  facts, 
scattered  in  the  journals  and  theses  of  medicine,  and  published  by 
each  author  as  he  thought  they  might  bear  upon  the  pomt  in  ques- 
tion. 

In  the  first  place  we  will  notice  three  cases  in  the  pactice  of  H 
Gaersent,  published  by  his  son-in-law,  M.BIache,  in  which  the  tartar 
emetic  was  administered  in  pneumonia,  to  children,  in  doses  of  6,  8, 
or  12  grains,  and  with  perfect  success,  even  after  the  Mure  of  blood-let- 
^.  These  cases  are  worthy  of  the  gre&teet  credit,  not  only  from 
Die  luffh  character  of  the  narrator,  but  fi:om  the  minuteness  with 
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which  theyaro  giveii.  In  themi  the  sMheaoop^  ioiktiiti  &  heiiafi' 
saCkm  of  almost  the  entire  of  the  left  lung;  yenesection  had  heen 
prai^ised,  anda  large  number  of  leeches  applied  without  succewi  be* 
Sxe  M.  Guersent  had  recourse  to  the  emetic.  Tbis^  in  a  few  days, 
produced  a  resolution  of  the  pulmonary  engorgement,  and  a  con^dete 
cure.  Notwithstanding  these  &vorable  results,  M.  Guersent  advises 
\is  not  to  have  recourse  to  the  tartar  emetic  until  the  ordinary  anti- 
phlogistic  remedies  have  been  tried  in  vain« 

Dr.  Li6gard  is  also  of  the  same  opinion.  He  has  inserted  in  the 
Archives^  (tome  17,  page  379,)  two  cases  not  less  remarkable  than 
those  of  M^  Guersent.  In  one  of  tbem,  two  bleedings  and  ttiirty 
leeches  had  failed  to  arrest  the  progress  of  the  disease,  complicated  as  it 
was  with  delioium.  Fourteen  grains  of  the  tartar  emetic,  administered 
in  two  days,  effected  a  epeady  cure.  In  the  other  case,  four  grains  of 
this  substance  produced  the  same  effect,  after  general  and  local  bleed- 
ing had  been  ineffectual.  In  the  latter,  however,  the  patient  remain- 
ed very  weak  for  several  days,  and  was  affected  with  great  gastric 
irritation. 

Dr.  Palais,  (Gazette  de  Sante,  1825,)  has  presented  us  with  three 
cases,  in  two  of  which  the  tartar  emetic  was.  exhibited  with  the  hap- 
piest success ;  but  be  has  given  so  few  details,  we  cannot  regard  them 
as  of  very  high  authority. 

M.  Vaidy,  {Journal  CampUmentaire  des  Sciences  midicalesj 
tome  15,)  reports  two  cases,  the  first  of  which  was  simple  bronchitis, 
with  rheum,  and  was  speedily  relieved  by  the  emetic.  The  patient 
however  was  much  disorderecl  by  it.  In  the  other,  which  was  a  well 
Inarked  case  of  pneumonia,  the  patient  had  been  bled  three  times, 
and  forty  leeches  applied,  without  relief.  The  most  decided  benefit 
succeeded  the  exhibition  of  the  emetic,  notwitlistanding  the  cough 
and  pain  in  the  side  continued  for  some  days;  for  the  relief  of  which 
bleediog  was  again  had  recourse  to,  and  the  patient  cured. 

Dr.Busedow,  {Journal  d^Hvfeland^)  has  given  five  cases,  in  three 
of  which  the  symptoms  of  severe  pneumonia  yielded,  as  if  by  magic, 
to  Uae  tartar  emetic;  but  they  are  too  loosely  reported  to  be  worthy  of 
much  credit.  In  one  of  them,  the  administration  of  12  grainsof  it,  was 
succeeded  by  an  eruption  on  the  lips,  the  tongue  and  the  palate  re- 
sembling that  produced  by  its  application  to  the  skin,  the  cure  of 
which  w^  tedious  and  difficult. 

From  the  number  of  theses  which  have  been  written  upon  the 
tartar  emetic,  we  select  for  notice  a  remarkable  case  contained  in  that 
of  M.  Prosper  Compte  (1827,  No.  166.)  and  several  others  related  in 
the  theses  of  M.  M.  Gauch6  and  Braut  In  these  latter  we  find  some 
fects  which  miUtate  sadly  against  this  medicament  Not  only  did  it 
&il  in  producing  a  cure,  but  it  was  succeeded  by  the  same  kind  of 
^ption  of  which  we  have  spoken,  together  with  great  gastric  irrita- 
tion, and  in  one  case  by  ulcerations-of  the  pharynx,  the  sesophagusi 
and  the  intestinal  ^:a^al.  The  same  occurrence  is  mentioned  in  tba 
theses  of  M.  Dagneau  de  Jumigpb   In  the  theses  of  M.  Grillot,  three 


cases  are  related  6f  M&nt9of  d  or  d  years,  to^hom^e  tartar  emetic 
was  administered  for  several  days.  It  was,  however,  so  far  from  suo 
-ceediog,  that  it  produced  inflammation  of  the  digestive  canal,  as  was 
seen  an  post'-morlem  examinations^  The  author  supposes,  and  per^ 
haps  with  some  reason,  that  these  lesions  were  caused  by  Uie  tendif  « 
iiess  and  susceptibility  of  the  organs  at  so  deKcate  an  age. 

Conclusions.— After  having  examined  eveiy  thing  which  has  beecf 
written  upon  the  empfeym^t  of  the  tartar  emetic,  in  acute  pneumo* 
nia,  to  what  conclusion  shall  we  come? 

The  first  thing  Which  strikes  us  is,  that  the  majority  of  the  worb 
cited,  although  favorable  to  the  treatment  in  question,  yet  are  wanting' 
in  that  certitude  and  minuteness  of  detail  which  can  alone  entitte 
Ifaem  to  full  beliet  Notwithstanding  all  the  doubt  and  darkness 
which  envelopes  the  subject,  it  must  be  admitted,  this  plan  of  treat- 
ment has  some  advantages.  As  a  sole  remedial  agent,  thd  tartar 
emetic  has  m  its  favor  only  the  vague  and  equivocal  cases  of  M.  M. 
Peschier  and  Wolf,  togethet  with  some  others,  which,  from  the  mild- 
ness of  the  symptoms,  might  have  been  cured  by  other  means.  Allied 
with  bleeding  it  appears  to  have  advantages  both  numerous  and  well* 
authenticated;  but  it  must  be  recollected  that  the  former  went  hand 
in  hand  with  the  latter,  or  if  it  were  temporarily  suspended,  it  was- 
immediately  recalled  upon  any  exacerbation  of  the  symptoms.  When- 
ever the  tartar  emetic  has  been  premised  by  bleeding,  the  cure  has 
been  asscigned  to  the  former  agent.  In  many  cases  reported  of  the 
efficacy  of  this  salt,  it  appears  to  ns  they  were  such  as  would  have 
been  cured  by  almost  any  treatment.  In  a  few,  all  the  resources  of 
art  appear  to  have  been  exhausted  before  the  emetic  was  exhibited. 
Our  opinion  is,  that  if  we  take  away  from  the  cases  of  pneumonia^ 
treated  with  large  doses  of  tartar  emetic,  those  in  which  blood-letting 
pbyed  a  conspicuous  part,  we  shall  find  the  instances  in  which  the 
former  agent  has  been  really  and  undoubtedly  efficacious,  very  small 
indeed. 

It  may  be  as  wdl  now  to  inquire  if  the  advantages  of  the  tartar 
emetic  have  been  counterbalanced  by  its  failures,  and  by  the  had 
efiects  which  have  occasionally  resulted  from  it     Certain  it  is,  that, 
the  majority  of  writers  have  shown  a  good  deal  of  address  in  so  ear*, 
plaining  their  misfortunes  as  to  shield  their  favorite  from  blame. 
The  same  focts  when  takeii  from  the  clinique  of  the  professor,  and 
from  other  sources,  are  not  always  found  to  agree,  and  it  has  more 
than  once  happened  that  the  work  of  the  pupil  based  upon  the  same 
oircumstaiioes,  has  proved  a  victorious  refritaticm  to  the  master.    For 
a  proof  of  this  read  the  work  of  Doctor  Strambio,  contaimn^  obeer* 
TBtions  drwim  from  the  etinique  of  Basori,  anil  then  say  if  this  medl** 
cine  is  alwavs  innoxioiv and  dkmdoKOB.    WewiH  conclude  by Mf*: 
«g,  we  wowd  reeommeiidl  the  tftrtar  ematiB  wfam  the  onfinary  rsme- 
w4ad  been  iMMMeetsfiilly  triid,  but  we  would  never  exMUt  hrM 
^^ery  large  doees  relMed  la  some  of  iIm  foMDing  eatM 
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New  Theory  of  the  Human  Voice. 

Contmuod  from  pag«  t^B^—Omelutiotu 

66.  As  we  have  now  acquired  poeiiive  and  exact  inlbrmatioQ  of 
the  mechanism  of  the  voice,  the  study  of  its  different  modifica* 
tions  will  be  more  easy.  The  first  question  which  presents  itself 
ridlates  to  its  tone.  For  an  instrument,  to  render  a  clear  sound,  the 
reed  and  tube  should  have  an  exact  relation  to  each  other ;  when  the 
tube  is  intended  only  to  favor  the  sound,  this  relation  is  difficult  to 
obtain:  if  the  reed  is  too  fine  or  too  thick,  the  tube  too  short  too  long, 
the  instrument  has  a  dull,  broken,  or  nasal  sound.  We  cannot  ex- 
pect physiologists  to  know  the  cause  of  all  the  varieties  of  tone.  The 
proper  tone  of  all  reed  instruments  depends,  firstly  upon  the  substance 
of  the  reed,  secondly,  on  the  form  of  the  tube,  thirdly,  on  the  substance 
of  the  tube.  The  human  organ  of  voice  diifers  in  these  three  points 
from  all  known  instruments.  It  is  not  astonbhing,  that  even  in  those 
which  approach  it  most  in  tone,  the  difference  is  so  considerable. 

66.  A  slight  objection  here  presents  itself:  Can  the  mouth,  though 
composed  of  soft  parts,  contribute  to  the  resonance  of  the  voce. — 
If  we  cause  the  spring  of  a  Jew's  harp  to  vibrate  in  the  air,  it  is  scarce- 
Iv  heard,  while  the  same  instrument  placed  between  the  teeth,  pro- 
duces a  considerable  sound,  and  the  motion  of  the  lips  causes  vana- 
tions  of  the  tone. 

To  strengthen  the  voice,  we  contract  the  soft  patis,  which  places 
ibem  in  the  most  favorable  condition  for  vibration,  and  resottancy. 
Thedifierenoe  which  exists  between  the  acute  amL^ftave  tones,  shall 
be  examined  in  the  article  on  singing.  When  the  tube  is  not  widdy 
opened  the  voice  is  dull,  as  when  it  issues  by  the  nares.  The  broken 
voice  of  the  old  man  is  caused  by  the  disproportion  between  the  tube 
and  reed.  The  loss  of  one  tooth  causes  an  alteration  in  the  voice^ 
and  when  they  are  all  gone  it  is  changed  consideraUy.  •  The  rigidity 
of  the  soft  parts,  and  the  ossification  of  the  If  rynx  may  modify  its 
lone,  I  do  not  believe,  however,  that  the  last  has  much  influence. —  ' 
The  larynx  often  begins  to  ossify  at  thirty  years,  and  at  sixty  the 
greater  part  is  converted  into  bone.  We  have  heard  singers  whahad 
passed  this  period,  produce  as  clear  tones  as  during  their  youth. 
.  The  huskiness  of  the  voice  is  caused  by  some  mal*fbrmatim,  or 
disease  of  the  human  reed ;  it  becomes  husky  in  chronic  laryngitis* 
This  accident  appears  to  be  the  inevitable  consequence  of  the  secdon 
«f  thyroid  cartilage,  as  proposed  by  Dessault.  . 

The  crying  voice  is  caused  by  obstructions  in  the  nasal  IbasaB.  Ab 
Lhave  before  observed,  coryza  gives  this  character  lo  the  voke,  it  is 
eh^  produced  during  the  emission  of  teaiv.  This  tearful  tone  may  be 
produced  at  wiU»  bf  anaitful  woaMuiQragoQde£tor« 

68.  Theaasal  Yoiee  is  oAe^  the  points knost  ooBUoverted.  It  is 
Moce  easy  to  point  out  tbe  weakneit  of  those  theories  which  haT^ 
ibniieA  jtbysiologiscs,  thaa  to  eeoetruct  a  better. 

The  fii8t|  Dodart  asserted,  the  vidgar  tjpcemkmiefeakingtkremffh 


fteiiove,  llfMaflinagdikit^jifMogf.  Mr.  Magendie  pokHed  o«i 
the  error  of  Dodart,  tMtfen  into  the  oppoBkeexCreine.  f^lotacoiMh 
dtet  the  one  as  much  as  the  other. 

Iflt  Inspeaking,  if  apartof  theau-beB^riredthiDUgh  Uienaieii^ 
the  voice  becomes  nasal 

2d.  If  the  nasal  cavities  he  obstiueted  hy  polypi,  the  same  effect 
is  pnodnced. 

A  man  consulted  «ie  for  a  carcinomatous  tumor,  which  occiqiied 
the  nasal  fossae;  the  vomer  was  forced  towards  the  left  side,  the 
tumor  elevated  the  floor  of  the  orbit,  depressed  the  palatine  ardt  and 
completely  obstructed  the  anterior  nares,  the  bones  were  perforated  by 
two  ulcers,  one  of  which  was  towards  the  superior  orifice  of  the  lach« 
tymal  duet,  and  the  other  throi^h  the  external  wall  of  the  mascillary 
sfiius.  This  man-Spoke  through  his  nose  in  a  remarkable  manner, 
at  the  some  time  \m  voice  was  weak,  and  lesembled  that  of  a' goat 
or  a  crying  child. 

•W.  The  voice  is  nasal  when  the  air  traverses  the  nostrils  forcibly, 
and  when  they  are  hermetically  closed,  we  may  infer  that  the  nasal 
voice  13  caused  by  some  vice  of  the  tube,  which  diminishes  its  reoo« 
nance.  When  the  velum  is  divided  l^  the  congenital  fossze  or  ve- 
nereal ulceration,  the  voice  is  always  nasal. 

I  have  seen,  (%'the  hospital  of  Yal-de-Ghraee,  an  ovevseer  of  the 
poor,  ^«4io  was-forraerly  a  soldier  in  the  army  of  Egypt.  He  hdt 
been  grounded  avU^e  siege  of  St  Jean  d^Acre,  by  a  TurkMi  ant)w ; 
the  iron  divid^il  the  superior  jaw  and  vehim  palate.  '  It  was  extracted 
byM.  Larey.  There  temained  an  opening  in  the  velum  thtong^ 
which  the  little  finger  could  pass.  -  The  voice  of  this  man  was  na^. 
If  the  other  extremity  of  the  tube  be  deformed,  the  eflfect  will  be  the 
same. 

In  ozsena,  the  voice  is  nasal  after  the  nose  has  been  desUxqred.  If 
with  the  extremity  of  the  fingtmwe  stop  the  nostrils,  we  can -sing; 
with  clearness,  but  when  we  compress  the  cartilages,  the  voice  be- 
et>mes  nasal. 

Have  you  not  seen  old  people  whose  voices  are  clear  when  the  na- 
sal cartiHages  are  imcompressed,  become  nasal  when  they  wear  tfMir 
spectacles? 

It  is  certaiti  that  this  explanation-isinsufl&cienl;  we  are  aware  that 
many  celebrated  singers,  in  conversatton,  hove  the  nased  tone.  'Even 
in  the  experiment  I  have  pointed  oat  that  of  stopping  the  nostrils  with 
the  extremity  of  the  fingers,  or  compressing  the  cartillages,  we  obtain 
diflerent  results  whether  we  sjieak  or  sifig.  In  the  act  of  singing,  if 
we  articulate  as  in  the  gamut,  and  at  the  same  time  contract  the  ori* 
lice  of  the  mouth,  the  sound  will  be  decidedly  nasal. 

TO.  Has  the  hinnan  reed  any  influence  in  producing  that  pheho- 
Hon?  There  am  some  artiikial  reeds  which  render  a naiml  M^ 
The  ery  of  dogs,  whose  gloltides  have  been  exposed,  present  tfaii 

phentftneiion:  kwas  veryevidemn^dogiisedhimyitoteaqpQfF 

3(r 
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\%,  «tar  h^iw%  tmx^m  all  Ike  puite  <€  Ike  iaiSmc  ifiih  di». 
oe|MioQX)f  the  chofdnvQcales. 

By  ascertaining  the  reciprocal  infl»teC60f  the  leed  and  ixAtt^  we 
ahall  pc»ltai»  find  the  cause  of  the  nataLfloiindf  of  the  hoacian  voice. 

Dodart  has  remark^,  that  singing  requares  moie  exertion  than 
fiwaldng;  theTt»cewhichiBfiniiinaiiosd]aajycon¥er8fUion,becon^ 
tremulous  in  ednging ;  when  we  sing,  those  parts  which  concur  in  the 
fiMrmatioB  of  jsounds,  act  mora  in  unison;  a  person^s  voice  is  recognised 
with  greater  fedlity  inordinary  eonvenalion)  ^an  in  singiagi  whea 
tht  sounds  mok  obey  certain  precise  rules. 

Does  not  this  explain  the  &ct  cited,  of  many  agxeeaUe  sii^gefs^ 
idiose  voices  in  an  ordinary  ccmverBation  are  discordant  and  nasal  ? 

71.  Next  to  variatiotts  of  tone,  are  thoee^  strength,  which  are 
Oiore  easily  explained.  The  instrument  being  given,  the  strength 
dM)ends  on  the  velocity  end  quantity  <tf  air  wl^ch  traverses  the  reedr 
The  same  rule  will  apply  to  the  human  instrument 

The  same  causes  wluoh  vary  the  sounds  of  difleFent  instruments, 
in  the  same  manner  increase  or  diminish  the  volume  of  the  human 
voice. 

These  causes  are  the  size  of  the  rood,  the  length  and  propoitionate 
▼ohime  of  the  tubes. 

The  vocal  ribbons  m  man  are  longer  and  tbicke^than  in  women ; 
the  nasal  cavities  are  much  more  am|de,  hence  the  voice  is  sinmgn'. 
The  siae  <rf  the  tube  and  the  cpiantity  of  wind  are  of  great  impor- 
teoce.  Men  who  possess  a  sonorous  v<»oe  have  generally  the  tracneit 
and  chest  large  and  sunounded  with  powerful  muscles.  The  Urn- 
xheaof  the  Eon  is  of  an  enormous  magnitude. 

72.  The  weakness  of  the  vdce  depends  on  conditions  altogether 
diflferent  When  an  individual  varies  at  pleasure  the  strength  of  him 
Voice,  as  an  iMe  musician  graduates  the  tone  of  his  instrument,  the 
aoftness  depends  on  the  small  quanthy  and  diminished  vdocity  of  the 
^bs^red  air. 

The  sound  becomes  soft  and  low  as  the  quantity  and  velocity  of 
the  air  diminishes,  and  the  voice  sounds  like  a  distant  echo,  which 
aftrds  a  sim(^  and  natural  ex{danati(m  of  asingular  j^nomenoa 
je  ventriloquism. 

Z3.  I  am  acquainted  with  an  individual  who  is  an  excellent  ven- 
IrSoqaist,  in  which  art  he  has  instructed  me. 

The  whde  lesson  consisted  in  making  me  repeat  certain  syllable^, 
principally  vowels,  which  ale  at  first  more  easily  pionounced  tlmn 
eonaonants,  As  I  had  difficulty  in  imitating  him,  he  caused  me  to 
wfoek  so  softly  as  utily  40  aDow  the  smallest  quantity  of  air  to  escape 
£rom  the  chest 

This  exercise  contined  for  some  time^  fiitigued  me  much,  which 
was  caiMcd  by  the  accumulation  <tf  air  in  the  cheat  The  uneasgr 
sensation  was  confined  to  thebaseof  the  thorai^  and  the  digastric 
segiM.    In  aitionlating,  theMpsMeto  be  epeped  as  httWas  ponibk. 
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9lm  pndept  k  to  aasisithe  Skmath  fasr^eowvkg  4he  ^f«  of  ikil 
specutor.  Tfas  ventriloquist  can  actieulate  with  tbe  mcmth  o|i^ 
wkkh  prwTM  that  in  this  phcaoniendn  tbe  voice  is  modified  by  die 
larynx  oily.  There  is  another  umM  piO^caution  to  main  the  80«^ 
appear  more  distant,  which  oeiMi9ts  la  tnraiog  the  month  towards  the 
fJace  from  whence  the  soiind  is  sufiposed  to*  come,  for  instance,  de- 
nreanng  the  head  when  the  voice  is  to  come  from  the  cellar,  or  torn- 
wag  the  iace  iq>waids  when  the  sound  shoidd  issue  from  the  garvet ; 
a^  although  these  motions  lessen  the  illusion,  the  most  skilful  VHh 
triknaiBts,  M.  Comte  included,  adopt  them. 

74.  Is  this  illusion  confined  to  the  human  voice  ? 

It  is  not  MusJciane  can  jxoduoe  the  same  eflfect  by  diminisfaing 
the  tone  of  their  instruments.  It  is  difficult  cm  first  hearing  the 
toiinds  of  a  harmonicon  to  distinguish  it  from  a  distant  flute..  In 
tfae  ceiebcated  waltz  in  Der  Freischntz  there  is  a  kind  ei  instrur 
mental  v&ntriloauism,  to  such  a  degree,  that  when  the  waltzecs  dia- 
appear  the  sounds  ajppear  more  and  more  distant  until  we  hear  but ' 
thelmider  notes,  and  then  ail  is  silent.  The  imitation  is.perfect,  and 
the  iUunon  could  be  equally  so  if  the  orchestra  were  concealed,  or  if 
the  musicians  could  pnictise  all  the  ^riniaces  of  tbe  veotrilequist. 

In  all  expedients  to  produce  an  illusion,  it  is  necessary  to  add  10 
etfa^r  rsBonroes  surprise.  Our  seises,  when  Jorewamed,  rardy  de^ 
ceive  ub.  Raise  tne  curtain  which  conceals  a  new  seene^  aad  if 
tbd  laws  ct  perspective  be  not  violated,  our  view  is  lost  in  an  kn- 
noense  distance.  But  if  tbe  maoUnery  be  baiMy  managed,  the 
iHoflkm  does  not  occur,  for  the  judgment  takes  the  aacendancy^ 
D^ween  the  illusbns  of  ai^^  and  hearing  there  exists  aa  analogy 
whkki  has  not  been^  sufficiently  remarked.  The  painter  decreases 
his  Hues,  the  musician  his  tones,  and  tbe  apparent  distance  is  the 
eflbct  of  this  lessening. 

75.  Tbereaiecertain  tricks  of  ventriloquism  which  cannot  be  ex- 
plained in  the  foregoing  manner.  One  placed  at  your  side  will  make 
jrou  hear  loud  sounds  and  cries,  merely  by  changing  his  voice.  We 
Imow  that  by  practk»  we  can  imitate  succMrfuUy  the  voices  of  difl^^ 
individual  the  cry  of  dogs,  the  mewing  of  cats,  and  flinging  of  todft 
The  physiokigicd  act  is  the  same  as  in  the  orcHnary  voice ;  allvoices 
dspend  on  a  flexible  reed  and  tube ;  to  counterf(^  it  k  only  neeesaary 
to  give  the  human  reed  the  length  and  tension  of  the  one  we  would 
hmlate,  and  lo  ekNUgale  or  shorten  the  tube  in  anBlo{9oqs  pcon^limis. 
In  the  same  manner,  if  we  succeed  in  remembering  the  pecimarity  of 
a  cry  uttered  at  a  distance,  it  will  not  be  difibouk  le  amtote  it  To 
dd  which  we  mustt  make  many,  and  foe  aoisoB  ti||e  unsuoeessful  atr 
tempts,  but  with  patience  and  perseveubnoe  we  ev^mtiudly  wUl  suo 
eeedr    A  eooMdianwiH  change  at  will  his  voice  and  (face.    Wehav# 

•sen  at  Paris,  M.  iMlerc  imitate  the  voice  of  a  wdl  known,  actor  ap  as 
to  be  taken  for  him.  We  may  ask  the  reason  why  animals  cannot 
tehaie  the  human  vake.    Vi(^  tf  Axyr  aayc^  ^  mi^  ^puMbtipedi 


.•» 
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kiivo*neariy  the  same  apparatus  m  the  laryDX)  aad  many  haTepaito 
whkh  are  not  found  in  the  human  eubject ;  from  which  we  may  in- 
fer that  the  pm-eminenee  o^  the  human  vdce  does  not  depend  ott 
organization,  but  is  the  fruit  of  in Aistry. 

76.  It  remains  for  me  to  finish  the  history  of  TebtriloqiMBm,  thai 
i  may  refrrte  the  dSflferent  theories  to  which  it  has  giFen  origin. 

I  shfdl  not  examine  the  opinions  oi  the  ancients,  who  were  too  igno- 
rant ef  the  structure  of  the  organs  to  form  any  correct  ideas  of  thek 
actions.  Among  the  modems  some  believed  that  the  voice  was 
formed  during  inspiration,  which  was  the  qmiion  of  Haller  and  JU. 
Mazer  de  Bonn. 

It  is  true  that  during  inspiration  broken  and  even  articulate  souncfa 
may  be  produced,  but  to  be  convinced  that  the  sound  is  caused  during 
expiration,  it  is  only  necessary  to  observe  carefully  <a  ventrikxpiist. 
M.  Fourmer  asserted  that  the  yoice  was  forced  into  the  kmgs  by  the 
action  of  the  glottis,  which  assertion  is  purely  hypothetical.  OtheiB 
are  of  opinion  thq(  the  voice  is  swallo^pred  and  re-echosin  the  diges- 
tive tube.  This  ofnnion  originated  with  M.  Richerand,  he  however 
kas  abandonad  it.  According  to  M.  Despiney,  the  glottis  opoks 
largely,  and  tiie  epiglottis  is  depressed.  Now,  when  the  glottis  is 
widely  opened,  no  sound  is  produced ;  the  only  experiment  which 
hfts  been  made  by  M.  Despiney  was  on  the  dead  subject,  andtbe 
resirite  were  far  fimok  being  satisfoetory. 

*''77:  Physiologists  foitsed  to  study  in  others  what  they  could  notHe^ 
peat  themselves,  have  foUea  hUo  emx  on  this  subject,  and  it  has  been 
reserved  for  ventriloquists  4o  exfriain  the  secrets  of  their  art.  Many 
have  made  the  attempt,  but  with  titde  success.  The  Baron  Man^ 
gen;  iu  1772,  wnites  as  follows :  ^^  I  obeeWe  the  pracamion  to  retain 
in  my  throat  a  eenaia  portion ;  it  is  widi  this>  portion  of  air  which  1 
permit  to  esca[^  with  difficulty,  I  produce  sounds."  From  thia  exr 
planation  it  is  evident  the  larynx  is  useless.  He  does  not  explain 
now  he  permits  the  retained  air  to  escape.* 

V  M.  Oomte  thinks  the  voice  b  formed  in  the  larynx,  but.that  the 
goand  is  drawn  into  the  lungs  by  a  rapid  inspiratioiL  But  the  sound 
b  heard  as  soon  as  it  b  formed.  Besides  if  thb  were  the  kxl,  ift 
woilld  be  necessary  to  make  an  inspaation  with  each  sound,  which 
cannot  be  the  case. 

78.  The  theory  sustained,  in  1811,  by  M.  Lespagnole,  in  his  inau- 
guml  tbedb,  b  the  most  ingenious.  He  was  not  only  a  veotriloqoirt 
but  a  good  anatomist  and  ptiyciielogbt 

.According  to  him  the  voice  b  c<Hnpoeed  of  a  direot  and  a  reflected 
sound ;  the  frr^  laaveraes  the  mouth,  the  seecnd  resounds  in  tha 
nasal  cttvitiee.  When  we  hear  distant  cries  it  b  the  first,  thb  aba 
is  the  voice  heard  in  ventriloduy ;  and  to  prevent  its  eoond  from  le- 

^hoing  m  the  nasal  fossee,  tne  curtain  of  the  putate  ~b  elevated  aa 

•.  • 

*  If  ll^ftdmit  vhsl  is  vtrjr  iirob^Ue,  Ikat  M.  MMg«m  coi^uiMlt  Uietkroa 
with  the  ohef t,  and  in  it  keept  a  portion  of  air  in  referro,  hif  theory,  baidlj  es- 
plained,  ie  the  tame  ae  mine. 
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m  to  olore  the  pOBterior  nares.  The  voice  is  made  at  wfll  to  appeal 
at  a  greater  or  less  distance,  by  elevating  or  depressing  the  curtain  of 
tke  palate. 

This  theory,  like  those  which  preceded  it,  is  untenable ;  Ibr  whe0 
the  curtain  of  the  palate  is  depressed,  (which  according  to  his  theory 
is  'occasionaHy  the  case)  the  voice  will  be  the  consequence  of  the  union 
of  the  direct  and  reflected  sounds,  which  will  prevent  the  illusian« 
Another  very  natural  consequence  of  this  theory  is,  when  the  pos- 
terior nares  are  obstructed,  as  by  a  polypus,  the  individual  must  ne- 
cessarily be  A  ventriloi]uist.  According  to  this  we  might  produce  the 
same  effect  in  animals,  by  closing  the  posterior  nares,  or  by  opening 
the  larynx  below  the  os  hyoides.  This  has  not  been  confirmed  by 
experiments. 

79.  It  is  nevertheless  a  feet,  say  some,  that  according  to  the  ob- 
servations of  M.  Lespagnol,  the  velum  is  elevated  in  ventriloquy. 

This  I  do  not  deny,  but  at  the  same  time  we  must  recollect  that 
the  voice,  according  to  Mayer,  is  made  by  it,  one  octave  higher. 

We  must  study  the  philosophy  of  the  vocal  tones,  to  be  aware  of 
the  iniiuence  which  the  velum  possesses  in  rendering  the  voice  grave 
or  aciBte. 

Of  Singing-,  or  Vocal  Tones, 

80.  If  we  compare  aU  the  tones  which  issue  from  the  hmna«: 
larynx,  from  the  grave  notes  of  the  ^thorough-bass  to  the  acute  sounds* 

of  the  infant  or  fUnUrk  Wft  P^'*^^  dnAjhnt  thn  lMimn*i»  toiuu  includes 

*u»,,  upt.^-.'cr?.— "PQTeacn  particular  voice  has  not  this^irtent  of  sound^ 
tfiid  whether  high  or  low,  we  rarely  find  one  whic7can  render  dis- 
linctiy  mocB  than  two.  This  is  nevertheless  an  immense  result^ 
when -we  coi^ider  the  means  adopted  by  nature  to  arrive  at  it. 

81.  In  artificial  reed  instruments  there  are  two  methods  of  vary«^ 
ing  the  tones.  The  first  consists  in  varying  the  length  of  the  vibrat* 
ing  lamen,  but  the  inflexibility  of  ordinary  reeds  will  not  allow  U9 
to  apply  this  method  to  instruments  with  a  single  tube ;  the  second 
b  to  fender  the  tone  of  the  reed  subordinate  to  Uie  tone  of  the  tube, 
and  by  the  means  of  lateral  holes  the  musician  can  regulate  the 
aouod  of  the  instrument.  The  second  method  is  adopted  in  the 
b«noon,  hautboy,  English  h(»m,  and  clarionet ;  the  first  is  found 
only  in  the  two  organ  pipes,  the  regale,  and  in  the  human  voice.  In 
thMe  instruments  the  sound  is  caused  by  tha  reed  alone ;  there  are 
inany  reeds  which  are  divided  into  tones  and  sesutones  throughout 
their  whde  length.  The  regale,  which  has  no  tube  and  k  not  used 
on  account  of  its  crying  and  nasal  sound,  is  a  sood  image  of  the 
lairynx  of  the  dog.  In  die  human  larynx  the  reed  ii  connected  wkh 
a  CQoical  tube,  the  expanded  extremity  of  which  is  half  dosed  im 
Dsder  to  flkvor  the  resonance  of  the  tme. 

82.  The  sounds  of  the  organ  are  in  unison  with  the  tones  of  the 
hwman  voice ;  nimbUng  aiM  boibw  ia  the  kvw  Kaws,  it  acmdi  in 
HBJioa  wkb  A  tube  eight  feet  bog;  in  the  Ugh  ittles  it  it  ae^iMB 


6  -gulter  oC  1)14.' ned  bw 

about  six  lUcherhHig  far 

the  nwBt  acute  ooci. 

nd  tubes  a  rinnlar  iottiu- 

tbose  wbo  sii^  tbonmgh 

the  voices  of  women,  and 

I  are  the  di^iencea  which 

produce  these  vaiioua  tones?     In  the  thorough  haw  the  choidn 

vocales  are  oboai  tea  lioee  in  length,  and  of  considerable  thickneaB, 

in  the  -counter  tenor  the  vocal  chords  are  Bmaller,  and  the  laryax  is 

less  developed. 

In  females  they  are  about  sis  lines  in  length,  and  in  (he  chM 
still  smaller  and  very  fine ;  at  birth  I  have  seen  them  scarcely  two 
lines  in  length. 

84.  There  are  analogous  changes  in  the  tubes.  It  is  longed  in 
UMVough  bass-singers,  the  larynx  in  them  descends  almost  to  tha 
ibiddle  of  the  neck,-  the  mouth  is  large,  the  n,ose  Img,  and  the 
Basal  sinuses  well  developed.  Compare  the  visage  of  a  church 
singer  with  the  countenance  of  one  of  our  theatrical  counter  teiMira, 
and  the  dillerence  will  be  very  evident ;  in  these  last  the  larynx 
ia  siluated  nearer  the  jaw.  In  femaleg,  the  features  are  less  pro- 
Qunent  and  the  larynx  is  cloee  under  the  inferior  jaw.  In  chil- 
dren the  larynx  is  still  higher,  the  mouth  smaller,  the  nasal  siousea 
uot  tlovalopsd,  nnif  ihp  nnres  Bcaicelv  laree  enough  to  permit  res- 
piration. 

85.  There  are  other  less  important  differences.  The  laryngeal 
vemtricles  which  represent  a  mouth-piece,  vury in  dt^b  and  extent; 
in  hke  manner  the  player  on  the  trumpet  or  horn  with  his  Ups  varies 
the  dimensions  of  the  mouth-piece  of  his  instrument  The  epiglottis 
fans  an  exact  relation  to  the  size  of  the  larynx  and  the  trachea,  which 
last,  as  M.  Grenitir  has  remarked,  is  not  without  induence  in  the 
production  of  sounds. 

86.  We  now  perceive  m  what  couE^ts  the  difference  between  the 
■cute  and  grave  tones. 

The  same  conditions  are  necessary  for  the  voice  to  descend  or  to 
BKend  the  gamut  and  produtie  the  high  and  low  notes.  To  pn>- 
duce  the  high  notes  the  vibrating  lamina  should  be  shorter  and  iwm 
tMue,  the  tube  should  diminish  in  the  same  proportion,  and  the  wind- 
pipe should  alter  ila  calibre  to  tVimiah  a  greater  or  less  volume  of 
■ir.     These  assertions  shall  be  confirmed  by  experiments. 

87.  The  human  reed  possesses  a  propeity  common  to  all  flazibia 
olMi,  viz.  that  o(  being  made  more  or  1ms  teiue,  which  produces  v»* 
■iadons  in  iM  lone.  The  experiments  of  Fenein  on  tho  cadaver 
confirm  this  assertion,  and  I  bare  obtained  anakooui  results  on  tb« 
IMogsutiea.     . 

'   HkviMf  exposed  Aekrynxef  a  dog,  I  drew  die  arytenoid  cartilagad 
lufarards,  keying  ibem  together ;  thM  made  the  ebordn  yiacMM 


iiMfetHuiiMd  €inirmtot  l^faiM^rkir  portion  o(4he  gbttk-r^bs 
cries  dT  the  doK  in  oonaequpnce  beccooe  more  acute.  In  my  next 
^xpeciinent  I  approximated  the  thyroid  and  arytenoid  cartil^gesy 
ipwich  enlarged  the  glottis  and  rendered  the  chordie  vocales  \fgsk  tei^ 
Had  the  voice  became  quite  grave.  * 

88.  This  tension  of  the  chords  vocales  contributes  to  render  a 
more  acute  sound ;  the  same  result  is  obtained  by  lute-makera^  by 
having  their  reeds  thin.  I  will  observe  that  the  size  of  the  slit  which 
separates  the  lamina  influences  the  sounds ;  the  larger  the  space  the 
more  room  the  chords  have  to  vibrate,  and  this  disposition  coincides 
with  the  greater  thickness  and  less  tension  of  these  chords^  which  are 
the  three  principal  causes  of  the  low  tones. 

Having)  durmg  my  experiments  on  dogs,  remarked  that  the  cries 
of  the  animal  ascended  or  descended  in  proportion  to  the  intensity  of 
the  pain  they  endured,  I  was  anxious  to. know  how  many  notes  the 
voice  could  accomplish,  and  to  see  at  the  same  time  the  action  of  the 
glottis. 

A  dog  was  operated  on  as  in  the  first  experiment,  during  the  sec- 
tion of  ^  inferior  jaw,  the  cries  were  loud  and  acute ;  after  the  sec- 
tion was  completed,  they  became  more  grave,  as  his  voice  descended, 
he  produced  many  successive  notes.  With  a  flageolet  which  was 
in  unison  with  it,  I  found  that  he  produced  fine  notes  in  the  Mowing 
order :  la,  sol,  fa,  me,  se.  The  glottis  was  closed  posteriorly,  its  an- 
terior portion  solely  permitted  the  escape  of  air.  In  the  first  experi- 
ment, we  did  not  perceive  the  variations  in  the  sound.  When  it  was 
repeated,  we  perceived  the  slit  in  the  glottis  enlarge  at  its  anterior 
part,  as  the  sounds  became  grave,  and  not  posteriorly,  as  has  been  ge- 
nerally believed. 

When  the  aoimal  was  irritated,  the  sounds  became  more  acute^ 
and  ascended  as  high  as  the  superior  s6.  The  slit  in  the  reed  was 
then  much  cooiracted,  and  almost  closed  posteriorly ;  the  air  only 
vibrated  in  the  Danowesi  part  of  the  larynx.  ^ 

This  novel  and  curious  experiment  has  been  repeated  many  times, 
and  is  a  proof  that  the  xpethod  of  Bicbat,  for  explorin^^  the  larynx  is 
&ulty ;  its  results  are  entirely  contraiy  to  mine,  which  I  believe  are 
free  from  error.  Every  dog  I  have  experimented  on,  has  presented 
the  same  phenomena.  Whenever  the  ^nimal  contracted  the  glottis, 
in  strugglmg  or  to  produce  sound,  the  air  passed  through  the  anterior 
part ;  and  I  have  never  obtained  any  sound  in  the  living  animal, 
when  the  air  passed  posteriorly ;  furthermore,  this  &ct  cannot  be  ex^ 
plained  by  any  8y!;tem  of  reeds. 

89.  It  is  not  then  by  any  imaginary  approximation  of  the  latipral 
halves  <rf'  the  thyroid  cartilage,  varying  the  length  of  the  chords  vo- 
calei,  and  the  size  of  the  space  between  them,  but  it  is  the  approxir 
matien  of  U^  anterior  angles  of  the  arytenoid  cartilages,  and  the 
posterior  extremities  of  the  chordae  vocales  which  causes  variations  if 
Mnetone.    Thieir  tension  and  thickn^ess are  changtod  by  the  action  of 
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the  cneo^hyrodieti  muscles,  which  draw  the  arytenpid  eartfht^ 
t>ackw^ds,  by  bending  the  cricoid  cartilage  on  the  thyroid.  It  has 
kng  been  known,  that  in  ascending  the  gamut,  the  fijhger  placed  in 
the  crice-thyrodien  space  is  pushed  outwards  by  the  approximatkxi 
of  the  two  cartilages.  The  reverse  happens  when  We  descend  from 
the  high  to  the  low  notes. 

90.  Thus  it  is  that  the  human  reed  equals  in  power  the  united 
pipes  of  the  organ.  No  inflexible  reed  can  produce  sO  great  a  variety 
of  tones ;  there  are  some  performers,  who,  on  the  bas8(!)on  and  haut- 
boy, can  produce  many  notes,  but  they  Cannot  go  beyond  one  octave. 

91.  Let  us  now  see  how  the  singer  can  accommodate  the  length  of 
his  tube,  to  the  sound  of  hb  reed.  As  the  voice  ascends,  the  larynx 
gradually  raises  until  it  is  dose  to  the  inferior  jaw,  and  in  those  who 
sing  thorough-bass,  this  elevation  of  the  larjux  will  shorten  the  tube 
one  inch.  According  to  M.  Dutrochet,  this  ascension  of  the  huynx 
serves  to  approximate  the  lamina  of  the  th}n:oid  cartilage,  and  to  di- 
minish the  size  of  the  glotus.  Two  remarkable  facts  appear  to  cor- 
roborate this  opinion. 

1st  When  the  larynx  is  at  its  height,  and  the  voice  never  high, 
we  can,  by  compressing  the  lamina  of  the  thyroid  cartilage,  increase 
the  acuteness  of  the  tone. 

2d.  When  the  tone  is  most  grave  by  pressing  on  the  salient  angh 
of  the  thyroid  cartilage,  we  separate  the  lamina  and  the  voice  will  siaak 
a  semi-tone. 

92.  Thesev  facts  confirm  the  theory  which  we  will  offer  on  the 
contraction  and  dilatation  of  the  glottis.  The  constrictor  phary  ngeus 
inferior,  and  the  thyro-hyoid  which  draw  the  lar}'nx  upward,  are 
supposed  by  M.  Dutrochet  to  compress  the  thyroid  cartilage.  If  we 
examine  this  muscle,  we  will  perceive  that  it  is  attached  to  the  poste- 
rior raphe  of  the  pharynx  upwards  and  baclcwards,  its  insertion  is 
downwards  and  forwards.  1st.  In  the  great  comua  of  the  thyroid 
cartilage.  2d.  in  the  tendinous  raphe- which  I  have  described  in  the 
[dace  of  the  oblique  line.  3d.  in  the  inferior  cornua  of  the  thyroid 
cartilage.  4th.  in  the  internal  portion  of  th6  cricoid  cartilage,  and 
sometimes  in  the  first  tracheal  rings. 

o 

The  greater  part  of  its  fibres  are  inserted  in  the  lower  portion  of 
the  larynx,  where  the  posterior  border  of  the  thyroid  cartiJage  is  a 
quarter  of  a  line  asunder.  The  superior  fibres  of  themselves  are  in- 
sufficient. I  have  attempted  on  the  dead  subject  by  puUing  these 
fibres,  to  approximate  the  great  comua  of  the  thyroid  cartilage,  but 
without  success ;  the  size  of  the  glottis  was  not  leiSsened. 

I  made  an  experiment  cm  myself,  as  follows:  I  restrained  the  la- 
rynx in  its  ascent,  which  should  excite  more  forciWy  the  contractions 
of  the  inferior  constrictor  to  approximate  the  thyroidien  lamina;  ne- 
vertheless, I  ascended  the  gamut  with  difficulty,  for  the  tube  was  too 
long  for  the  acute  sound  of  the  reed. 

The  compiesskm  after  the  manner  of  D.  M utrochet,  produces  bot 
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preoctve  its  acule  tones*  ^ 

Finallf,  tiie  constrictor  pharfngeas  inferior,  is  of  no  utiUty  in  dos- 
ing the  glottis,  even  if  it  possessed  the  power.  Dming  oonsiderahle 
aauBWilar  exertions,  the  gloUis  is  completdy-  closed  l^  the  thyro^ary- 
tanoHl  and  arytenoid  iDuscles;  and  if  the  larynx  ascends  (be  canee 
diottld  be  attributed  to  the  pressure  of  the  air  from  within  the  chest 
iMding  to  escape  through  the  glottis.  In  this  case,  the  larynx  as- 
cends (mly  about  half  as  high  as  it  does  during  the  pioduction  of 
acute  tones.  ^ 

93.  The  OS  hyoides  ascends  with  the  larynx,  and  the  tongue  ap- 
pioachee  the  roof  of  the  mouth ;  the  buccal  portion  of  the  tube,  or  that 
through  which  the  sound  issues,  becomes  shorter  and  narrower. 

We  have  seen  that  the  tube  in  the  organ  opens  in  half  its  circum-' 
lerenoe  only,  which  leaves  a  sinus  for  resonance  anaic^ous  to  the  na- 
sal sinuses  of  animals.  The  sinus  in  the  organ  pipe  diminishes  in 
Aae,  as  the  tube  diminishes  in  drcumference,  while  the  nasal  sinuses 
ave  always  the  same,  constituting  between  these  tubes  an  essential 
difference. 

The  organ  pipe  is  an  imperfect  imitation  of  the  human  vocal 
.  Mie.     I  shall  point  out  their  analogies,  and  at  the  same  time,  show 
1b  what  their  (Merence  consists. 

94L  By  examining  the  back  of  the  mouth,  during  a  very  grave 
0ound,  we  will  perceive  the  velum  much  depressed,  so  that  the  sound 
may  enter  the  nares  with  facility. 

In  smging,  as  we  ascend  the  gamut,  the  velum  rises  in  proportion 
to  the  acuteness  of  the  sound,  and  closes  the  posterior  openings  of  the 
nares.     When  the  sound  ceases,  it  assumes  its  ordinary  position. 

When  we  sing  in  a  h%h  tone,  the  velum  forms  wkh  the  roof  of 
the  mouth,  a  horizontal  plane,  and  the  pharynx  is  distinctly  seen. 
The  knowledge  of  this  fact  may  be  useful  to  those  who  wish  to  ex- 
onine  this  organ  to  detect  morbid  changes. 

The  entrance  for  the  sound  in  the  nares  is  then  much  narrowed ; 
aind  m  dnging,  when  a  falsetto  is  produced,  I  am  inclined  to  believe 
the  sound  does  not  ent^  ^  nares.  My  reasons  for  this  shall  be 
given. 

96.  It  is  evident  thi^  these  motions  of  the  velum  prevent  a  great 
quantity  of  air  from  resounding  in  the  nares.  The  resonance  is  di- 
minished, and  the  cartilctges  of  the  nose  are  not  felt  to  vibrate  as  when 
the  mouth  sounds  are  grave.  May  not  the  ascension  of  the  vehxm 
dose  the  middle  meatus,  and  thereby  prevent  the  sound  from  echoing 
ID  the  posterior  etbmoidial  cells  ? 

96.  We  nmy  infer  that  the  laryng^ventriclesare  contracted  Airing 
•cute  sounds.  In  proportion  to  the  contracted  state  of  the  dottis,  is 
^  proximity  of  the  eiyteHofal  cartilages,  the  mid^e  fesicw  of  the 
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thyioArytettoid  muscles,  and  the  superior  ligamaiits  €f  the 
name  which  are  inserted  in  the  arytenoid  ceu^ages.  According  to 
iL  Mayer,  the  epiglottis  is  not  motionless  in  thisgt&neral  commoCioii ; 
during  grave  tones  it  is  applied  to  the  hack  of  the  tongue ;  in  acoto 
soimds,  it  assumes  a  horizontal  position,  and  its  two  borders  curw 
inwards  in  such  manner  as  toi  give  it  the  form  of  a  horn,  which  re- 
jceives  and  condeoses  the  sonovous  wanes.  Further^KNie,  it  vibrate* 
simultaneously  with  the  chordae  vocales*  The  object  of  these  chan- 
ges, is  to  strengthen  the  sound.  I  have  attempted,  but  unsuccessfully, 
to  perceive  the  movements  of  the  epiglottis,  which  M.  Mayer  has  d^ 
cribed.    I  cannot  imagine  how  he  succeeded. 

98.  The  trachea  undergoes  some  changes,  which  have  alreadj 
been  indicated  by  anthors ;  it  is  elongated  and  contraciled  in  acute 
tones,  and  in  grave  tones  its  condition  is  directly  opposite*  As  iUi 
first  rings  are  continuous  ¥ath  the  cricoid  cartilage,  the  vibrations  of 
this  last  are  transmitted  throughout  its  length. 

In  very  grave  tones  the  parietes  of  the  chest  and  abdcmien,  th# 
muscles  of  ^e  extremities,  in  a  word,  the  whde  body  vibrates. 

The  explanation  of  these  phenomena  is  simple.  When  the  w 
traverses  a  reed  the  cause  of  its  vibration  is,  that  instead  of  a  con- 
tinued stream  of  air,  there  is  a  succession  of  pufTs ;  in  the  trachea  it 
is  agitated  in  two  modes ;  cme  impulsive,  caused  by  the  expiralory 
forces,  the  other  repulsive,  which  it  receives  from  the  vibration  of  tfaio 
chordfis  vocales.  These  alternate  impulses  are  transnutted  to  tho 
walls  of  the  tubes  in  which  they  occur,  and  to  the  musdes  which 
are  situated  over  those  cavities,  it  is  the  same  in  the  organ  when  a 
grave  sound  is  produced  in  one  piece,  the  whole  instrument  vibrates. 
A  powerful  and  sonorous  voice'  not  only  causes  the  singer  himself  U> 
vibrate,  but  those  who  hear  him,  and  the  windows  and  walls  of  the 
church  in  which  he  sings. 

In  very  acute  tones  the  vibrations  arc  so  rapid  that  the  effects  aie 
not  so  obvious. 

99.  M.  Mayer  denies  the  assertion,  that  the  size  of  the  tradies 
can  have  any  influence  on  the  tones  of  the  voice.  But  among  us 
the  contrary  opinion  has  prevailed ;  M.  Gr6ni6  has  tested  the  influ- 
ence of  the  wind-pipe  in  artificial  reeds.  A  performer  on  the  basson 
or  clarionet  is  by  no  means  indifferent  whether  the  cavity  of  the  mouth 
is  enlarged  or  contracted. 

We  know  when  we  produce  sounds  in  inepiration  the  mouth  ii 
the  wind-pipe  and  the  trachea  becomes  the  tube.  If  we  give  tho 
mouth  a  fixed  size  and  inspire  strongly,  we  will  with  difl^ulty  ob- 
tain more  than  one  note,  but  by  enlaiging  or  dinunidiing  the  capadQr 
of  the  mouth  we  will  be  able  to  produce  many  notes. 

This  experiment  proves  to  us  the  influence  of  the  tube;  the  la- 
)[ynx  does  not.  raov^  the  tube  is  neither  lengthened  nor  amtraded; 

*  Tb«  mmwinf  of  the  trachea  diicoTered  by  Rejrilhe  ia  1773,  was  w^ 
taoWB  to  the  aaeletttt,  and  ibrmed  Ihe  bate  of  an  important  therapentic  prinemlo^ 


"and  the  same  reed  wbkh  in  eitpreticm  will  sound  two  dotava9»  cftH* 
not  now  aocomidfefa  one. 

In  certain  cases,  by  prolonging  or  contracting  the  tube,  we  give  tha 
^Toke  Aiore  extent  In  descending  the  gamut,  the  mouth  being 
tipen,  when  I  came  to  the  lowest  notes,  I  found  by  elongating  and 
txftotracting  the  lips,  I  could  descend  a  half  tone.  This  fact  is  wdl 
known  to  skigers,  who  frequently  have  recourse  to  it 

The  deductions  from  the  experiments  cited  are,  that  it  is  impossi- 
kkd  to  produce  an  acute  sound  with  wtube  even  a  half  inch  too  long ; 
again,  that  it  is  impossiUe  to  produce  the  high  notes  if  the  larynx 
does  not  ascend. 

100.  Thus  the  trachea,  larynx,  and  the  two  distinct  portions  of 
tube  concur  in  producing  the  different  notes  of  the  gamut  When 
nil  these  parts  are  in  the  normal  condition,  and  act  ^imultaneou8ly, 
the  voice  is  full,  true,  and  sonorous ;  if  a&y  of  these  conditions  be 
wanting,  the  voice  is  false. 

101.  Some  voices  are  false  by  reason  of  the  inicorrectness  of  the 
ear^  others  by  weakness  of  the  muscles  of  the  voice.  Where  timidity 
or  a  peculiar  idiosyncrasy  embarrasses  vibration^  the  voice  trembloi 
and  is  generally  incorrect 

But  one  of  the  most  frequent  causes  of  the  folseness  of  the  voice 
is  the  disposition  of  the  reed  and  larynx.  Thus  when  the  ossifica- 
tion of  tne  naies  has  been  completed,  and  too  much  exertion  has 
caused  the  larynx  to  be  more  developed,  as  in  the  insane,  and  par- 
ticularly in  pumic  women,  the  voice  becomes  husky  and  acquires  a 
particular  tone ;  it  is  also  false.  In  young  persons  about  the  time  of 
puberty,  the  voice  is  broken,  which  is  caused  by  the  changes  the 
vocal  organs  are  undergoing.  When  the  organs  are  developed  the 
voice  bc^mes  fixed. 

102.  There  are  some  whose  voice  in  talking  or  singing  with 
much  animation,  change  invduntarily  into  a  screaming  sound.  In- 
strument makers  have  remarked,  that  when  reeds  are  made  too  thin, 
they  are  subject  to  this  inconvenience.  Might  not  this  be  the  cause 
in  the  human  subject?  I  knew  an  individual^  who,  from  his  voice, 
gait,  and  countenance,  might  have  been  mistaken  for  a  woman ;  his 
larynx  was  situated  high  in  the  neck,  and  formed  no  projection,  when- 
ever this  man  talked  vehemently,  or  got  in  a  passion.  Ins  voice  had 
this  peculiarity.  It  occurs  frequently  in  ordinary  singers,  when  they 
sing  the  high  notes ;  in  them  it  is  projduced  by  the  same  causes  as 
the  falsetto. 

103.  When  the  full  voice  has  arrived  at  its  greatest  extent  in  the 
h^her  notes,  it  is  possiUe  to  go  higher,  but  the  tone  is  changed  to 
what  is  called  the  frJsette  or  fidse  voice.  To  produce  it,  the  larynx 
attains  its  greatest  elevation ;  the  head  is  thrown  backward,  and  as 
In  its  ascemAon  the*superior  orifice  of  the  larynx  is  inclined  forwards, 
the  vocal  tube,  which  is  ordinarily  incKned  forwards,  approaches  ths 
r^t  line,  at  die  same  time,  the  lips  widely  separatea,  increase  its 
svaflioD  as  much  as  possible. 
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^.  The  V€lttm  pakti  undergoes  changes  equaHy  important,  the  pcMr 
terior  pillars  are  applied  against  the  larynx ;  i^hile  the  anterior  ap- 
proach the  uvula,  and  wSh  the  base  of  the  tongue  much  elevated, 
circumscribe  a  narrow  opening,  through  which  the  sound  escapes  in- 
to the  mouth.  The  sound  then  during  the  £Eibetto  does  re-echo  ia 
die  nasal  cavities.  When  we  slop  the  orifices  of  the  auricular  ducts 
during  the  highest  notes  of  the  full  voice,  the  sound  appears  loudei, 
but  in  the  fal^tto  the  sound  is  much  weaker  ^  from  which  we  must 
infer  that  the  sound  in  the  full  voice  traverses  the  tube  of  Euetachiua 
In  the  falsetto  we  h^ve  a  tube  of  a  different  kind,  connected  with 
the  reed.  This  theory,  which  is  founded  on  observation,  explainp 
to  us  how  we  can  with  the  full  and  false  voice  produce  the  same  note; 
the  only  change,  is  the  disposition  of  the  velum,  which  converts  a 
double  into  a  simple  conical  tube ;  and  when  an  unfortunate  mtgdu 
in  the  middle  of  a  delightful  melody,  changes  the  one  sound  for  the 
other,  we  are  aware  that  depends  on  the  indocility  of  his  velum  pen- 
dulum palatL 

104.  I  shall  here  make  a  few  remarks  on  those  single  tubed  inr 
atruments  which  are  analagous  to  the  human  voice.  I  was  not  aware 
of  any  other  than  the  human  voice  tube  in  the  organ;  I  consulted 
M.  Adler,  of  Mandan-street,  to  whcHii  I  am  indebted  for  considefabio 
information  on  this  subject.  The  Italians  have  an  instrument  whidi 
give^  all  the  tcHies  with  a  single  tube;  it  is  a  kind  oi  hautboy.  The 
reed  is  douUe  and  solid;  the  mouth-piece  is  rather  long.  The  in- 
strument is  a  double  cone  like  the  human  tube,  and  if  the  difieroni 
parts  weie  joined  directly,  it  would  be  about  six  inches  in  length ;  but 
as  the  inflexible  reed  does  not  possess  sufiicient  power,  it  is  necessary 
to  join  to  it  two  flute  bodies,  with  lateral  holes^  which  produce  tl:^ 
different  tones. 

The  iBnglish  horn  is  an  imitation  of  this  instrument;  it  is^  how- 
ever, curved,  which  makes  it  approach  more  nearly  the  human  tube^ 
lis  tone  does  not  differ  much  from  the  Italian  instrument;  it  is,  how- 
ever a  little  softer.  I  am  ignorant  whether  this  should  be  aturibotei 
to  the  form  or  the  substance  of  these  instruments.  They  were  made 
Iff  M.  Adler.  I  shall  merely  observe,  that  the  expanded  portion  of 
the  Englbh  born  has  two  hdes,  wluch  are  analagous  to  those  in  the 
expanded  part  of  thd  hautboy.  In  the  Itaban  instrument  they  are 
not  found. 

105.  Such  is  the  theory  of  the  voice,  which  I  beUeve  to  be  cor- 
rect, for  it  embraces  more  facts,  and  has  more  system,  than  any  which 
has  preceded  it 

I  shall  omit  Speaking,  which  is  not  necesswly  connected  with  mif 
niUect,  and  has  been,  probably,  more  successfvdly  investigated. 

106.  The  sound  of  the  voice  during  articulation,  is  more  modified 
Ihan  in  singing.  Vague  and  confused  as  it  is  when  it  issues  from 
the  larynx,  it  is  decomposed  (as  the  prism  decomposes  a  ray  of  ligh%) 
and  8q)arated  into  its  primitive  and  secoiidary  vxvweb.  We  Icaow 
thai  consonants  depend  entirely  on  the  tBOUth  for  thmr  rmnjb     It 
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li  generaU  J  bdieved  the  TO«reb  are  tsraed  in  the  lar^^  To 

be  ccmviiioed  of  thie,  k  is  ciriy  neeenary  lo  aHow  the  Toice  to  eeeap^ 
by  the  oares,  in  which  oaae  bo  ycmdU  will  be  dfatingiiiBhed.  Whe* 
*wewhiiper,  we.hear  ibeaoandof  TOwelB,  although  ttoaoundkthw 
fHodnwd  ki  the  brynx. 

107.  The  tube  is  then  essential  in  the  fonnalioii  of  aiticubte 
acioiids,  whether  vowek  or  consonants ;  Ihe  A  done  can  b^  pronounced 
with  the  mouth  closed,  the  sound  being  fonraed  in  the  larynx.  D«r> 
ing  the  formation  of  vowels,  the  tube  is  motionless,  and  tlie  tongue 
is  as  an  inferior  wall.  The  consonant,  on  the  contrary,  requiras  ibr 
il0  pionunciaiion,  the  action  of  the  pariete^  of  the  tube ;  the  sounf 
of  the  vowel  can  be  prolonged  during  aspimtion ;  the  consonant  ceapee 
wicli  the  act  which  gave  rise  to  it.         i 

It  wouM  be  more  physiological  to  oivide  sounds  into  aetive  and 
passive.  The  number  of  vowels  would  be  increased  by  the  addition 
of  the  letters  A,  j, «,  r,  and/,  all  of  which  are  passive  articulatk»is; 
our  alphabet  would  then  contain  more  vowels  than  consonants. 

108.  The  power  of  articulation  being  entirely  the  product  of  habit, 
I  do  not  know  why  authors  deny  the  possibility  of  its  teing  acquired 
by  the  inferior  animals.  The  cries  of  most  animals  c(»itaia  voweb 
nod  consonants. 

Those  vbwels  which  are  pronounced  with  least  difiiculty  are  mosl 
often  met  with,  it  is  by  them  the  infant  first  makes  himself  intelli- 
gible. 

By  patience  and  industry,  we  can  elicit  articulate  sounds  fixim  the 
bills  of  birds,  and  from  the  mouths  of  brutes.  Liebnitz  mentions  a 
dog  who  coulfl  repeat  whole  words.  We  can,  by  imitating  the  action 
of  the  buccal  panetes,  give  to  instrttmcnts  the  sound  of  words.  The 
automaton  of  M.  Robertson  can  pronounce  several  syllables. 

109.  Speech  is  difierait  in  conversation,  in  singing,  and  in  deda- 
mation.  This  depends  on  the  relative  action  of  the  reed  and  tube. 
During  declamation,  more  air  is  expelled  the  thorax,  the  vocal  chords 
vibrate  with  moce  energy,  and  the  resonance  is  also  more  conside- 
rable. ^The  buccal  parietes  are  more  contracted,  and  the  enunciation 
is  slower  and  more  distinct  that  the  resonance  maybe  more  perAct. 
Declamation  is  more  properly  a  chant,  confined  to  a  few  notes,  in 
which  the  voice  produces  many  harmonic  modifications,  ineapaUe  ef 
being  produced  on  our  instruments.* 

I  shall  now  conclude  by  stating  what  I  think  I  hove  established  in 
the  physiological  part  of  this  memoir. 

1st  The  voice  is  the  immediate  reedlt  of  the  vibration  of  the 
d»  vocales;  it  resounds  in  the  nares,  and  escapes  by  the  mouth. 
.  2d.  To  produce  d^is  sound,  the  posterior  extremities  of  tbechoirin 
vocales  approach  each  othsr. 

*  They  may  he  imitated  with  a  single  reed,  or  one  which  has  a  flexible  tjoke. 
ftecttatire  it  a  kind  of  declamation  in  wbM  the  performer  is  not  confined  to  fo 
fewaotee.    Ther» if  not  m«ch  difsreoot  between  it  and  nafittff. 
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3d.  The  choidffi  vocales  represent  a  reed  of  the  fouith  kiod,  vifr 
double  and  flexible ;  the  trachea  is  the  wind-pipe ;  die  thyro-aite&oii 
performs  the  office  of  the  lips  of  the  mugician;  the  ventricles  of  the  li^ 
*iynx  are  the  analogues  of  the  mouth-pieces  in  the  serpent,  horn,  and 
trumpet;  the  double  tube  in  man  is  imitated  by  the  half-cloeed  hn- 
man  voice  tube  in  the  organ. 

.4th.  Tshe  tone  is  modified  by  the  kind  of  reed,  the  substance  and 
eonfiguradon  of  the  tube. 

6th.  The  nasal  sound  is  caused  by  some  obstacle  to  the  resooanot 
of  the  voice  in  the  nasal  fossae;  sometinies  it  depends  on  the  reed. 

6th.  The  strength  of  the  sound  depends  on  the  velocity  and  quan- 
tity of  air  traverttog  the  larynx. 

7th.  The  voice  of  the  ventriloquist  is  formed  in  the  same  manner 
as  it  is  under  ordinary  circumstcmc^,  the  illusion  is  caused  by  th» 
dkection  and  modification  of  the  sound. 

8th.  The  difference  in  tone  is  caused  by  changes  in  the  reed,  tube^ 
wind-pipe  and  mouth-piece.  In  grave  sounds  the  chordae  are  tongery 
thicker,  and  less  tense,  separated  by  a  narrow  eliptical  slit ;  the  tube 
is  longer  and  more  capricious,  and  the  wind-pipe  and  mouth-pKoe  be- 
come larger.    The  reverse  occurs  in  acute  sounds. 

9  th.  The  false  voice  depends  sometimes  on  the  incorrectness  of  the 
ear ;  it  is  caused  more  frequently  by  want  of  proportion  between  the 
tube  and  reed. 

10th.  In  the  falsetto  the  voice  does  not  appear  to  resound  in  th» 
nAres,  the  tube  is  conical,  and  has  the  least  posriUe  dimensions. 


Observations  upon  abscess  of  the  right  lung,  together  ipitA  some 
reflections  upon  this  affection ;  communicated  to  the  JRoyeU 
Academy  of  Medicine,  by  M.  Martin  Solon,  adjunct  member. 

to^u  iQoi'^o^^'  ^  *^'  entered  the  hospital  of  Bearyon,  Awfl 
1,5th,  18v51.  She  was  much  emaciated,  but  the  ookw  of  her  skin  did 
not  mdicate  any  serious  organic  disease.    She  complained  of  havine 

/i  m^  l'"5^  ^^y  P""  ^^  ^^"^  ^^  ^f  ^he  stomach,  of  k)6s  of  appet^ 
and  difficult  digestion,  together  with  nausea,  but  without  vomiting! 
We  Wieve  these  symptoms  indicated  a  chronic  irritation  of  thelto- 
mach.  Upon  examuiing  her,  we  discovered  that  the  right  breast  had 
beenexcised,togetherwiththemiddlefingerofherrighthand.  She 
•aid  the  former  took  place  12  or  15  years  before,  in  consequence  of 
a  cancerous  affection,  and  that  she  had  since  experiencSno  incon- 
▼enience  from  It  .  The  finger  had  been  recenUy  amputated  in  conse- 
quence of  some  injury.  We  thought  the  emaciatiobmight  be  occa- 
WOTied  by  some  cancerous  tumors,  but  an  examination  of  the  thorax 
Ad  not  disclose  any  TheEoigastrium  was  painful  on  pressure,  but 
no  tumor  could  be  felt,    (^UioheMmepigl^ 
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OH  tiis  beUffi  tisane  of  gvm,  emolUmU  injmiioMJ)  April  15ih^ 
Paki in  the e(NgaBtrium  coiittiiiied»  (13 le§ehes  to  tliepitofthe  Mt^ 
fnach.)  On  the  Mowing  day,  the  patient  was  better.  The  paia* 
vnd'heat  in  the  epigastrium  was  nearly  dissipated.  We  yielded  tothe 
wishes  of  the  patient,  and  gave  her  a  Uttle  milk,  together  with  soma 
mitk  porrage.  Emollient  drinks  and  soothing  cataplasms  were  ooi»- 
tinued.  For  several  days,  her  digestion  was  good,  and  she  appeared 
oo  the  recovery,  till  the  22d  of  Apnl,  when  stie  was  seized  with  cougfa^ 
pain  in  the  right  side,  with  sangoinous  expectoration.  The  Uood 
^ras  80  pure  it  might  have  been  mistaken  for  a  haemoptysis,  if  the  de- 
vdopement  of  fever,  together  with  some  r^e  crepitant,  had  not  indi- 
cated phlegmasia  of  the  parenchyma  of  the  lungi.  The  slightneea 
of  this  affection,  t(^ether  with  the  emaciation  of  the  patient,  induced 
me  only  to  prescribe  fifteen  leeches  over  the  seat  of  paim  {l)ietf 
pectoral  drinks,)  The  followiog  morning,  the  pain  was  lessened, 
but  there  was  oppression,  with  a  browmsh  expectoration,  and  intensa 
fever.    {Bleeding  from-  the  arm,) 

April  24th.  Third  day  of  the  pleuro  jmeumonia.  Respiration  a 
little  improved ;  brownish  expectoration. 

4th  day — Pain  in  the  side  more  severe,  fever  more  intense; 
(  T\do  porringers  of  blood  taken  from  the  arm,  18  leeches^  emoir 
lient  cataplasms  to  the  side.) 

5th  day. — Sensible  melioration,  expectoraticm  rusty. 

6th  day. — Return  of  oppression;  continuance  of  fever;  the 
bloody  evacuations  and  weakness  oi  the  patient  forbade  further  de- 
pletion from  the  arm.  Over  a  tumor  wnich  was  now  distinguisb- 
able  in  the  side,  15  leeches  were  applied. 

7th  and  8th  days.  Respiraticm  iQcnre  ^»y ;  expectoration  less,  and 
less  rusty;  fever  diminisfa^. 

9th  and  10th. — ContinuatiiHi  of  the  melioratian ;  spit  yeUowish ; 
desire  for  food,  which  was  granted,  mucilaginous  drinks  continued. 

11th  day. — ^May2d.  Mucous  expectoration,  slightly  tkiged.  This 
melioration  joiiied  to  the  gradual  diminution  (^the  cough,  and  free* 
dom  of  respiration,  together  with  the  partial  diimppeamnce  of  the  tu- 
mor, gave  us  some  hopes  of  a  cure.     {Broth^  milk^pectoral  drinks.) 

12th  day. — Expectoration  boee,  frothy,  infiltrated,  discobred,  and 
adhering  to  the  vessel. 

13th  day, — Quiet,  scune  vermicdle  was  given  her. 

14th  day. — ^As  well  as  preceding  day,  except  that  she  had  a  fading 
of  of^ression  in  cnigastiio,  with  geoeial  weakness,  she  was  allowed 
nothing  but  milk. 

15th  day. — ^Extreme  linking,  paleness,  feeling  of  weakness  aug* 
mented,  pulse  small,  compresdhle  andfirec|uent,.great  pain  in  the  i^l 
side,  mucous  expectoratum.  (Brothy  blister  on  right  side.)  The 
weakness  continued  to  increase,  and  the  patient  finally  sunk. 

Ujpon  an  examinatkm  of  the  body  24  horns  after  death,  we  found 
not  for  firom  the  cartilages,  to^rards  the  fiAh  and  sixth  ribs,  anadha* 
of  the  costal  and  pulmonary  jdeuDBB,  circumscribed,  nearly  cmnr 
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hTj  andoAeand  ahalf  iDchea  in  dKamoler.    In  teamg  ttus,  in 
theluiig,aotip  fuUcf  whitifllf^iBodoiou8>thk^c^^ 
tped.    Afltooishedat  fiodioga  phl6|piKXiou8  puBbet^ 
lieeioas  of  a  aeroira  membrarie,  we  exanuned  die  lumg,  and  aaott- 
tenied  that  the  adhceions  involved  the  middle  lobe  to  tbe  size  of  a 
five  franc  piece,  and  Ibat  the  corresponding  costal  and  pulmGBary 
ourfiKses  were  covered  with  psuedo  membranes,  but  that  in  dw 
centre  of  the  nuknonary  surfistce,  there  was  a  perforation  establishiuF 
a  oomraunication  between  a  pulmonary  exoavation,  and  this  acciden- 
tal pleuretic  cy«t    This  excavation  was  in  the  middle  lobe  of  ibe 
Inng,  and  was  capable  of  containing  two  or  three  ounces  of  liqiad 
and  enclosed  a  quantity  of  pus,  similar  to  that  spoken  of  above,  excepi 
that  it  was  thicker  and  more  red.    It  was  troversed  i)y  ligamenloia 
ikiraents,  easily  torn,  which  were  probably  the  remains  of  Teeseb 
proper  to  this  part  of  the  lung.    In  a  few  places,  the  surfece  of  tfaa 
cavity  had  the  smoothness  of  a  mucous  membrane,  and  in  nine- 
tenths  of  its  extent,  was  formed  of  reddish  sobetance,  softened  and  in- 
filtrated with  purulent  matter.     Two  spots  of  five  or  six  lines  in  ex- 
tent, were  formed  by  the  pleura,  which  was  yeUow,  and  appeared  to 
be  converted  into  an  eschar,  ready  to  separate  from  the  rest  of  the 
membrane,  and  give  vtsni  to  the  matter  contained  in  it    One  cf 
these  spots  corresponded  to  a  point  above  the  pleuretic  perforation^ 
the  other  was  contiguous  to  tbe  pericaidtum,  in  such  a  way,  that  be- 
tween the  two^  the  pulmonary  parenchyma  was  entirely  destfoyed. 
The  remainder  of  the  right  lung  was  healthy ;  a  siUcious  calculus, 
of  the  size  of  a  grain  of  hemp*eeed  occupied  its  summit.    The  left 
lung  was  in  a  state  of  integrity.     Upon  mising  the  liver,  we  found 
between  it  and  the  stomach  a  dot  of  black  blood,  of  some  consisten- 
cy and  very  fetid.     It  came  from  the  stomach,  the  small  curvature  of 
which  was  de8tr<^ed  by  an  enormous  cancer.     When  this  oigan 
was  cut  open  in  the  directian  of  its  great  curvature,  it  was  found  to 
be  filled  with  a  clot  of  Uack  coagulated  blood,  weighing  five  or  edx 
ounces,  extremdy  fetid.     Upon  raising  this  clot,  a  vast  cancerous  ul- 
cer was  discovereid,  which  had  destroyed  part  of  the  small  curvatme^ 
together  with  the  superior  and  inferior  frice  of  the  stomach ;   its 
circumference  was  formed  by  the  adhenon  of  this  viscera  to  the 
neighboring  organs,  and  at  its  base  could  be  seen  a  portion  of  the  livBr, 
the  pancreas,  and  the  spleen,  which  had  participated  in  the  cancerous 
aflection.    This  surfoce  was  in  a  state  c€.  nunoUisement,  and  infii- 
tmled  with  blood ;  above  it,  the  various  organs  were  of  the  consistence 
of  lard;  its  proper  vessels,  as  well  as  those  of  the  other  organs,  had 
participated  in  the  alteration,  so  that  it  was  impossible  to  say  if  the 
hemorrhage  had  proceeded  from  it  or  from  the  spleen.    The  duoda- 
nmn,  together  with  three  or  four  feet  of  the  jejunum,  were  distended 
with  this  clot,  which  was  moukled  upon  their  internal  &oe,  presenting 
abematdy  angles  and  depressions,  eorresponding  to  the  valvnla  con- 
nmnii&  and  Uie  ridges  which  sepamled  them. 
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Tbe  quantity  of  blood  contained  in  the  d^^ve  ways  wa»  eafr 
mated  at  more  than  two  pounds ;  the  other  organs  were  exsanguir 
nated,  and  presented  no  trace  of  cancerous  disposition. 

It  will  without  doubt  appear  astonishing^^that  so  lai^  a  caacei^ 
implicating  so  manv  diflferent  organs,  should  not  have  manifested  its 
existence  duriug  life.  It  is,  however,  easy  to  give  a  reason  for  it;  its 
deep  situation  in  the  abdomen  prevented  its  being  felt  by  the  hand, 
the  scirrhus  state  of  the  last  two  inches  of  the  sesophagus  had  so  eoa^ 
tracted  it,  as  to  place  an  obstacle  in  the  way  of  the  patient's  vomiiii^; 
whilst  the  integrity  of  the  pyloric  extremity  of  the  stomach  prevented 
her  from  feeling  much  nausea. 

The  ancients  confounded  the  several  lesions  of  tbe  tungs ;  thegr 
believed  that  abscesses  were  easily  formed  in  them,  and  gave  them 
the  name  of  vomica,  because  they  supposed  the  patients  often  relies 
ed  themselves  hy  vomi^ng.  The  more  exact  researches  of  pathologv* 
cal  anatomy  have  however  demonstrated  to  modern  physicians,  thai 
these  abscises  are  by  no  means  common.  Some  have  entirely 
denied  their  existence.  It  is  not  our  intention  to  enter  into  a  history 
of  these  abscesses.  In  order  to  show  how  rare  the  v  are,  Laenneo 
reports  in  his  excellent  TraiU  de  FAusctdtation,  that  out  of  several 
hundred  peri-pneumonic  subjects  which  he  had  examined,  in  a  spao^ 
of  more  than  twenty  years  he  had  but  five  or  six  times  seen  collec- 
tions of  pus  in  an  inflamed  lun^.  Professor  Lallemand,  of  Montpe- 
lier,  in  the  65th  volume  of  the  BibliothSqueMSdiccde,  lias  published 
four  cases  of  abscess  developed  in  the  hings.  In  the  year  1823,  M. 
Honore  presented  a  remarkable  case  to  the  academy.  In  the  Hold 
Dieu,  in  1818, 1  observed,  for  the  first  time,  an  abscess  of  the  lun^ 
which  terminated  favorably  by  vomiting  on  the  24th  day  of  the 
pneumonia.  The  case  we  have  published  will  augment  the  numba 
of  those,  which  incontestibly  prove  the  developement  o(  abscess  in  i\m 
parenchyma  of  the  lungs.  In  fact  this  could  not  have  \yeen  a  soft- 
ened  tubercle :  it  is  true  that  the  right  breast  of  the  patient  had  sovom 
years  before  been  excised  for  cancer,  and  tbe  abscess  occupied  the  right 
mng ;  but  we  have  stated,  that  on  the  day  of  her  admission,  tbt 
thorax  was  sonorous,  and  it  is  well  known,  the  right  lung  is  worn 
frequently  attacked  with  infiammation  than  the  left.  The  presenco 
of  an  enormous  cancer  in  any  other  organ  might  have  given  rise  to 
the  same  opinion ;  but  the  nature  of  the  liquid  contained  in  the  ab- 
scess, together  with  the  appearance  of  its  parietes,  did  not  admit  a 
doubt  of  its  being  of  the  same  nature  as  those  developed  inthe 
of  the  cellular  tissue. 

Should  not  the  nature  of  the  expectoration  have  caused  us  to 
pect  the  presence  of  pus?  althoi^h  this  expectoration  was,  in  tha 
commencement,  mwe  ^ngumeous  than  usual,  yet,  during  the  lattflr 
part  of  the  dise^  it  became  as  mucdus  as  in  eimple  bronchitis,  it 
^  well  known  how  the  cdor  of  the  expectoration^  m  pneumonia,  m 
varied  by  tbe  propcvtion  of  blood.    Chit  o[  41  €«r%  I  have  t«rio9 
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Ibund  this  reddish  expectoration  without  the  developement  of  a1 
in  the  iuags.  One  of  these  patients  was  bled  largely,  notwithstand' 
log  the  long  continuance  of  nis  sickness  and  the  debility  of  his  con- 
gtitution,  and  h(^  recovered.  The  expectoration  can  only  serve  as  a 
diagnostic  of  abscess,  wh^i  the  pus  finds  a  passage  through  the 
bronchial  tubes. 

Abscess  of  the  lung  can  not  be  detected  where  several  of  the  lobes 
of  this  organ  are  affected  with  inflammation,  because  death  takes 
place  before  a  cavity  has  been  formed,  and  its  tissue  is  found  infil- 
trated with  pus.    Sometimes  the  centre  of  these  infiltrations  are  in  a 
state  which  Andral  has  described  under  the  name  of  rcemollissement 
gris,  and  which  would,  but  for 'death,  soon  be  converted  into  a 
purulent  cavity.     The  same  thing  does  not  take  place  in  partial  or 
lobular  pneumonia,  because  there  is  a  sufficiency  of  the  parench]nxut 
of  the  lung  in  tact  to  preserve  life,  and  the  inflammation  terminates 
in  suppuration.     The  various  observations  upon  pulmonary  abscess- 
es,  cit*^d  by  Laennec  and  Lalkmand,  were  made  upon  subjects  at- 
tacked with  partial  pneumonia,  where  the  abscesses  were  at  first 
dosed,  and  then  found  vent  for  themselves,  constituting  the  open  and 
closed  vomicae  of  Van  Swieten.     This  circumscription  of  the  lesion 
enables  us  to  imagine  the  cure  of  pneumonias,  terminating  in  suppu- 
ration and  gangrene,  and  augments  the  interest  attached  to  them. — 
When  these  vomica  exist  in  the  vicinage  of  the  bronchial  tubes,  these 
latter  form  a  passage  for  the  safe  evacuation  of  their  content^  and 
may  it  not  be  the  same  in  other  cases.    In  the  description  we  have 
given  of  the  purulent  cavity,  it  was  seen  that  a  perforation  was  just 
ready  to  evacuate  it  either  into  the  region  of  the  pericardium,  or  that 
of  the  anterior  mediastinum,  which  would  undoubtedly  have  been 
followed  by  fetal  consequences.     Another  portion  of  the  pleura  form- 
ing part  of  the  parietes  of  the  abscess,  was  dn  the  point  of  being  de- 
tached, and  would  have  permitted  the  escape  of  the  pus  into  the  cavi- 
ty of  the  thorax,  giving  rise  to  emphysema;  but  it  is  probable,  before 
separating,  it  would  have  contracted  salutary  adhesions  with  the  costal 
jdeura,  thus  preventing  the  eflusion.     This  was  the  case  with  the 
{deuretic  eschar  placed  below ;  the  removal  of  which  established  a 
communication  between  the  canity  in  the  lung  and  the  accidental 
cyst  formed  by  the  adhesions  of  the  pleura.     This  removal  probably 
took  place  on  the  evening  of  the  patient's  death,  when^ there  was  so 
great  an  increase  of  the  pleuretic  symptoms.  '  The^presence  of  pus 
on  the  surfecc  of  the  plerum  had  produced  an  irritation  of  this  mem- 
brane with  adhesions,  which  had  prevented  it  fh»n  being  efliised 
throughout  the  whole  serous  cavity.     At  a  fixture  period,  a  fovorable 
fns^e  might  have  been  made  through  the  parietes  of  the  thorax, 
thus  giving  the  F^ent  a  chance  cS  recovery,  if  the  cancer,  with 
which  she  was  amictsd,  had  not,  by  the  hemorrhage  it  occasioned^ 
cendered  her  death  as  inevitable  as  it  was  unexp^ted, — Archive 
g^ininUea  de  Midedne^  1881. 
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HYPOSPADIAS. 

SuKGEONS  but  rarely  endeavor  to  remove  the  anormal  condi- 
tion of  the  verge  styled  hypospadias,  whether  resulting  from  dis- 
ease or  original  mal-formation ; — when  the  urethral  perforation  is 
immediately  behind  the  glans,  they  say,  it  neither  prevents  the 
discharge  of  urine,  nor  impedes  the  generative  process ;  and  when 
situated  farther  back,  the  chance  of  establishing  an  artificial 
passage  is  improbable.  That  such  opinions  are  fallacious,  I  shall 
now  endeavor  to  prove. 

ft 

C(tse  1. — ^In  April,  1822,  a  gentleman  labored  under  gonorrhoBa, 
to  which  succeeded  an  abscess  immediately  below  and  behind  the 
glans,  that  burst  after  a  few  days,  and  about  one-third  of  his  urine 
passed  through  it.  In  this  state  he  continued  for  a  few  weeks, 
when  he  sought  my  opinion  on  his  case.  On  examination  I 
found  that  the  opening  easily  admitted  a  common  silver  director, 
and  pursued  an  oblique  course  for  about  half  an  inch,  before  it 
communicated  with  the  urethra.  He  objected  to  the  treatment  I 
proposed ;  therefore  I  did  not  again  speak  to  him  until  the  ensu- 
ing August,  when  he  informed  me,  that  his  case  had  become 
trouUesome,  and  rendered  him  very  unhappy,,  as  not  only  the 
greater  part  of  his  urine,  but  the  semen  passed  through  the  fistu- 
ious  opening.  At  my  suggestion  he  visited  the  late  Professor 
Todd  with  me,  who  on  examination  found,  that  in  addition  to  the 
perforation,  all  that  portion  of  the  urethra  anterior  to  it  had  be- 
come strictured.  Mr.  T.  recommended  the  contracted  portion  of 
the  urethra  to  be  dilated ;  then,  a  portion  of  a  full  sized  bougie  to 
be  introduced  daily,  for  an  inch  beyond  the  urethral  orifice  of 
the  fistula,  and  retained  there ;  a  compress  of  caUco  an  inch  in 
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length  and  three  quarters  in  breadth,  moistenftd  in  a  eoludom  of 
the  sulphate  of  zinc,  to  be  applied  over  the  trajet  of  the  fistula,  and 
fixed  by  a  narrow  roller  of  the  same  material,  thus  binding  the 
penis,  bougie,  andcoinprep<,  together.  These  directions  I  faithfully 
executed  with  this  exception,  that  instead  of  a  bougie,  I  used  a 
silver  tube  two  inches  in  length,  sufficiently  thick  to  permit  its  be- 
ing rounded  off  in  the  manner  of  a  sound  at  its  distfd  extremity, 
and  to  resist  the  pressure  of  the  roller.  Thus  he  was  enabled  to 
discharge  his  urine  without  withdrawing  the  instrument.  In  a  fort- 
night the  urethra  was  sufficiently  dilated  to  admit  the  tube,  and  on 
the  twenty-third  day  after  its  application,  the  fistula  had  healed. 

Case  2. — In  the  year  1827,  an  officer  was  affected  with  pha- 
gednic  ulceration  of  the  glans,  which  extended  backwards  and 
opened  the  urethra  an  inch  from  its  orifice.  The  ulcer  healed  un- 
der appropriate  treatment;  but  the  opening  in  the  urethra  contmu- 
ed,  and  the  greater  party  of  his  urine  flow  ed  through  it  As  I  had 
attended  him  for  his  primary  disease,  he  requested  I  would  ea- 
deavor  to  remedy  his  present  disagreeable  state.  The  opening 
was  direct,  and  about  tlie  size  of  a  kirley-corn ;  and  all  that  porti(Hi 
^of  the  urethra  anterior  to  it  w^as  very  much  contracted,  particular^ 
at  the  extremity,  where  the  previous  ulceration  had  committed 
extensive  ravages.* 

I  proceeded  to  remove  his  disease  by  dilating  the  contracted 
urethra,  which  being  accomplished,  I  introduced  a  silver  tube,  as 
in  the  preceding  case — fixed  it  steadilv  by  a  proper  bridle,  and  thea 
applied  the  actual  cautery  to  the  ecjges  of  opening.  Violent  ia- 
flammation  set  in,  but  under  rigorous  treatment  soon  subsided, 
good  suppuration  ensued,  and  a  fine  crop  of  granulations  sprung 
up  and  obUterated  the  orifice.  His  recovery  was  rapid  and 
perfect. 

Case  3d.  Mrs.  Burns,  a  laborer's  w  ife,  in  July,  1827,  brought 
me  her  infant,  aged  three  months,  who  had  an  opening  commu- 
nicating with  the  urethra,  below  and  ]>ehind  the  glans,  flie  portion 
of  the  canal  anterior  to  it,  being  very  much  Gontracted.  She  in- 
formed me  that,  for  some  days  after  birth,  the  infant  voided  his 
urine  with  great  difficulty,  and  tliat  a  collection  of  matter  formed, 
jand  gave  rise  to  the  preternatural  opening,  thiough  which  the 
urine  was  freely  discharged.  I  pursued  the.  same  plan  of  treat- 
ment in  this,  as  in  the  last  case,  and  with  the  happiest  succc^. 

Case  ith.  A  disbanded  sergeant-major  was  bom  with  an  im- 
perforate glans,  and  the  urethra  o|)ened  innnediately  behind  it, — 

*  When  I  gave  up  my  attend^ce  previously,  I  directed  him  to  u»e  a  boa* 
gie,  as  I  feared  contraction;  but  he  neglected  my  advice. 
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He  was  a  married  man  and  had  no  children.  I  perforated  the  glans 
with  a  trochar,  carefully  avoidino^  the  urethra,  until  the  point  of 
the  instrument  had  passed  the  site  of  the  opening ;  then  I  intro- 
duced the  silver  tube.  Thus  the  (^ninsr  was  rendered  valvular, 
and  consequently  so  nearly  obhterated  by  the  pressure  of  the  tube 
that  but  httle  urine  flowed  through  it.  When  the  iiiflammation 
created  by  this  operation  had  subsided,!  applied  the  actual  cautery, . 
and  in  about  two  months  from  the  commencement  of  his  treatment 
the  preternatural  orifice  had  healed.  I  then  dilated  the  new  ca- 
nal with  bougies,  and  he  afterwards  successfully  exercised  his 
procreative  powers. 

Cctse  6th,  In  the  summer  of  1826,  Staff  Surgfeon  Hume  re-  • 
jected  a  recruit,  in  consequencie  of  hypospadias ;  the  urethra  be- 
ing imperforate  for  three  inches.  As  I  was  present,  I  proposed 
remedying  the  mal-forniation ;  he  acquiesced,  and  I  proceeded  as 
follows : — With  a  trochar  five  inches  in  length,  j:nade  expressly  for 
the  purpose,  I  perforated  the  corpus  spongiosum  in  the  course  of 
the  urethra,  taking  care  to  enter  the  canal  below  the  preternatural 
orifice.  The  stilet  was  then  withdra\y|,  and  a  gum-elastic  cathe- 
ter introduced  into  the  bladder,  througn  the  canula.  When  the 
severe  inflammation  wliich  followed,  had  beensubdiied  by  active 
treatment,  I  applied  the  actual  cautery,  to  the  periphery  of  the 
original  opening ;  healthy  granulations  formed,  and  by  the  aid  ot 
the  nitrate  of  silver,  and  compression,  it  soon  healed.  Bougies 
were  then  employed  to  dilate  the  canal,  and  so  perfect  was  the  cure, 
that  within  twelvemonths,  when  ins]Xicting  a  detachment  for  em- 
barkation to  India,  I  detected  my  friend,  who  in  the  interim  had 
enlisled,  as  he  was  detemiiucd  on  being  a  soldier. 

Sanson  and  Begin,  in  their  additions  to  the  Mcdecin  Opera- 
toire,  of  Sabatier,  mention  a  case  similar  to  this,  on  which  Du- 

Euytren  operated  successfully.  "  The  child,  Louis,  (p.  435 — 6.) 
ad,  at  the  root  of  the  verge,  a  very  small  oi)cning,  through  which 
the  urine  was  expelled  with  great  difliculty.  The  extent  of  the 
organ  from  this  point  to  its  extrennty,  was  about  two  inches;  it 
was  imperforate,  and  presented  no  traces  of  a  canal.  The  parents 
of  the  child  were  very  anxious  that  the  generative  functions  should 
not  be  lost,  and,  at  their  instance,  M.  IXipuytren  resolved  to  per- 
form the  following  operation. — A  small  tiochar,  constructed  for 
the  purpose,  was* introduced  into  the  anterior  and  inferior  part  of 
the  glans  penis,  and  passed  down  to  the  fistula.  The  canal  thus 
formed,  was  then  cauterized  with  a  fine  red-hot  iron.  The  inflam- 
toation  which  accrued  was  so  great  that  gangrene  threatened,  but 
Was  prevented  by  acthre treatment;  tlieeschars  were  detached,  and 
healtny  suppuration   established;   a  gum-elastic  catheter  was 
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introduced  through  the  aitificial  canal  into  the  bladder,  and 
retained  there,  thus  giving  a  free  passage  to  the  urine.  After 
three  months,  the  fistula  at  the  root  of  the  verge,  which  had  be^i 
cauterized  with  the  nitrate  of  silver,  cicatrized,  and  all  the  urine 
was  discharged  by  the  new  canal,  which  still  continued  to  secrete  a 
small  quantity  of  pus.  The  tendency  which  this  passage  bad  to 
,  contract,  was  prevented  by  the  continual  use  of  sounds  and  hougies, 
which  were  employed  until  a  complete  cicatrization  of  itspari^^s 
had  taken  place.  For  ten  years  M.  Dupuytren  heard  nothing 
of  the  child,  from  which  he  concluded  that  the  operation  had  beeai 
completely  successful. — Editor. 


CASE  OF  THE  TAWS.— BY  DR.  CHAS.  A.  VAN  ZANDT. 

The  subject  of  the  following  case  was  a  negro  man,  a  cook  on 
board  a  vessel  from  the  West  Indies.   He  stated  that  one  day  pre- 
vious to  his  sailing  for  New- York,  he  had  slept  on  a  bed  in  which 
a  negro  had  died  with  the  Yaws.  After  he  discovered  what  he  had 
done,  he  endeavored  to  prevent  any  evil  consequences  by  keepinghis 
bodyunderthecontinualc^ration  of  purgative  medicines.  Thcdis- 
ease  did  notYnakeits  appearance  until  his  2UTival  in  New-Yort, 
after  which  it  gradually  assumed  its  distinctive  character.    For 
the  first  few  days  there  was  a  slight  febrile  action,  succeeded  by 
small  pimples  not  laiger  than  a  grain  of  mustard-seed,  af(er  which 
they  gradually  enlarged  and  became  protuberant  pustules.  Those  . 
which  appeared  around  the  face,  axilla,  groins,  and  anus,  were 
considerably  larger  than  on  any  other  part  of  the  body.     Some<rf 
the  earlier  pustules  dried  off  and  others  appeared  in  different  places, 
attaining  the  size  of  a  sixpence,  and  taking  on  a  fungous  charac- 
ter.    The  hair  upon  his  breast  from  a  jet  black  turned  to  a  greyish 
white  color.     At  times  he  complained  of  extreme  pain  in  the 
head,  back,  and  loins,  extending  quite  to  the  lower  part  of  the  sa- 
crmn,  when  for  a  short  time,  his  eyes  would  become  inflamed  and 
swollen,  his  pulse  lull  and  quick,  with  stiong  pulsation  of  the 
*  temporal  arteries,  loss  of  appetite  and  partial  deBrium.     This 
state  of  things  continued  for  nearly  four  months,     before  I 
succeeded   in  arresting  the   disease.      One    crop   of    pustules  • 
followed  an   other  in  regular  succession.     When  I  considered 
my  patient  as  nearly  convalescent,  I  discovered  upon  the  sdes 
of  his  feet  several  tumors,  or  indurated  swellings,  which  woe 
very  painful.     These  no  doubt  proceeded  from  the  great  thickness 
of  the  skin,  which  the  Yaws  were  unable  to  penetrate.     There 
remained  after  aH  the  ot)ier  pustules  had  disappeared,  one  large 
and  one  small  Yaw,  which  in  the  West  Indies  are  called  "  Master 
Yaws."  These  were  situated  npoii  the  thigh  and  required  a  great 
deal  of  time  and  attention  for  their  removd. 
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•  .    '  Owe  of  the  Yaws^hy  Dr.  CftarfS.  Iftm  2<mcir* .  "    8  * 

My  fifst  object  wagi^Jcssei^pritatiion  and  determine  to  the  sur- 
face of  tlie  body.  •  ^  .  ^ 

K  PuIf.  Contray.  \  fih  xv. 
Gum.  Camph.'      gr.  iij, 
Sulph.  Sub.  5  j. 

This  was  divided  in  two  parts,  and  one  given  morning  and 
evening,  but  without  the  desired  effect.  I  followed  it  the  next  day . 
with 

B  Pulv.  Gniac,    *      gr.  x. 
Pulv.  Antimonii,    gr.  ij.     , 
Sulph.  Su6.  5   j.  given  as  above. 

This  prescription  produced  the  ^anticipated  diaphoresis,  and  I 
tNrdered  a  decxwtion  of  simple  Sarsaparilla,  sweetened  with  honey 
as  a  ccnnmon  drink — warm  bath  three  times  a  week — ablutions 
with  Castile  soap  and  warm  water — vegetable  diet  and  moderate 
exercise  about  the  room,  which  was  kept  tolerably  warm.  In 
the  second  stage,  when  the  eruptions  began  to  dry  off,  I  exhibited 
Jk  Oxy.  Muriat  Hydrarg.  gr.  iij. 

•  Proof  Rum,  S    iv. 

One  table  spoonlul  morning  and  evenuig  in  milk,  followed  by  the 
s&rs^)arilla  in  combination  with  the  other  woods.  When  the  scabs 
came  off  I  omitted  the  mercury,  ^ut  continued  the  sarsaparilla 
with  small  doses  of  the  neutral  salts.  When  the  Yaws  became 
numerous  and  the  patient  weak  and  oppressed,  I  found  the  follow- 
ing very  useful. 

R  Pulv.  Giiiac.     5   ij.  - 

,    Gum.  Camph.  5  ss. 
Tart.  Empt.    gr.  x. 
Pulv.  Opii.        5   ij. 
Mad.  Wine,      S   vj. 

Proof  Rum,      5   xivj.  one  table-spooful  every  night. 
The  last  or  Master  Yaw  became  a  foul  ill-conditioned  ulcer,  . 
which  1  dressed  with 
'  B  Hydrarg.  Sulp.  Rulnri.   S  j. 

Adep.  Suilke,  „    viij. 

I  directed  him  to  immerse  his  feet  in  weak  lye,  as  warm  as  he  , 
could  bear  it,  after  which  the  Yaw  was  pared  off  as  near  the  quick 
as  possible,  the  feet  wiped  dry  and  sprinkled  with  the  following 

powder: 

B  *Oxymur.  Hyd. 

Hydrarg.  Sulp.  Rubri. 

Am.  Sul^h.  Cupri.   3  j.     ..*        ^ 
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6     '  •      Case  o^i^flmj^ickc  Cholera^  by  Dr.  lOoleu.  ^  • 

The  feet  being  oBfea,^his  w^  bound  f  n  and  continvre^tvto  days, 
after  which  I  applied  in  die  ^9arifc  fanner  the  folloAving  :< ' 
B  Oxymur.  Hydra^.  ^^h 

Hydrarg.  Sulp.  Riilft.  |fi  ^r'j. 
Adep.  SuilliP,       *^^  *\j.*^''^^  ^  •       * 
Great  attention  was  paid  to  cleantinftB.  After  his  cpnvalescence, 
I  ordered  light  animal  food,  with  the  decoction  of  woods. 

During  his  illness  he-  had  passed  some  Ascarides,  for  which  I 
gave  him  the  proper  remedies.  He  gained  strength  slowly,  but  al 
•*  last  was  restored  to  perfect  health. 


CASE  Oip  SPASMODIC  CHOLERA.— BY  DR.  COLEY. 

Case. — James  Robertson,  set.  thirty-nine  years,  by  trade  a 
jeweller.  I  was  summoned  to  attend  this  man  on  Tuesday  even- 
ing, the  27th  Sept.,  about  10  o'clock,  and  found  him  in  a  sfiate 
of  alarming  exhaustion,  from  ah  attack  of  vomiting  and  purging, 
that  had  commenced  on  Sunday  afternoon- last,  and  continued 
with  more  or  less  severity  to  the  present  time.  I  was  enabled  to 
learn  that  on  the  Sunday  after  dinner,  he  felt  an  inclination  ^to 
stool,  ajad  that  on  reaching  the  privy,  he  \<  as  seized  with  a  severe 
vomiting  of  a  dark-colored  fluid,  which  continued  during  the  whole 
of  the  night  He  was  supplied  with  full  two  quarts  of  vinegar 
and  water,  to  satisfy  the  immoderate  thirst  that  oppressed  hirn, 
and  under  the  idea  as  he  expressed  himself,  "  that  his  sufferings 
arose  from  acidity  of  stomach,"  he  took  a  large  dose  of  nmgnesia, 
and  cream  of  tartar. 

On  Monday  morning,  the  26th,  the  purging  still  continued* 
throughout  the  day,  but  the  vomiting  liad  ceased ;  his  diet  consist- 
ed of  two  quarts  of  buttcr-milk,  and  a  Tittle  bread :  towarib  the 
evening  he  felt  considerably  better,  the  purging  having  become 
less  frequent,  although  as  he  noticed,  the  stools  became  white  and 
of  a  slimy  nature.  He  did  not  sleep  during  the  night,  and  arose 
.on  Tuesday  morning  weak  and  exhausted;  the  purging  was  btlj 
trifling  throughout  the  morning,  and  after  a  dinner  of  potatoes,  he 
went  out;  feeling  fatigued,  he  drank  a  gill  of  port  wine,  and 
Returned  home ;  about  6  o'clock  in  the  evening  the  purging  re-, 
commenced,  and  shortly  afterward  on  going  to  the  privy  he  fainted 
from  excessive  weakness ;  upon  his  recovery,  whilst  in  the  privy, 
the  vomiting  returned,  together  w4th  the  purging  to  a  most  dis- 
tressing degree,  and  so  continued  until  nearly  half  past  9  o'clock. 

10  o'clock. — At  that  hour  he  was  suddenly  alarnjed  by  violent 
cramps  aRl)3ie  toes,  which  bent  and  retained  them  towards  the  sole 
of  the  foot,  for  lev^al  minutes  together;  after  enduring^thiee  or 
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imu  ^vtbose  attacks^  and  flhding  them  ^xt^d  to  the  ankles,  he  for 
the firsf  liip£  requee^  thit  luedk^l. aid  Jiught  be  procured,  and 
as  I  was  tKe  nearest  phyninai^^;  liis  abode,  I  was  immediately 
sent  for.     I  reached  ^i/bedi|Sfe  at  the  moment  when  he  ^^as  suf- 
fering from  a-renewad  JjdlaSl^fwjjasm ;  he  was  with  difficulty  re- 
tained in  his  bed  bythiej^n-^ur  friends,  and  his  toes,  feet,  and 
legs  werc  in  a  state  of  extreme  spastic  contraction ;  on  applying  my 
hand  to  the  calves  of  his  legs,  it  appeartc^as  though  bedls  of  some 
hard  substance  were  inclosed  by  the  integuments,  and  following 
each  other  from  the  ankles  to  the  ham,  the  toes  being  at  the  same^ 
time  bent  towards  the  soles  of  the  feet;  this  spasm  lasted  about  . 
five  minutes.     The  condition  of  the  sufferer  was  most  alarming ; 
not  a  pulse  could  be  detected  in  the  radial  or  temporal  arteries,  or 
m  the  region  of  the  heart ;  the  surface  of  the  body  was  as  cold  as 
'   marble,  the  nails  of  a  livid  hue,  his  eyes  were  starling,  his  hair  and 
fece  bedewed  with  cold  perspiration,  the  nose  contracted,  and  its 
alfle  tremulous,  and  an  intense  anxiety  pervaded  his  countenance. 
The  five  last  evacuations  he  had  passed,  resembled  a  mixture  of 
ftmr  and  water,  and  did  not  possess  the  slightest  tinge  of  color. 
I  immediately  prepared  the  following  mixture  : — 

Mistur©  Camphorse  5  yj. 

Spiritus  Anunonise,  3  iss. 

Tincturae  Opii,  3  se. . 

Spir.  Menthse,  3  ij.         M. 

which  I  commenced  administering  by  two  table-spoonfuls,  direct- 
ing one  table-spoonful  every  successive  half  hour.  At  the  same 
time  ordering  the  application  of  hot  water  to  the  feet  and  legs,  and 
afterwards  hot  bricks  to  the  soles. 

Half  past  10  o'clock. — The  stomach  rejected  the  second  dose  rf 
the  above  mixture,  and  the  spasms  became  more  frequent  and 
violent,  extending  up  the  thighs  as  high  as  the  groins,  and  like- 
'  wise  affecting  themusclcs  of  the  left  fore  arm ;  during  my  absence, 
his  friends,  (at  his  own  request)  had  withdrawn  his  legs  from  . 
the  bed,  and  were  busily  employed  in  pmiring  cold  water  over 
them.  This  absurdity  I  of  course  restramed,  directing  instead  the 
use  of  the  hot  bath,  and  the  application  of  flannels  wrung  out  of 
hot  water  to  the  abdomen  and  thighs.  Still  no  puisation  could  be 
felt,  and  the  excessive  coldness  of  the  surface  appeared  increasing. 
I  therefore  directed  a  cautious  use  of  brandy  and  water,  adminis- 
tered at  intervals  of  a  quarter  of  an  hour,  giving  the  mixture  as 
. .  before. 

11  o'clock.— TThe  spasms  still  continued  in  all  their  former  vio- 
lence and  neither  warmth  nor  pulsation,  had  returned  to  the  sur- 
&€e  gr  arteries.  I  learned  that  since  I  had  seen  him,  he  bad  &int^ 
ed,  and  upon  his  removal  from  the  bed  to  the  night  cbair,  he  again 
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BWoaaeA^  but  only  for  a  few  mom^As,  as  the  violence  W  .the 
qpasms,  quickly  restored  hii!n*t9  oondKousness.  The  ifkedicioe 
had  however  rested  on  the  stomach,  aofl  I  directed  Its  punctual 
continuance,  even  at  short  interv^tt  stiH  ^ving.the  spirit  and 
water.  I  also  applied  a  mustarcl  jffmt^  to  the  sole  of  each  foot 
Upon  the  last  attempt  at  evacuation' nothing  was  passed,  although 
the  inclination  was  still  experienced. 

Half  past  11  o'clock.-^Two  doses  of  the  m^cine  had  be«i 
given,  and  upon  my  arrival  I  gave  a  third  ,*  the  spasms  had  some- 
l^what  decreased  in  violence  and  frequency,  and  upon  examination, 
I  detected  a  sl^ht  fluttering  of  the  pulse,  and  imagined  that  the 
surface  was  divested  of  a  little  of  its  former  chilliness.  Having  at- 
tended  as  much  as  possible  to  the  comfort  of  my  patient,  I  left  him 
for  the  night,  with  directions  to  be  called,  if  the  slightest  change 
in  his  appearance  should  take  place,  or  the  former  violence  of  the 
spasms  be  renewed. 

Wednesday  morning,  8  o'clock — ^I  was  agreeably  disappointed 
in  not  having  been  disturbed  last  night ;  on  my  visit  this  morn- 
ing, a  remarkable  change  had  taken  place ;  the  pulse  was  restored, 
beating  52  in  the  minute,  and  with  tolerable  force ;  the  surface 
was  warm,  and  slightly  moistened  with  perspiration,  the  cramps 
had  altogether  ceased  since  between  one  and  two  o'clock,  the  evacu- 
ations still  frequent,  were  tinged  of  a  yellowish  brown  color,  the 
vomiting  had  altogether  ceased,  and  the  countenance  had  lost' 
the  anxiety  that  so  frightfully  distinguished  it  the  previous  even- 
ing. He  had  taken  the  whole  of  the  mixture  prescribed  last  even- 
ing. With  a  view  of  restraining  the  evacuations  I  prescribed 
the  following  mixture : — 

R  Magnesias  Carbonatis, 

Pulv.  Rhei,  aa     3  iss.     - 

Tincturae  Opii,  .?  ij. 

Aqua  Menthce  Piperits  3  viij. 

Fiat  mistura  de  qua,  cochlearia  duo  majora  statim  sumenda,  et 
repetatur  t^rtia  quaque  bora. 

12  o'clock. — The  condition  of  the  patient  has  fulfilled  the  pro- 
mise of  the  n!brning.  The  medicine  has  evidently  acted  upon  the 
bowels  from  the  color  of  the  evacuations,  and  the  stools  have  de- 
creased in  number.  Pulse  60.  Skin  warm,  and  the  mind  per- 
fectly tranquil. 

5  o'clock. — But  twQ  stools  since  12  o'cloqk,  and  those  of  a  natu- 
ral color ;  pulse  72.  Skin  moderately  warm,  and  patient  altogeth- 
er comfortable.     The  thirst  previously  complained  of,  has  ceased, 
and  the  light  food  to  which  he  is  restricted  is  eaten  with  a  slight    . 
appetite. 


J 


H  • 


Case  ^  Sp€i9modie  Chofera^  by  Dr.  Ooley.  f 


Bemark^. 


4      I 


Had  the  case  which  I  have  narrated,  occurred  in  any  of  tfie 
countries  of  Europe,  little  doubt  could  have  been  entertained,  that 
it  was  an  example  of  the  disease  termed  Indian  or  Epidemic 
Cholera.  So  many  of  the  symptoms  that  are  present  in  that  iatal 
malady,  were  recognized  in  the  case  of  my  patient,  that  I  am  per- 
suaded little  distinction,  if  any,  could  be  arawn  between  them. 
Violent  cramps  of  the  lower  extremities,  gradually  extending  to 
the  trunk,  vomiting  and  purging,  the  evacuations  characterized  by 
an  absence  of  biliary  matter,  and  by  their  peculiar  appearance,  w^ 
though  composed  of  rice  or  flour  and  water,  the  coldness  of  sur-^ 
fece,  the  sinKing  of  the  pulse,  the  lividness  oi  the  nails,  the  shrunk 
and  pallid  appearance  of  the  countenance,  together  with  the  in- 
describable anguish  imprinted  on  it,  are  all  signs  common  to  the 
Indian  Cholera,  and  remarked  in  the  case  of  Robertson.  It  is 
true  that  the  latter  was  not  distinguished  by  the  oppression  and 
burning  heat  in  the  stomach,  that  accompanies  the  former,  nor 
were  the  saliVary  or  urinary  secretions  disturbed ;  but  with  these 
exceptions,  the  history  of  the  case  would  almost  realize  the  des- 
cription given  of  the  scourge  of  India. 

A.  great  deal  has  been  advanced  in  favor  of  bleeding  in  Chole- 
ra, in  order  to  dinunish  the  great  excitement  prevailing,  as  evinced 
by  the  continuance  of  severe  spasm,  but,  surely  no  one  would  aqt 
with  so  much  temerity  as  to  employ  the  lancet  in  a  case  similar  to 
Robertson's.  In  the  first  place,  from  what  vein  would  a  physician 
procure  blood,  when  the  system  is  so  prostrated  as  to  stay  die  pul- 
sation of  the  heart  much,  and  prevent  its  action  being  ascertained 
by  the  nicest  examination  1  In  the  second,  would  he  bleed  with 
a  cM  surface,  certainly  not  occasioned  from  congestion  but  debili- 
ty, and  when  the  patient  was  only  recovering  from  one  fainting 
fit,  again  to  relapse  into  syncope?  Should  cholera  a[^roach  in 
any  form  unattended  by  so  great  a  degree  of  debility  as  immedi- 
ately to  threaten  the  existence  of  the  patient,  should  the  vital  fluid 
be  pulsating  in  the  arteries,  with  more  than  ordinary,  or  even  with 
ordmary  violence,  the  propriety  of  bleeding  may  be  admitted :  but 
when  we  see  an  individual  prostrated  by  the  stroke  of  disease, 
stumbling,  as  it  were,  between  life  and  death,  the  power  of  the 
heart  so  lan^id,  that  the  circulation  is  retarded  in  the  extremities 
— to  take  blood,  is  to  hasten  destruction.  The  ccdl  is  dien  for 
stimulants  and  anodjmes,  which  however  apparently  incompata- 
We,  exercise  an  inunehse  influence  over  the  system,  when  it  is  re- 
duced to  so  low  a  state  as  has  been  described.  The  stimulant 
serves  to  rally  the  fleeting  powers  of  life,  acting  by  its  diffusibility 
immediately  upon  the  system  through  the  agency  of  the  stomach, 
which  the  anodyne  tends  to  relieve  that  irritation  which  is  suiB- 
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dendy  powerful  to  exhibit  itself,  even  in  the  debilitated  cdndkkm  to 
which  the  suffecer  ia  reduced.  The  elecJteras  of  warm  waler, 
flAOnels,  hot  bricks,  and  cataplasms  aid  in  the  objects  intended  bf 
the  internal  remedies  by  recalling  the  circulation,  and  so  restoring 
the  balance  that  has  been  so  greatly  disturbed. 

It  must  be  admitted,  that  the  propriety  of  my  practice  in  this 
case  was  justifiable,  when  its  success  is  so  apparent,  and  as  we 
daily  learn,  fi^om  the  most  trifling  occurrences  around  us,  the  in- 
stance I  have  given  of  the  treatment  of  the  disease,  known  by  the 
prevalence  of  spasm,  vomiting,  and  purging.*  When  debility  and 
exhaustion  are  its  principal  accompaniments,  may  not  be  thrown 
away,  upon  ray  professional  brethren. 

Where  signs  of  congestion  in  a  vital  organ  appear,  or  when 
excessive  irritation  is  indicated  from  the  state  of  the  skin  and  the 
pulse,  the  lancet  may  safely  be  employed ;  but  to  use  it  under 
the  circumstances  described,  and  as  recommended  by  some  au- 
thors, is  to  exercise  the  same  discretion  that  woul4  be  apparent^  ia 
bleeding  a  man  after  c(»icussion  of  the  brain,  before  re-action  had 
commenced. 


Experiments  made  for  the  purpose  of  determining  the  action 
of  the  nitrate  of  potash  ;  distilled  laurel  water  ;  distilled 
water  of  the  bitter  almonds  ;  hydrocyanic  a^d  a?id  t/ie  root 
of  valerian. — By  J.  Christ.  Gottfried  J^erg,  Professor 
of  Midwifery  in  the  University  of  Leipzig,  ♦ 

Being  deeply  impressed  with  the  obscurity  and  uncertainty 
which  prevailed  in  that  part  of  the  Materia  Medica,  treating  of  the 
operation  of  medicines  upon  the  animal  economy,  and  convinced 
of  the  necessity  of  having  more  light  upon  the  subject,  M.  ferg,  in 
the  year  1822,  formed  a  society,  almost  entirely  of  young  physi- 
cians, for  the  purpose  of  determining  by  direct  experiment,  the 
action  of  the  principal  medicines  upon  the  hum&u  body  in  a  state 
of  health.  This  society  consisted  of  twenty-seven  persons;  twenty- 
two  of  whom  were  physicians,  or  students  of  medicine — the 
youngest  being  21  years  of  age,  and  the  oldest,  M.  Jaerg,  45 ; 
two  of  his  soui,  one  aged  16,  the  other  14 ;  and  three  fe- 
males, one  aged  45,  the  second  18,  and  the  third  12.  These 
persons  were  all  in  good  health  and  of  regular  habits  which 
they  did  not  depart  from  during  the  com*se  of  experiments.  Their 
diet  was  not  changed,  and  they  continued  the  use  of  coflfee,  wine, 
and  beer  in  moderate  quantities.  The  two,  sons  of  M.  Jserg  drank 

♦  It  is  absurd  to  call  this  disease  "  cholera,"  when  the  deriyation  of  the 
word  is  considered,  and  the  circumstance  remembered  that  no  biliary  matt^ 
can  be  detected  in  the  evacuations* 
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•ndhing  but  water,  and  although  of  small  stature,  they  trere  straig 
and  robust    An  exact  accoitnt  was  kept  of  the  doses  adminsstered , 
to  each  of  them,  together  with  the  symptoms  and  phenomina 
which  resulted  from  them. 

1^^  Experimo7it  tcith  the  pitre  nitrate  of  potash. — TThb 
medicine  was  administered  to  eight  members  of  the  society,  at 
first  in  small  quantities,  fifteen  grains  being  taken  in  white  sugar, 
twice  every  day,  it  was  then  rapidly  increased  to  a  scruple  morn^ 
ing  and  evening,  then  to  half  a  drachm,  and  in  one  instance  the 
experimenter  commenced  with  a  drachm  in  an  ounce  of  water, 
and  augmented  it  to  two  drams  at  a  dose.  ^ 

M,  Jaei^s  conclusions  from  these  experiments  were,  that  the  ni- 
trate of  potash  acted  as  an  exdtant  to  the  kidneys,  intestinal 
canal  and  the  skin.  An  augmentation  of  the  urinary  secretion, 
modified  in  its  chemical  composition  was  the  result  of  its  action  on 
the  kidneys.  The  diuretic  power  of  this  medicine  was  very  evident 
in  all  those  who  took  it.  Its  stimulating  action  upon  the  digestive 
canal  was  manifested  in  the  first  place4)y  an  augmentation  of  the 
salivary  secretion,  followed  by  dr3mess  of  the  mouth  and  oesophagus, 
with  more  <tr  less  thirst ;  great  hunger  and  pain  in  the  stomach, 
resembling  inflammation ;  by  eructations,  and  when  taken  in  large 
doses  by  vomiting,  colic,  borborygmus,  liquid  stools,  and  some- 
tunes  when  the  medicine  had  acted  particularly  upon  the  kidneys 
or  the  skin,  by  constipation.  This  action  sometimes  extended  to 
the  large  intestines,  poducing  frequent  tenesmus  without  evacu- 
ations. Its  action  on  the  skin  though  frequent,  is  for  from  being 
constant.  When  this  medicine  was  exhibited  in  moderate  doses 
it  was  followed  by  no  bad  consequences,  while  vertigo  and  head- 
ache succeeded  to  its  administration  in  large  quantities.  After  the 
exhibition  of  the  nitrate  of  potash  a  feeling  of  cddness  was  expe- 
rienced in  the  mouth  and  oesophagus,  and  sometimes  in  the  sto- 
mach, which  continued  for  several  minuted,  but  was  followed  by 
a  re-action  proportionate  to  its  intensity.  Whenever  the  pulse  was 
diminished,  the  re-  action  was  in  a  direct  ratio  to  it.  These  second- 
ary efiects  shew  clearly  that  thfe  medicine  cannot  be  looked  Upim ' 
as  an  antif^logistic.  Its  stimulating  action  upon  the  intestinal 
canal,  the  skin  and  the  kidneys,  clearly  corroborate  this  assertion, 
Every  substance  which  increases  the  activity  of  (he  secreting  or- 
gans, disposes  them  toinflammation,  if  exhibited inlargedoses.  The 
nitrate  of  potash  will  undoubtedly  be  included  in  this  prc^x)6itioo. 
Examples  of  inflammation  of  the  stomach  and  intestines  produced 
by  its  excessive  use  are  not  wanting  to  f»x>ve  this  point.  M.  Jserg 
«ays,  ''  without  entering  into  the  question  whether  the  nitrate  of 
potash  acts  upon  the  digestive  organs  in  a  cbymical  or  a  djmannc 
manner,  a  fact  which  it  is  impossiUe  to  ascertain  in  the  living 
body,  I  maintain  that  it  should  no  more  be  classed  wixh  the  anti- 
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pUpgutieB  than  arsesib  itoelf ;  on  itn  ccmtrary,  lioBHftthntit 
will  augment  the  activity  of  ik»  three  great  aecretory  afpi^:atuse% 
'  aad  to  a  certain  degree  the  Sensitive  and  circulatory  (Oiee.  I  am 
therefore  persuaded  that  its  continued  exhibition  must  be  higbly 
ioyurious  to  the  digestive  organs.'^ , 

It  has  been  proved  by  experience,  that  when  a  meittcain^ai  ii 
taken  in  a  disease,  which  has  the  effect  of  producing  a  morbid 
diange  analogous  to  that  which  characterises  the  afiecUon  &r 
whi<£  k  is  ta&n,  an  augmentation  of  the  symptcMnsis  the  cooeo- 
quence,  and  this  obtains  though  the  medicine  he  exhibited  in 
^mall  quemtities.  Prom  this  it  foliows  diat  the  nitrate  of  potash  ia 
contra-indicated  in  inflammatory  eUTectionsof  thedsdominaloigans/ 
and  when  we  reccdlect  tliat  diuretics  by  th^nselves  stiinolate  the 
kidneys  and  the  genital  (^gans,  and  that  these  effects  are  pioducad 
hy  the  nitre,  we  will  easily  be  convinced  they  are  highly  im|NDoper 
in  inflammations  of  the  genito-urinary  apparatus.  From  its  action 
^^K>n  the  cutaneous  surface,  it  should  not  be  emplo3red  in  inflain- 
naalions  of  the  skin,  unless  as  a  derivative  upon  the  kidneys  and 
intestinal  canaL 

The  purgative  action  of  the  nitrate  of  potash  istootineeftainfQC 
it  to  beadvantageouidy  emf^yed  as  a  kucalive,  beeddes  whidi>  we 
possess  many  others  of  this  <^iss  of  medicines  whose  actitfis  an 
pofOMBUi  and  well  known.  As  a  diuretic  it  is  improper  in  llto 
ipreater  number  of  dtopsoes,  because  we  have  much  better  raedi- 
mnes,  added  to  which  its  continued  exhibition  might  ii^Qie  the 
digestive  organs.  Nevertheless  in  calain  active  dropsies,  advai^ 
tage  may  be  derived  from  its  prudent  exhibition.  As  a  gencnd 
diaphoretic  its  action  is  too  uncertain  for  it  to  be  extensively  em- 
ployed. Nitre  manifestsits  medicative  power  when  its  acts  solely 
asa  stimulant  to  the gastro-intestinal canal,  and  the  genito-uiina- 
ry  apparatus,  without  producing  any  secondary  effects.  Tfaebest 
lesultsare  therefore  produced  from  it,  in  affections  of  the  brain,  «f 
ils  inembranes,  of  the  spinal  miirrow,  of  the  throat,  and  in  a  cer- 
tain d^ree  of  the  thorax.  As  in  moderate  doses  it  does  nbl  act 
«pon  the  cerelN-o-spinal  system,  it  is  indicated  in  U>e  encephalitis 
of  children,  and  might  with  much  propriety  take  the  piace  of  calo- 
mel, a  medicine  which  has  done  an  infinity  of  mischi^.  In  Boany 
cases  it  might  advantageously  be  administered  as  an  emoneosr 
gogue,  as  was  proved  by  M.  Jaerg  upon  some  femalesof  the  socie- 
ty. In  Uie  greater  number  of  cases,  a  dose  of  tiiifee  to  five  fraiw 
wffl  increase  the  activity  of  the  urinary  and  digestive  organs,  b«t 
iMHnetimes  it  must  be  carried  to  twice  that  quantity  to  produce  tJui 
effect,  which  is  announced  by  flatulence,  and  fr^equent  desires  to 
urinate. 

2nd.  Experiment  with  the  laurel  tM^er.— The  wainjof  tbe 
cherry  laiuel,  toipbyedin  these  experiments  was  prepared  aeoerd- 
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lo  the  Saxon  PhannaoopeQ  (of  Dresden,  1820,)  in  tfaiftxnaii^ 
jmr.  Take  the  fteeh  leaTes  of  the  cherry  laurel,  cqt  up  lb.  j. 
cectified  spirits  3  j.  water  lb.  vj.  distill  so  as  to  obtain  three 
pounds  of  UqukL 

This  Uquor  was  administered  to  two  memb«»  of  the  society  in 
deees  progiessiTdy  incceasing  from  five  to  tw^aty-five  drops,  and 
tlmi  fimm  ten  to  a  hundred  and  two  drc^    Its  action  upon  diffi^ 
eni  individuals  varied  very  much,  abo,  according  to  the  differem 
doseein  which  it  was  ctdmiiUBtaned.    Thusone p^^SMi  would re^ 
ifBore  feur  times  a  greater  quantity  than  another  to  produce  the 
same  i^wptoms.    The  priiKmiai  edects  obtained  from  the  exhiU-  ^ 
tion  ef  tbm  medicine,  w^^  heavy  poignant  pains  in  the  head, 
fMTiicularly  its  anterior   part,  heaviness  of  the  head,  with  las- 
aiUide  oi  the  whole  body,   a  slackening  of  the  pulse,  a  desire 
to  sie^,  a  feeling  of  extreme  weakness  in  the  limbs,  particu- 
larly in  the  thighs,  torpor  of  the  intellectual  faculties,  a  disagreeable 
tickldig  sensation  in  the  larynx,  similar  to  that  produced  by  an  in- 
flaxnmatioa  of  its  mucom  membrane,  cough,  4(^|edier  with  a  mai^- 
^  inereaae  of  the  secretion  of  the  mucous  membmne  of  the  respira- 
tory orgazis.  The  diminution  in  number  of  the  pulsatk>n8  was  al- 
ways in  pn^xurtion  to  the  intensity  of  the  headache.    In  small 
doflies  ite  actimi  was  not  pioionged  more  than  two,  three,  or  at 
Boost  ixir  hours,  bat  when  latgedoees  were  taken,  the  action  was 
continued  for  six,  eight,  and  somethnes  as  long  as  twelve  hours. 
The  oritation  of  the  larynx  and  the  augmentation  of  the  secretion 
of  its  mueous  membrane  o^n  remained  for  several  days,     llie 
pmmc  acid,' which  is  the  active  principle  in  the  subrtance  we  are ' 
treating  of,  produces  upon  the  cerebro-spinal  system  an  almost  in- 
alontaaeous  excit^nent,  which  is  followed  by  a  c«Teq)onding  di- 
minution o(  the  nervous  s^isibflity.   This  excitement  cf  the  bram 
is  of  too  short  a  duration  to  be  p^ceived  either  by  observation  ot 
peratuial  sensatkm,  but  its  common  eflfeots,  si^h  as  plethora  and 
turgeaoence  of  the  vessels,  as  manifested  by  the  Bymptoirm  we 
have  related,  leave  no  dodbt  on  the  mind  as  to  the  class  of  medi- 
cines to  which  this  sidMance  beknigs.    From  this  it  resuKs  that  it 
dbould  nevtt  be  ginr^i  incases  of  inflansnation  of  the  brain, neither 
to  ptiBOBs  predi^iosed  to  congestion  of  this  organ.     Itis  indicat- 
ed in  pU^Euasie  of  the  abdominal  viscera  ai  c^gans  of  genera- 
^itmy  or  when  theie  is  an  increase  in  their  sMuat^ty  without  in- 
ftunmation*  Bat  in  c^tam  affections  of  the  g^iitaloi^ans  of  wc^ 
men,  when  their  sensibility  is  much  augmented,  thss  medi- 
oine  might  be  adminiBtered  with  some  success,    in  inflammato- 
ry aflfeedoitt  of  the  luags,  it  woiild  be  h^^y  injurious.  In  the  first 
atage  of  scarlatina  imd  puerperal  fever  it  is  c^atra-indicated  ficam 
4to  fii:voring  ametastaaslowardsthe  brain. 

It  ispowibL,  says  M.  Jmtg^'tiM  theprasac  add  whidi  this  tud- 
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diSine  oontains,  might  render  it  useful  in  inflammatioiis  of  the  peri- 
toneum, bladder  and  uterus,  by  rendering  the  blood  more  venoiM^ 
consequently  less  plastic,  thus  diminishing  the  tendency  whick 
these  organs  have  to  form  adhesions  amongst  themselves. 

From  what  we  liaye  said  it  is  evident,  that  the  administratioii 
of  the  water  of  the  cherry  laurel,  from  the  prussic  acid  which  it  eoxk- 
.tains,  requires  even  in  the  best  indicated  cases,  such  as  fioasmod&s 
affections,  the  greatest  circumspection  on  the  part  of  the  pfayBician. 
It  is  certa^ily  contra-indicated  in  all  cases  of  spasms  and  convid- 
sions  dependant  upon  excitation  of  the  brain,  or  a  general  or  par- 
tial compression  of  this  organ,  produced  by  an  engorgement  cNf  its 
vessels.  On  the  other  band  as  it  operates  so  diOerently  upon 
different  individuals,  the  greatest  precaution  is  required  in  its  exhi^ 
tition.  M.  Jaerg  thinks  it  should  be  administered  in  doses  varying 
from  three  to  twenty  drops,  repeated  according  to  circumstances^ 
two,  three,  or  four  times  a  day ;  in  some  cases  it  may  be  augment- 
ed. It  should  be  remembered  that  this  preparation,  if  left  oj^en,  is 
easily  decomposed,  and  consequently  loses  its  length. 

3d.  ExperimerUs  made  with  tice  distilled  water  of  the  hitr 
ter  almonds. — The  distilled  water  with  which  these  expenmettiB 
were  made,  was  prepared  according  to  the  Saxon  Pfaarmaoopeti 
in  the  following  manner.  R.  bitter  almonds,  lb.  j.  rectified  spvilB, 
i  j.  w^atcr,  lb.  6.  distill  so  as  to  obtain  three  pounds  of  the  licpidr. 

This  medicine  was  administered  to  seven  members  of  the  so- 
ciety, in  doses  successively  increasing  from  five  to  forty  drops  for 
each  person.  From  M.  Jsrg's  observations  he  c<Hicluded  that  its 
operation  was  the  same  as  the  laurel  water,  tbdugh  not  quite  so 
energetic,  consequently  tliat  it  might  be  administeied  under  the 
same  ciicumstances,  but  from  its  weak  and  uncertain  aotioQ,  be 
advises  that  it  be  banished  from  practice. 

Ath.  Experiments  made  with  the  hydrocyanic  acid. — (Pue- 
pared  according  to  yauquelia.)-T-This  acid  administered  to  four 
members  of  the  society,  in  doses  of  from  half  a  drop  to  tlsee 
drops  in  an  ounce  of  water,  uniformly  caused  great  pwi  and 
heaviness  in  the  head,  dryness  in  the  bacltpart  of  the  mouth,  to- 
gether with  a  sens&tion  in  the  throat  similar  to  that  produced  tqr 
eating  a  great  quantity  of  dry  nuts.  Experiments  were  also  made 
upon  several  animals,  such  as  crows,  cats,  rabbits,  and  froff&    U 
was  proved  t^  dissection  of  these  animals,  that  the  acm  acted 
principally  by  decomposing  the  blood,  which  assumed  a  veneui 
color,  and  accumulated  in  the  veins  and  right  cavity  of  ihe 
heart  M.JsQrg  examined  with  a  microscope  the  mesentery  of  a  liv- 
ing frog,  in  whose  mouth  he  had  dropped  some  of  the  prussic  acid, 
and  observed  attentively  the  course  of  the  blood  in  the  veins  and 
arteries  for  the  six  minutes  which  the  animal  Uved.  After  the.injeiy 
tion  of  the  first  five  drqjs,  the  blood  continued  for  several  minules  to 
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ootnlate  regularly,  and  preserved  ita  proper  color.  At  the  end  of 
ten  mimites,  the  velocity  €((  theblo64  in  the  veins,  was  sensibly 
decreased,  bnlt  this  change  did  not  take  place  in  the  arteries  until 
e^fat  or  ten  minutes  later.  Stagnation  of  the  blood  was  at  times 
obeerved  in  both  the  arteries  and  veins,  but  more  frequenUy  in  the 
latter  than  in  the  former  vessels.  The  blood  in  the  veins,  which 
al  the  commencement  of  the  experiment  was  of  a  bright  red,  be- 
came five  minutes  after  death  of  a  livid  videt  color,  in  the  arteries, 
on  the  ccmtrary  it  lost  its  v^milHon  color  and  became  almost  white, 
at  which  time  die  calibre  of  these  vessels  was  diminished,  white 
that  of  the  veins  underweMt  no  change.     The  fluid  first  stopped 

the  capilliaries,  then  in  a  few  minutes  in  the  veins,  afterwards 

the  arteries,  so  that  it  was  not  completely  arrested  in  the  latter, 
mill  Meen  or  twenty  minutes  after  every  trace  of  sensibility  had 
disappeared.  The  same  resuhs  were  obtained  from  experiments 
on  several  other  animals.  From  these  fects,  M.  Jserg  draws  the 
iiUowing  conclusions. 

"  The  hydrocyanic  acid  acts  upon  tl\e  brain  and  nefvous  system 
in  a  very  rapid  and  violent  manner,  but  its  effects  are  more  prompt  - 
aiid  r&ore  intense  upcm  the  encephalic  nerves,  than  upon  those 
of  the  ganglionic  system.  The  momentary  excitement  of  the 
brakr  is  speedily  followed  by  a  diminution  of  its  nervous  action,  and 
mea  by  death.  When  this  virulent  poison  does  not  produce  in- 
stant death,  it  causes,  an  inflammation  of  the  trachea  and  larynx. 
Sometimes  it  seetns  to  act  upon  the  kidneys,  and  augments  the 
urinary  secretion." 

"  ha  the  prussic  acid  acts  by  exciting  violently  the  nervous  sys- 
tem, particularly  the  cerebo-spinal  orgapis,  it  will  be  easy  to  relate 
the  various  phenomena  it  produces  in  man  and  the  lower  animals. 
The  excitation  of  the  brain  should  almost  instantaneoudy  be  fol- 
lowed by  congestions  of  that  organ.  This  state  of  plethora  carried 
tea  higher  d^ee,  should  prbduce  torpor,  and  a  feeling  of  o|q)res- 
rion  and  engorgement  of  the  whole  animal  eomomy.  The  affec- 
tion of  the  brain  communicates  itself  to  the  whole  nervous  system, 
and  diminishes  its  general  sensibility,  consequendy  all  the  func- 
tions dependant  upon  it  experience  a  corresponding  change.  With 
the  diminution  of  the  nervous  sensibility  we  would  expect  a  de- 
crease of  the  muscular  force,  and  this  takes  place  more  quickly  in 
the  weak  than  in  the  strong  muscles.  For  this  reason,  as  the 
muscles  on  the  back  of  the  neck  are  much  more  powerftil  than 
those  on  its  anterior  part,  the  head  will  be  drawn  from  before  back- 
wards. Moreover,  as  the  prussic  acid  affects  mo^e  speedily  and 
powerftilly  the  cerebro-spinal  nerve^  than  it  does  those  of  the  gan- 
glionic system,  it  Mows,  that  life  is  preserved  longer  in  the  invo- 
hintary  than  in  the  vduntary  muscles.  Nevertheless,  in  these 
last  the  irritability  is  preserved  bnger  in  the  strcng  than  in  the 
weak  ones,  and  it  is  observed  that  the  left  cavities  oi  the  heart 
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preserve  their  contractility  of  tissue  longer  than  the  right  onee^ 
and  that  the  blood  circulates  in  the  arteries  when  it  has  ceaaed  to 
do  so  in  the  veins.  This  accounts  for  the  accumulation  of  the 
blood  in  the  veins  and  in  the  right  side  of  the  heart,  as  well  as  fa* 
the  vacuity  of  the  great  arterial  trunks  and  the  left  side  of  the 
heart,  but  it  does  not  explain  the  change  of  color  in  the  Weod," 

M.  Jeerg  endeavors  to  account  for  this  change  in  the  Miowing 
manner : 

"  When  the  action  of  the  nerves  of  the  lungs  is  diminished,  w 
that  these  organs  are  found  paralysed,  their  functions  ^tU  neces- 
sarily  become  deranged.     Every  one  is  aware  that  these  functions 
consist  of  the  production  of  a  combination  of  the  oxygon  of  the  atr 
mosphere  with  the  venous  bkx)d.  Iftherefore  the  respiratory  move- 
ments become  weak  and  irregukir,  the  venous  blood  cannot  mi- 
dergo  the  change  necessary  to  convert  it  into  arterial  fluid,  conse- 
quently it  passes  almost  unchanged  into  the  left  side  of  the  heail 
On  the  other  hand,  it  will  easily  be  conceived,  that  from  the  feeMe 
action  of  the  lungs,  the  blopd  not  being  completely  expelled,  must 
accumulate  in  them.   This  accounts  for  the  uneasy  sensations  the 
animals  manifested  when  they  did  not  immediately  die  under  the 
action  of  the  poison.     The  open  mouth,  the  deep  and  anxiou*?  in- 
spirations, the  cries  they  uttered,  all  indicated  their  agony,  which 
was  manifestly  owing  to  the  impossibility  of  the  proper  oxygena- 
tion of  the  blood.     When  the  lungs  possessed  sufficient  vitaBty, 
gradually  to  return  to  their  normal  state,  the  various  phenomena 
disappeared  and  the  animal  was  restored  to  health." 

It  therefore  follows  that  the  hydrocyanic  acid  produces  death  in 
two  ways,  first  by  a  total  and  instantaneous  extinction  of  the  sen- 
sibility, consequently  of  life ;  secondly,  by  a  paralysis  of  the  res- 
piratory nerves,  or  asphyxia.  These  two  kinds  «f  death  are  very 
different,  consequently  we  should  expect  to  find  in  animals 
killed  by  the  prussic  acid  very  different  lesions.  In  the  first 
case,  the  death  is  so  sudden  that  it  is  almost  impossible  to 
find  in  the  dead  body  any  lesion.  In  several  of  the  animals 
experimented  on,  the  well  known  odor  of  the  acid  couW  not 
be  perceived  in  the  stomachs.  This  is  a  fact  worthy  of  at- 
tention in  medical  jurisprudence.  In  the  second  mode,  the 
most  apparent  lesion  is  the  alteration  which  takes  place  in  the 
blood ;  together  with  the  distension  of  the  brain  and  its  envelopes, 
which  same  Authors  regard  as  the  immediate  cause  of  death. 

M.  JfiBrg  is  of  opinion  that  when  the  hydrocyanic  acid  is  indicat- 
ed, the  laurel  water  is  a  much  better  preparation,  than  that  of 
Yauquehn.  He  says,  it  is  contra  indicated  in  the  complaints  of 
children,  from  the  very  great  excitability  of  their  brains.  The 
manner  of  its  administration  should  vary  with  the  effects  intended 
to  be  produced.  If  for  example  it  is  wished  to  dimdnish  the  fre- 
^uency  <rf  the  pube,  to  modify  the  compoeition  of  the  blood,  so  as 
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to  render  it  less  plastic,  or  to  combat  iriolent  abdominal  or  other  in- 
flammations, it  should  be  exhibited  in  large  and  frequently  repeated 
doses.  If  on  the  contrary  it  is  merely  intended  to  act  on  the  ner- 
vous system-  as  in  neuralgia,  small  doses  are  the  most  useful. 

Prom  some  experiments  made  upon  four  members  of  the  socie- 
ty, with  the  hydrocyanic  acid  prepared  according  to  Ittner  and 
Rrande,  it  was  found  that  this  preparation  was  much  more  active 
than  M.  Vauquelin's.  Its  proper  dose  is  from  one  quarter  to  a 
whde  drop. 

6th,  Experiments  made  with  the  root  of  the  officinal  vale- 
rian.— Tliese  experiments  were  made  upon  the  greater  number 
•of  the  members  of  the  society,  with  an  infusion  of  the  root  of  the 
valerian,  in  doses  of  two  to  eight  drachms  in  four  ounces  of  watw, 
with  the  powder  of  this  substance  in  doses  of  half  a  drachm  to  a 
drachm  in  an  ounce  of  cold  water,  and  with  the  tincture  in  vtuious 
quantities. 

The  conclusions  from  these  experinjents  were,  that  the  valerian 
acted  upon  the  brain  and  digestive  organs  as  an  excitant,  but  that 
this  aption  was  moderate  and  did  not  exceed  certain  limits.  Its 
primative  effects  upon  the  brain  were,  serenity,  gaiety  and  a  dis- 
position to  exertion,  but  congestions  were  soon  estaUished  in  the 
brain,  causing  dullness  and  heaviness  of  that  organ.  The  ac- 
tion upon  the  brain  is  not  however  very  excessive,  and  is  not 
usually  foBowed  by  weakness  and  lassitude  of  body,  nor  by  the 
8omn(^escence  and  torpor  which  generally  succeed  to  a  great  ex- 
citement of  that  apparatus.  The  influence  of  the  valerian  upon 
tlie  digestive  canal  is  manifested  by  frequent  eructations,  fullness 
of  the  stomach,  loss  of  appetite,  flatulence,  cc^c,  tenesmus,  and 
oftentimes  by  t^e  evacuation  of  thick  fecatl  matter.  It  also  ap- 
pears to  affect  the  liver,  and  augment  its  secretions,  as  is  proved  by 
the  nausea  and  bitter  taste  which  succeeds  to  its  exhibitipn.  The 
urinary  secretions  arc  sometimes  increased  by  it,  but  this  as  well 
as  the  augmentatio^i  of  the  cutaneous  tran^iration  is  very  uncer- 
tain. In  short,  this  sulistance  produces  an  acceleration  of  the  cir- 
culation, but  when  administered  in  veiy  strong  doses  this  accele- 
ration is  always  moderate. 

From  the  experiments  of  M.  Jeerg  it  qppears  that  the  valerian 
is  a  very  uncertain  remedy.  In  fact,  in  the  greater  number  of  in- 
stances it  did  not  produce  any  apparent  symptoms,  sometimes  it 
acted  solely  upon  the  brain,  and  at  others  upon  the  digestive  caaal. 
The  infusion  of  this  root  appeared  to  direct  itself  especially  to  th€^ 
head ;  the  po^vder  to  the  digestive  organs.  Taken  in  small  doaes 
Its  action  was  prolonged  about  four  hours,  in  medium  doees  ax 
hours,  and  when  exhibited  in  very  strong  doses,  from  eight  to  twdve 
hours.  Its  action  upon  the  hecul  vc^s  of  much  shoit^  duraticA 
than  that  upon  the  digestive  organs.    Ho  oHiaideiB  that  half  a 
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draohm  would  be  a  small  doBe  for  an  adult,  a  drachm  a  medkim 
^toee,  and  two  drachms  a  lar^e  dose.  If  it  be  intended  to  act  fiar- 
ticuli^ly  upon  the  head,  the  infusion  should  be  prescribed,  ilupoa 
the  intestinal  canal,  the  powder  should  be  preferred. 

From  what  has  been  said,  it  will  be  seen  that  the  valerian  is 
contra  indicated  iB  all  affections  dependent  upon  congestions  either 
of  the  brain  or  the  abdominal  organs,  and  that  it  can  only  be  ttti6- 
fiilly  employed  as  a  stimidant,  when  there  are  no  indicationa  af 
infiammation.  We  are  of  opinion  that  it  is  a  very  deceitful  medi- 
dae,  and  one  which  by  no  means  merits  the  title  of  an  antispas* 
modic^  with  which  it  has  gratuitously  been  gifted. 


Hooping  Cough*     On  the  pathologp  and  treatment  of 
tussis.    By  W.  R.  Whatton,  Esq.,  Surgeon,  Manchester. 

I  venture,  without  apology,  to  forward  the  following  obeervatioiift 
on  pertussis.  The  disease  has  visited  us  in  Manchester  <md  the 
surrounding  neighborhood,  very  severely,  in  the  form  of  an  epi- 
demic, during  the  last  tliree  months,  and  the  mortaUty  baa  beeo 
correspondingly  extensive.  At  such  periods,  when  cases  of  any 
particular  disease  are  frequent,  valuable  opportunities  are  afforded 
for  its  investigation,  for  the  examination  of  remedies  and  their  ef-^ 
fects,  and  for  necroscopic  observations ;  and,  as  it  behoves  the  prao- 
.titioner  to  acquire  his  knowledge  on  any  and  every  occasion,  how 
and  when  he  inay,  sudi  opportunities  ought  not  to  t>e  neglected. 

An  excellent  paper  on  this  subject,  by  Mr.  Sandwith,  of  Brid* 
"  hngton,  printed  in  the  third  number  of  the  North  of  England 
Medical  and  Surgical  Journal,  has  induced  me  to  transmit  these 
remarks,  partly  in  corroboration  of  his  judicious  observations^  and 
partly  with  the  view  of  submitting  my  own  opinions  and  expeiir 
ence  to  the  test  of  examination. 

By  following  the  doctrines  of  Watt,  and  some  other  subsequent 
writers,  who  have  lately,  and  so  ably,  inculcated  the  dependence 
of  pertussis  on  bronchial  inilammation,  instead  of  classing  it  among 
nervous  disorders,  I  am  desirous  of  aiding  in  the  endeavor  to  rout 
the  abettors  of  the  Culle&ian  opinions  of  its  purely  spasmodic  na- 
ture, and  of  offering  my  feeble  suppoit  to  the  new  theory ;  convin- 
ced as  I  am,  most  forcibly,  both  of  the  excellence  of  its  HEnindoUoD, 
and  of  its  consistence  with  every  sound  principle  of  i^ysidogiccJ 
and  pathological  reasoning.  The  idea  that  "  the  proximate  or 
immediate  cause  of  pertussis  seems  to  be  a  viscid  matter,  or  phlegmi 
lodged  upon  the  bronchia,  trachea,  and  fauces,  which  sticks  so 
dose  as  to  be  expectorated  with  the  greatest  difficulty,  and  by  ittf 
nature  excites  spasmodic  coughing,"  ought  kmg  since  to  have  beeo 
exploded  and  forgotten ;  and  ^^  the  irritalnlity  of  the  stomal  eoH 
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mucous  glands,"  so  ifxatLf  advocaUj^  and  acted  upon  by  tib«  spati- 
modic  pathologists,  wilt,  I  hope,  be  exchanged  for  the  better  no- 
tions of  inflammation,  irritation,  and  morbid  secretion. 

The  writings  of  Dr.  Watt,  Mr.  AJcofik,  Dr.  Hastings,  and 
dtEers,  demonstrate,  incontestably,  the  highly-inflammatory  ap- 
pearances of.  the  mucous  membrane  of  the  bronchial  tubes,  after 
death,  in  fatal  cases  of  pertussis,  and  my  own  dissections  have  ai- 
rways tended  to  corroborate  their  remarks.  The  membrane  of  the 
glottis  and  larynx,  and  of  the  trachea  and  divarications  of  the 
broncht,  is  generally  found  higlily  inflamed,  exceedingly  vascular, 
thickened,  and  erf* a  duU-red  color;  frequently  coated  with  frothy 
pariform  secretion,  in  such  quantities  as  to  impede  entirdy  the 
passage  of  air,  and  occasionally  studded  with  ulcerations. 

I  have  obeerved,  however,  that  the  substance  of  the  lungs  has,  in 
mxnp  instances,  been  more  aflected  than  the  bronchial  tubes 
themselves ;  and  in  one  case  particularly,  along  with  a  large  ab- 
scess in  the  right  lobe,  there  was  an  extensive  collection  of  matter 
citoated  between  the  pleura  costalis  and  the  ribs  on  the  left  side. 
This  diSd*  was  of  a  ddicate  strumous  habit,  and  had  been  much 
debilitated  by  long  previous  illness.  It  is  clear,  I  think,  that  the 
ildicale  mucous  membrane  of  the  glottis  and  cartilages  c^  the 
larynx  is^in  the  first  instance,  aflect^  by  the  inflammation,  and 
that  it  becGCoes  afterwards  the  fixed  seat  of  the  disease.  We  may 
•easily  conceive  that  these  parts  would  be  quickly  thrown  into 
fmasmodic  action,  and  the  membrane  being  highly  vascular,  in  a 
enort  time  the  mucous  fluid,  which  it  separates  from  the  blood  fer 
the  purpose  of  moisteuing  the  air  passages  and  organs  of  the  voice, 
would  be  ai^ad  upon  by  the  inflammation,  and  be  so  thickened  and 
inspissated,  as  to  become  a  frequent  source  of  uneasiness  and  diffi- 
cult expectoration  to  the  patient. 

The  degree  of  febrile  excitement  is  as  yet  moderate;  the  reqii- 
ration  is  not  much  oppressed ;  the  pulse,  however,  is  quick,  and 
we  have  torpid  bowels  and  scanty  and  high-colored  urine,  followed 
by  hoarseness,  cough,  and  redness  of  the  eyes ;  and  this  may  be 
-coBsidered,  in  general,  the  common  order  in  which  the  sympUxns 
annouDce  themselves.  As  long  as  the  disord^  continues  in  the 
sttB-acute  stage,  or,  in  other  w(^,  as  long  as  the  inflammation 
does  not  extend  itself  beyond  the  glottis*  and  larynx,  the  case  is 
fcvorable. 

But  the  whole  extent  of  the  tracheal  membrane  is  extremely 
•  liable  to  a  continuatbn  of  the  inflammatiop,  which  was  at  first 
seated  in  the  glottis  and  larynx  only ;  and  in  an  exact  mtio  as  it 
descends  will  be  the  violence  of  the  spasm,  the  rapid  successionof 
the  strokes  (^  the  cough,  the  loudness  and  sharp  tone  of  the  hoop, 
and  the  difficulty  and  distress  in  recovering  the  inspiration  of  air.  ' 
^riwm  aie  alio  an  accoEopanying  dryness  8Ad  stifTneee  of  die  mem 
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pfupimtkin  broke  oat  over  the  whole  surface,  and  the  hof  dflpc 

comfortably  for  two  hours.  ♦ 

On  the  7th,  two  leeches  were  applied  to  th^iut^oments  over 
the  larynx,  and  a  {wwdcr,  consisting  of  two  grains  of  calomel  and 
ten  of  powdered  julap,  given ;  four  loose  motions  were'  obtained 
from  the  medicine,  and  the  child  apjieared  in  every  respect  ioir 
proved,  though  pale  and  very  feeble;  puke  100,  soft,  and  free  fiom 
recoil;  cough  much  reduced. 

8.  Some  lingering  difficulty  of  breathing  yet  remaining,  three 
leeches  were  again  applied  to  the  throat,  and  a  powder  given  ev,eiY 
four  hours,  containing  two^ains  of  James's  powder.    Cough  still 


9.  The  aperient  powder  repeated,  two  leeches  again  eipplied  4o 
/  the  larynx ;  breathing  good,  and  the  cough  easy,  apd  the  inter* 

vals  between  the  fits  much  lengthened. 

10.  Pulse  100;  convalescent 

In  a  week  the  child  was  able  to  go  out  into  the  air,  and  haa 
continued  quite  well  ever  since,  perfectly  free  from  cough,  and  hk 
iqppetite  excell^t 

The  only  remarks  I  have  to  add  to  the  forgoing  observatipiui 
are,  that  I  am  averse  to  the  use  of  the  warm  bath  in  urgent  caaei 
c^  pertussis  in  very  young  children.  In  no  one  instance  has  the 
immersion  failed  to  induce  great  excitement,  to  accelerate  the. 

{>ulse,  and  to  increase  the  imeasiness  and  difficulty  of  breathing, 
t  is  necessary,  also,  in  ordering  the  application  of  leeches  to  the 
larynx,  to  have  them  fixed  over  the  cartilages,  and  not  on  the  soft 
parts  on  either  side.  I  have  in  several  cases  experienced  the 
l^eiitest  difficulty  in  arresting  the  flow  of  blood  from  the  thyrcHd 
veins,  after  the  use  of  leeches  in  these  situ^ions,  where  the  cough 
has  been  violent ;  the  nitrate  of  silver  frequently  fails,  and  one  is 
obliged  to  sit  by  the  patient,  making  pressure  witli  the  finger  £or 
eeveral  hours  before  the  hsemorrhage  will  yield.  I  know  instances 
where,  from  a  very  trifling  n^lect,  the  child  has  bled  to  death. 
Portland  Place,  Mancftester^  July  12,  1831. — ^Lawcet, 


Account  of  a  remarkable  change  in  the  appearance  of  a 
Tape  Worm.  By  E.  Barlow,  ML  D.,  one  </  the  physi- 
cians of  the  Bath  Hospital,  4*c. 

■  . 

IChe  following  communication  may  be  interesting  to  those 
whose  attention  has  been  directed  to  the  subject  of  intestinal 
worms.  The  natural  history  of  tlie  taenia  seems  to  have  been 
hitherto  but  imperfecdy  uiKlerstood.  All  the  accounts  and  de- 
scriptions apply  to  the  worm  as  it  appears  when  expelled  fi'om  the 
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body,  yet  there  is  reason  to  believe  that  the  itsfm  and  oonditioiti  hi 
the  Uvmg  state,  are  essentially  different  from  what  has  been  re* 
presented;  and  that  this  state  has  hitherto  eluded  the  observation 
both  of  naturaUsts  and  physicians. 

About  a  year  ago,  the  following  circumstance  occurred  to  mer 
"wiiea  about  to  leave  the  Bath  United  Hospital  one  day^  one  of  the- 
narses  hastened  to  show  me  a  worm  just  voided  at  stool  by  a  pa- 
tient under  discipline  for  acute  rheumatism.  It  was  such  as  I  had^ 
never  seen,  being  about  five  inches  long,  dark  colored,  flatted^  yet 
with  a  convexity  of  surface,  marked  throughout  with  minute  rings, 
gently  swelling  from  the  head  to  the  body,  and  then  gradually 
^timmishing  to  the  tail.  Pressed  for  time,  I  directed  it  to  be  laid 
aside  until  the  next  day,  and,  for  security,  I  saw  it  deposited  in 
one  of  the  bleeding  porringers,  covering  it  with  water  to  prevent 
injury  from  desiccation,  and  consigning  it  to  the  special  care  of 
the  apothecary^s  assistant.  On  examining  the  porringer  next 
morning,  I  found,  to  my  astonishment,  not  the  worm  of  the  pre^ 
ceding  day,  such  as  I  have  described,  but  a  large  mass  of  imfolded 
tape  worm,  white,  flat,  jcnnted,  and  in  all  respects  such  as  patienttf 
so  often  eidiibit  to  their  medical  attendants  after  the  successful 
operation  of  a  vermifuge.  My  first  impression  was  an  unpleasant 
feeling  of  my  own  ignorance.  I  could  not  imagine  but  that  I 
must  have  overlooked  what  naturalists  had  recorded,  for  it  never 
occurred  to  me  that  a  &ct  such  as  I  witnessed  could  be  unknown 
•I'  unnoticed.  My  first  resolve,  therefore,  was  to  supply  my  own 
deficiency,  in  full  confidence  that  I  should  readily  find  the  infor* 
mation  I  wished.  My  research,  however,  was  vain,  for'l  could 
no  where  find  ^criptions  or  delineations  of  taenia,  but  such  as 
apfAied  soMy  to  the  unfdded  worm.  Thus  disappointed,  my  next 
procedure  was  to  make  a  drawing  of  the  worm  from  memory^ 
and  to  send  this,  together  with  a  written  account  of  the  cireum^ 
stance,  to  an  intelligent  friend  well  versed  in  natural  history.  But 
4n  this>  too,  I  failed,  for  he  could  give  me  no  additional  informal 
lion. 

I  would  have  afterwards  called  attention  to  the  subject,  by  re* 
porting  the  fioicts  to  some  medical  journal,  but  my  originsd  state* 
ment  had  been  mislaid  by  the  friend  to  whom  I  had  submitted  ity 
and  I  had  not  leisure'  at  the  time  for  drawing  it  up  afresh.  It  con- 
tinued to  occupy  my  thoughts,  however,  and  I  only  awaited  op 
Etrtunity  to  make  further  inquiries.  Perceiving,  subsequently,  m 
r.  Hodgkin's  catalogue  of  the  museum  at  8t.  Thomas's  Hospi- 
tal, that  he  had  paid  attention  to  the  subject  of  worms,  it  occurred 
to  me  to  communicate  with  him ;  and  I  accordingly  sent  him  a 
full  and  accurate  account  of  what  I  had  witnessed,  accompanied 
with  a  drawing,  and  with  such  remarks  as  the  occasion  suggested. 
Of  this  communication  I  took  no  copy,  which  I  now  regret,  as  it 
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would  have  saved  me  trouble  in  the  present  instance,  and  was,  if 
I  recollect,  rather  more  full  than  the  brief  sketch  which  I  now 
present.  It  would  gratify  me  to  introduce  here  the  Doctor^B  pdhe 
and  interesting  reply,  but  as  it  was  a  private  communicatiun,  I  do 
not  feel  myself  at  liberty  to  make  such  Use  of  it  without  his  ex- 
l^ess  consent.  One  sentence  only  shall  I  extract,  as  tending  to 
verify  my  statement,  by  showing  tJiat  the  same  fact  had  been  ob- 
served by  another  living  ivitncas.  "  On  mentioning  the  circum- 
Btance  to  my  friend,  Dr.  Addison,  ho  told  me  that  he  once  took 
from  a  dead  subject,  a  worm  in  the  state  described  by  thee,  and 
that  having  left  it,  a  similar  transformation  took  place."  Tho 
confirmation  of  the  fact,  supplied  by  Dr.  Addison's  evid^ce,  is 
valuable,  and,  perhaps,  two  such  instances,  separately  observed, 
and  poeitivcly  attested,  might  suffice  to  establish  its  truth.  If  the 
feet  be  admitted  aa  proved,  I  see  not  how  we  can  conclude  other- 
wise, than  that  the  form  which  1  have  described  exhibits  the  Uving' 
state  of  the  worm,  and  that  elongation  takes  place  only  when  vi- 
taUty  is  destroyed.  That  the  contracted  and  elongated  states  are 
both  natural  to  the  living  worm,  I  cannot  conceive,  and  my  per- 
suasion is,  that  once  elongated,  the  worm  could  never  again  con- 
tract, 90  as  to  recover  the  form  which  I  witnessed.  Bremser,  as  I 
anderslandjhasmentbncd  contracted  and  dongated  states,  without 
'  noticing  further  distinction,  from  which  it  is  clear  to  me,  that  he 
referred  only  to  dilTerent  degrees  of  elongation  in  the  dead  worm, 
for  that  which,  according  to  my  view,  is  the  living  worm,  has  no 
resemblance  whatever  to  the  dead  one,  and  could  never  be  c<ai- 
d  with  it,  neither  could  any  naturalist  represent  it  as  being 
ngated  worm  in  a  contracted  state,  unless,  he  were,  at  the 
ime,  prepared  to  describe  the  extraordinary  change  recorded 
paper,  which  Bremser  has  not  done.  The  subject  may 
insigniticant,  yet  truth  is  always  worthy  of  being  ascertain- 
f  the  facts  be  as  I  believe,  tlien  are  there  many  errors  in 
ivaihng  notions  respecting  tienia,  that  require  to  be  conwa-- 
ed.  If  what  I  represent  be  true,  and  the  conclusion,  as  to  the 
living  and  dead  states  of  the  wonn,  correct,  it  is  most  extraordi> 
nary  by  what  power  of  inanimate  matter  such  complete  unfolding 
as  1  witnessed,  could  be  effected.  Simple  elasticity  is  the  only 
Buch  power  i  know.  That  vital  power  should  counteract  elastkity 
during  life,  is  easily  conceived,  but  the  exercise  of  this  to  such  an 
extent  after  deatli,  appears  to  me  quite  uuexampled. — Lancet. 
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On  the  Nature  nnd  Treatmefit  of  Burns  and  iScalds*  by 
JoRN  Thomas,  Esq.,  ^irg.,  Hackney.^ 

^^  Tii£  best  method  of  iresdng  bums  &Did  sDakb"  is  a  subject 
•^if  YBOoh  iot^esl,  and  of  great  importance  io  the  profesaion ;  and  ' 
It  has  vtxy  properly  oc^pupied  much  of  the  attention  of  many  abia 
and  ingeotous  surgeons.  These  have  pi^poeed  and  adopted  vor 
nbus  methedi9  of  cufe^  and  haye  eon^i^ed  nmny  [^ns,  each  ex- 
orient,  and  infi&Uihly  efficadbus,  in  ihe  opinbn  of  Ua  author,  for 
oaitigating  the  suSer^gs  of  the  patiaot,  and  expediting  the  heai- 
iog  proeees.  As  nitmerous,  however,  ha^e  been  the  applicationi 
xeconameiided  in  the  treatment  of  bums  and  scalds  a$  they  hare 
been  difierent  and  oontcadictory.  Some  have  been  considered  as 
tery  excellent  '*  for  di-awing  out  the  fire,"  and  others  ^*  for  burning  % 
the  burn;''  somA  for  producing  a  speedy  cicatrisation,  and  others 
iox  healing  it  in  a  wonderful  manner,  Mr.  B.  Bell  has  asserted^' 
ihat  plunging  the  injured  part  suddenly  into  boiling  water  sarould 
piiec«ce  ease,  and  immersing  it  into  eold  fluids  would  also  pro- 
duce the  same  efiect  This  treatment  of  intense  heat  and  stimu*  * 
Itttion  is  not  io  be  continued  afi^r  ^  the  parts  have  recovered  their 
equilibrium  of  susceptibility;"  but  the  frigid  immersion  is  pre- 
aeribed  without  any  limit  in  its  application,  and  the  patient  may 
even  be  tbmwn  into  rigors,  and  a  condition  of  the  most  fearful 
0)Uapse,  according  to  the  practice  oi  some,  so  that  ^  the  fire?  bet 
but  extracted  from  the  injured  parts.  Some  employ  atirauIantS| 
others  sedatives ;  local  stimulation  by  one  class  of  practitioners,  is 
used  for  the^iurpose  of  co-operating  with  the  stimuli  they  exhibit 
internally ;  and  tqpical  sedative  applications  and  constitutional  ex* 
dlants  form  a  practice  adopted  by  another,  for  purposes  certai^y 
,on}y  intelligible  to  ithose  who  exhibit  thent 

Amid  such  a  chaos  of  contradiction,  such  an  indigesta  moles 
-of  plans,  methods,  and  reconmiendations,  the  question  may  with 
piopri^y  be  asked,  ^'  What&rhall  we  say  ^  the  medical  act,  if  re- 
liiedies  so  diverse  in  themselves  have  been  proVed  efficacious  1  May 
it  not  be  replied,  that  nature  has  been  more  powerful  than  our  mys- 
tery;  and  in  proportion  to  the  activity  with  which  remedies  have 
tacied  upon  the  constitution,  has  been  the  power  of  the  vital  ener- 
gy, which  has  been  joused,  as  it  were,  to  resist  the  inordinate  ac- 
tioQ. 

The  unscientific  pmctice  so  frequently  adopted  in  the  treatment 
of  bums  and  soald^  seems  to  arise  from  the  erroneous  opinion 

^  Being  the  substance  of  an  Essay  read  and  defended  before  €be  LondoB 
Medical  -Society,  -and  for  which  the  author  received  a  ananimons  rote  of 
thanks. 

t  Late  deflu»nBtrator  of  lUiatoniy^  and  BaceeafiU  candidato  for  a  pris<f 
awarded  after  a  public  examination  of  two  hours  in  anatomy,  at. SJU  Thomaijf 
JHotf|ntal. 
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that  they  afe  specific  in  their  nature.    This  idea  has  led  sutgeoos 
to  an  inference  equally  inconect,  that  as  the  malady  is  qiecificyjts 
cure  must  be  effected  by  extraordinary  means — by  remedies,  in 
fact,  the  virtues  of  which  are  adapted  specifically  to  the  pecidiar 
condition  of  the  injured  parts.     Gases,  it  is  true,  have  termmated 
favorably  under  aU  kinds  of  tree^ment ;  but  the  cure  which  lo^ 
suits,  is  not  because  the  local  a{^lications  commi  in  tbenxselves 
any  peculiar  efficacy,  but  because  nature,  exercising  a  power  in 
the  system  that  is  superior  to  the  unfavorable  operation  of  our 
measures,  which  are  too  c^n  ill-judged,  puigsues  her  own  course, 
and  completes  the  cure  in  her  own  way.     Natural  action  may  be 
retarded  or  interrupted;  and  the  observer  must  have  c^len  noticed 
.  that  as  soon  as  our  interference  is  withdrawn,  and  we  leave  nature 
to  her  own  resources,  so  soon,  frequendy,  will  she  begin  to  rally, 
and  to  manifest,  by  symptonis  which  cannot  be  mistaken,  disap^ 
probation  of  our  officiousness,  and  determmati(Mi  to  suspend  her 
salutiferous  efforts. 

I  aave  been  induced  to  make  these  remarks  from  the  conviotioD, 
that  we  are  too  apt  to  endeavor  to  take  nature  by  ^xxm  in  oar 
treatment  of  bums  and  scalds,  and  by  means  which  have  acqmred 
notoriety,  either /rom  their  antiquity^  or  because  individuals  of 
acknowledged  reputation  have  said  they  have  proved  them.  But 
there  is  no  royal  road  here.  To  drive  nature  is  impossSde;  though 
humiliating  to  the  "  art  and  mystery  of  physic,''  it  is  nevertheless 
true,  that  the  natural  efforts  can  only  be  assisted,  and  we,  its  pro- 
fessors, must  be  content  to  fcXkm  and  not  [recede.  Impre^ed, 
therefoKe,  fully  with  this  sentiment,  and  that  contrary  measures 
are  injurious  as  well  as  injudicious,  I  shall  be  directed  in  this  essay, 
as  much  as  possible,  by  what  experience  has  taught  me  is  most 
consonant  with  the  laws  and  habitudes  of  the  animal  economy. 

Nature  of  these  Injuries, 

Though  the  treatment  of  bums  and  scalds  is  the  sufcject  propos- 
ed for  discussion,  I  think  a  few  remarks  on  their  nature  will  not 
be  altogether  irrelevant. 

''  Burns  and  scalds  are  nothing  more  than  inflammation  and 
its  ordinary  consequences,  induced  by  the  operation  of  h^  tcrape-  * 
rature  upon  the  textures  of  the  body ;  and  when  the  heat  is  intense 
the  part  is  instantaneously  destroyed,  there  being  no  time  or  (^ 
portunity  for  previous  inflammation.'' 

Inflammation  may  be  produced  by  low  temperature  as  wdl'as 
high.  Cold  acts  upon  a  part  by  diminishing  its  vital  power,  thus 
making  it  less  capable  of  sustaining  the  return  of  the  drculation  to 
its  natural  condition.  In  this  case  the  vascular  acticm  is  not  abso^ 
lutely  increased ;  the  relative  disturban<je  is  not  between  the  cir- 
culation in  the  part  to  which  the  cold  was  appU^  and  tbatia 
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the  sumranding textures;  btit  between  the  local  circxilation  and 
the  vitality  of  the  part.  The  former  is  natural,  the  latter  is  dimin- 
ished. Seeing  then  that  the  part  cannot  bear  the  wonted  arterial 
action,  the  condition  so  well  known  as  inflammation  becomes  de- 
veloped by  the  manifestation  of  its  ordinary  phenomena.  This, 
however,  is  not  the  condition  of  a  part  which  becomes  inflamed 
from  an  opposite  cause.  When  heat,  or  any  other  stimulant,  is 
applied  to  a  part,  its  operation  does  not  increase  vital  power,  but 
arterial  action ;  the  vitality  remains  the  same,  but  the  vascular  ac- 
tion is  increased  and  becomes  too  energetic  to  be  borne  with  im- 
punity. 5ence,  again,  we  have  inflammation  produced,  indeed, 
by  diflerent  causes,  but  evinced  by  the  same  symptoms.  And 
here  let  us  not  forget,  that  though  the  exciting  cause  is  different,  ■• 
the  inflammation  produced  is  not  at  all  peculiar.  Inflammations 
arising  from  cdd  or  heat,  a  thorn,  or  other  irritants,  are  attended 
dl  by  the  same  signs,  followed  by  the  same  consequences,  and 
offer  the  same  indications  of  treatment  , 

If  then  heat  does  not  excite  a  specific  inflammation,  will^it  be 
reasonable  to  assert  that  degrees  of  heat  should  produce  one?  If 
the  lieat  be  intense  it  will  instantly  destroy  vitality ;  if  cold  be  so 
too,  it  wiD  also  eflTect  the  same  thing,  though  in  a  diflferent  way. 
D^Tees  of  heat  and  degrees  of  cold  will  bring  on  like  intermediate 
conditions  between  the  two  extremes.  There  is  nothing  specific 
i^  all  this. — No ;  it  is  the  operation  of  common  causes  on  tne  cir- 
culation and  vitality  of  parts,  inducing  common  results.  It  mat- 
ters not,  therefore,  I  contend,  whether  the  vitality  of  a  part  be  de- 
stroyed, or  the  local  circulation  disturbed,  by  the  contact  of  boiling 
oil,  naelted  lead,  or  hot  water ;  by  the  explosion  of  gunpowder,  or 
of  carburetted  hydrogen ;  or  by  the  conflagration  of  a  house,  the 
burning  of  linen,  or  the  flaming  of  faggots.  The  treatment  has  in 
it  nothing  specific^  and  ought  to  be  as  simple  and  unirritating  as 
possible. 

Appeojrances  of  Burns. 

The  appearances  observed  in  burns  are  diflferent,  according  to 
the  intensity  with  wiiich  the  causes  producing  them  have  operated, 
'  and  &ccc»ding  to  the  kind  of  agent  ci  which  they  are  the  effect. 
Scdds  do  not  exactly  resemble  bums  which  are  occasioned  by  the 
imsnediate  application  of  heated  metallic,  or  other  solid  bodies.  As 
fluids  and  sc^s  have  not  equal  capacity  for  caloric,  scalds  are 
geneially  less  vidmt  in  the  injury  they  occasion  than  bums ;  but 
•calds  are  frequently  dangerous  on  account  of  their  extent,  the  fluids 
by  which  they  tfre  produced  diffusing  themselves  over  a  greater  ex- 
tmt  of  surfece,  and  gimerally  foiling  in  larger  quantities  on  the 
patient.  It  is  worth  observation,  that  bums  are  dangerous  ia 
pn|N)Kt]0n  to  the  magintude,  rath^  than  the  d^ee  of  injury.  A 
bum,  if  not  extensive,  may  not  be  in  the  least  dangerous,  although 
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(he  effects  of  the  fire  have  been  ea  violent  as  to  destn^  die  vitaCtjr 
.  *    o/tl^  peBte  iuBtantaneously ;  while  a  scald^  whjch  only  producer 
Vesication,  may  prove  mortal^  if  very  laige^    Hence  it  wiU  beseeo 
that  the  danger  depends  on  the  impression  made  on  the  constiUir 
"'^  tion.  This  impression,  however,  is  modified^  and^  tbevefore,  in  our 
prognosis^  we  cannot  predict  what  will  be  the  issueof  the  cajseyfirom 
nat^ng  seen  in  other  patients  equally  severe  bums  do  well*    An 
injury,  whieh  in  one  individual  would  be  his  death,  in  another 
•       might  cause  no  general  disturbance  of  consequence.     It  is,  there^ 
£)re,  idiosyncrasy  which  in  a  great  measure  increases  or  diminish' 
^^        es  the  danger.    In  one  palient  I  have  witnessed  high  and  Vinous 
.    *  excitement ;  in  others^  some  slight  constitutional  disturbance^  al-* 
^though  the  local  injury  in  the  one  has  been  apparently  no  more 
-«         violent  or  extensive  than  in  the  others.     In  some  cases  so  great  is 
the  shock  on  the  nervous  system,  that  Httle  pain  is  complsumed  of 
^  and  the  poor  creatures."  says  Mr.  Abemethy,  "  who  have  been 
brought  into  the  hospital  with  extensive  burns,  toss  themselves 
*  about  in  the  bed  without  complaining  of  much  pain."     Another 
■   drcumstance  which  determines  the  danger  of  these  injuries,  is  the 
situation  in  which  they  occur*     Those  parts  which  subserve  to 
the  most  important  functions  in  the  animal  economy^  when  inju- 
red by  burning  or  scalding,  are  generally  attended  by  wwse  elfecU 
than  if  the  injuries  were  received  in  parts  less  highly  organised. 

There  is  a  great  resemblance  between  bums  which  only  destroy 
the  cuticle,  and  the  effects  of  a  blister,  mustard  cataplasms,  and 
other  rubefaciants.  The  influence  <rf  these  apf^cations  on  the 
part  is  to  increase  the  local  vascular  action,  which  terminates  in 
the  effusion  of  serum  tinder  the  cuticle^  thus  elevatii^  and  detach- 
ing it  from  the  subjacent  cutis  ^  so  that  the  surface  cl  the  part  af- 
fect^ presents  emmences  and  depressions  according  to  the  inten- 
sity of  the  cause,  and  the  modus  in  quo  it  has  operated.  If,  how- 
ever, the  subcuticular  textures  have  been  destroyed,  no  vesications 
will  be  seen,  and  instead  thereof  a  black  unsightly  idough  will  be 
observed,  which,  when  thrown  off^  will  leave  an  ulcer  more  or  les» 
deep,  according  as  the  injury  may  have  been  more  or  less  severe. 
But  the  part  may  be  instantaneously  deprived  of  lifer,  no  time  or 
opportunity  occurring  for  previous  inflammaticm.  In  this  case  ul- 
c^aticm  is  immediately  set  up,  and  the  absorbents  pvoceed,  as  soon 
as  circumstances  will  admit,  to  separate  the  dead  parts,  and  to  rid 
the  Uving  structures  of  the  incumbcance.  As  soon  as  the  eschars 
are  removed,  we  perceive  ah  ulcer,  which  assumes  a  healthy,  in- 
dolent, or  irritable  character,  according  as  the  constitution  may  be 
'    in  one  or  other  of  these  conditions. 

If  the  constitution  be  healthy^  ihm  we  have  the  wound  cover- 
ed with  ^^  pus  of  a  white  color  and  thick  consistence,  and  readily 
separating  from  the  surfecfe  of  the  sore,"  and  the  gtanulaUons  a» 
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flmoH,  florid,  and  fitcmninated.  lUhe  powers  be  langtdd^  then  the 
Burfece  of  the  ^anuiations  appeaFs  smooth  and  glossy^  and   the  "^ 
pus,  instead  of  being  creamy,  is  thin  and  watery ;  and  iihritablej 
the  granulatbns  are  indisUncty  and  the  snrface  of  the  part  assumes 
a  spongy  aspect,  and  will  bleed  on  the  least  touchy    Instead  of  m 
bland^  uninitating,  healthy,  pus^  tbece  is  a  thin  ichorous  discharge; 
and  if  the  injury  k  in  the  hands  or  feet,  the  digital  arteries  wiU 
frequently  give  way*    Here  we  may  observe  a  very  great  analogy 
between  burns  and  ulcere  of  the  descriptions  named.     This  fact 
has  led  some  to  ^ippose,  that  because  burns  and  Gommon  vdcers  < 
are  similar  in  appearance,  they  ougbt^  therefore,  to  be  treated  in 
the  same  way ;  and  hence  they  have  prescribed  ointments  of  va-  p 
rious  healing  properties ;  namely^  Uaiid  curatives  for  the  irritable, 
and  sttmulaUii^  for  the  indolent  sore.     But  there  is  in  reality  a* 
great  difference  between  hums  and  common  ulcers,  and  this  con- 
sists in  the  exciting  cause^  and  the  state  of  the  constitution^ 
There  is  great  dissimilarity  between  an  ulcer  which  is  produced 
from  a  constitutional  cause,  and  a  burn  which  is  injQicted  on  a  con- 
stituUon  susceptible  of  a  healthy,  indolent,  or  irritable  action; 
therefore,  though  the  appearances  are  often  the  same  in  bums  and 
ulceisy  the  indications  of  local  treatntent  are  not  sinubr. 

lyeatmenf. 

The  modus  curandi  btims  and  scalds,  till  very  reeendy,  he& 
consisted  in  the  indiscriminate  application  of  the  oleum  terebin- 
thinaB,  cold  Unseed  oil,  and  lime  water,  and  the  unguentum  resinaB 
flavsB,  to  the  parts*  Formerly,  the  application  of  strong  brandy 
and  alcohol  was  particularly  praised ;  the  liq.  plumb,  subacet.  was 
also  much  approved  of>  as  tending  to  prevent  the  subcuticular  ef^ 
fusion  of  serum* 

A  friend  rdated  a  case  to  me,  in  which,  after  freely  using  the 
oleum  terelonthinse,  he  dreesed  the  parts  with  the  ung.  hydrarg* 
nitrico  oxydura',  and  thus  induced  a  profuse  salivation*     Vinegar 
is  recommended  by  Mr.  Cleghom  to  be  ap^^ed  until  the  pain 
abates,  when  a  poultice  is  to  be  applied  for  the  next  six  or  eight 
hours.     The  surface  is  then  to  be  covered  witt  finely-powdered 
chalk,  and  upon  this  is  to  be  laid  a  poultke ;  the  sore  is  to  be 
dressed  night  and  mcurning  until  cured.    He  thought  these  reme-    - 
dies  possessed  powerful  antiseptic  properties.     He  allowed  a  some- ' 
what  generous  diet — a  moderate  quantity  of  wine  and  spirits,  and  * 
nevwr  used  purgatives.     Sir  James  Earl  recommended  very  cold 
water — a  dangerous  plan,  and  well  calculated  by  its  sedative  ef- 
fects to  destroy  the  piOient*  • 

Baron  Larrey  advises  saffron  ointment  spread  on  lint,  to  be  ap^ 
^ed  to  deep  bums ;  this,  he  thinks,  has  the  quaUty  of  diminish^ 
ing  the  pain  and  preventing  irritation,  by  preserving  the  nervous ' 
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papilte  from  coming  into  contact  with  the  atmoepherie  air.    The 

■  principle  upon  which  the  Baron  acts  is  excellent,  though  in  hi^  ac- 
count he  oveiTdtes  the  power  of  his  remedies.  The  ung.  stofads, 
he  says,  supports  the  systaltic  power  of  the  subjacent  vessels,  pro* 

•  motes  the  detachment  of  the  eschars,  and  checks  the  extension  cf 
the  sloughing.  His  general  treatment  is  nutritious,  emdlient,  and 
antispasmodic,  which  he  designates  as  soothing  and  gently  tonic* 
Dr.  Kentish,  in  his  treatment  of  bums  and  scalds,  proposed  to 
himself  this  law,  which  in  practice  he  made  his  rule  of  action  : 
*^  That  any  part  of  the  system  having  its  acticm  increased  to  a  very 
high  degree,  must  contiime  to  be  eaicited,  though  in  a  less  degree, 

«  either  by  the  stimulus  which  caused  the  increased  action,  cm-  some 
other  having  the  nearest  similarity  to  it,  until  by  degrees  the  ex- 
traordinary action  subsides  into  the  healthy  action  of  the  part.^ 
To  set  this  singular  hypothesis  in  its  true  light,  we  wiU  suppoee 
that  the  brain,  which  is  undeniably  a  "  part  of  the  system,"  has 
had  its  action  increased  so  as  to  have  become  inflamed,  in  order, 
/  according  to  Dr.  Kentish,  to  make  it  "  subside  into  the  healthy 

action  of  the  part,"  we  must,  instead  of  pursuing  the  ordinary 
measures  in  such  a  case,  continue  to  excite  it,  though  in  a  less  de- 
^  gree,  by  means  similar  to  those  which  produced  the  inflammation, 
or  "  any  other  having  the  nearest  similarity  to  them."  Acting, 
therefore,  upon  the  principle  involved  in  this  curious  and  undefi- 
nable  pieoe  of  ingenuity.  Dr.  Kenti^  recommends  the  bum  or 
scald  to  be  held  to  the  fire.  This  "  buming  the  "bum,"  however, 
is  not  always  convenient ;  he  advises,  therefore,  that  where  this 
WQs  impracticalie  frcnn  the  situation  of  the  injured  part,  stimulating 
remedies  should  be  applied,  such  as  essential  oils  disserved  in  the 
strongest  rectified  spirits,  and  used  as  hot  as  could  be  wdl  home ; 
heated  oleum  terebinthinse  (cayenne  pepper?),  &c.  These  are 
to  be  gradually  diminished  in  intensity  until  the  paits  act  by  com- 
mon natural  stimuli  Eth^,  opium,  ardent  spirits,  and  wine,  he 
administered  as  internal  remedies,  in  order  that  the  stimulus  might 
be  speedily  excited,  and  the  unity  of  action  quickly  restored,  which 
in  his  opinion  constitutes  the  cure.  The  b^  principle  he  has  laid 
down  is  similar  to  Bsuron  Larrey's,  namely,  "  that  the  injured 
surface  should  be  exposed  as  little  as  possible." 

Of  the  Doctor's  lucubrations,  it  may  be  said  they  are  tmly  fen- 
*  ciful  and  visionary,  well  calculated  to  amuse  the  imaginaticm  and 
to  entertain  the  speculative,  but  never  certainly  to  inform  the  un- 
derstanding, or  to  improve  the  judgment 

At  St,  Thomas's  Hospital,  and  at  Guy's  until  lately,  it  was  the 

,  practice  to  apply  cold  remedies,  and  at  the  same  time  to  adminis- 
ter stimulants,  thus  blowing  as  it  were  "  hot  and  cdd  with  the 
same  breath."    The  princi{&  is  briefly  this : — ^internal  stimuli  to 
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exdte  vascidar  action  and  vital  energy ;  cold  applied  to  large  sur- 
fiioee  which  diminiahes  both. 

The  foUowmg  case  illucidates  brilliantly  this  beautiful  eystem, 
the  effect  of  winch  wvs  to  kindle  a  tumottuous  war  in  the  consti* 
tution  to  which  the  patient  feU  a  victiooi  : 

C^ise  1. — ^'  A  duld,  about  ten  yeaiB  of  £^e,  was  brought  into 
Guy's  Hoapitaicfa  Jaouary  3, 1827,  having  been  severdy  burnt  in 
G<Hisequeiiceof  her  dothes  catching  fire.  The  principal  parts  in- 
jured were  the  face,  neck,  and  arms.  The  extent  of  the  mischief 
was  unequal ;  in  some  places  the  cutis  was  destroyed,  in  others 
the  cuticle  only  had  suffered,  but  there  was,  ttu'oaglK)ut  the  great- 
&r  part,  abrasion  o(  the  cuticle.  The  accident  occurred  about  half 
an  hour  before  it  was  brought  into  the  hospital.  The  radial 
pulse  could  searcek^  befell,  and  indeed  the  pulsation  of  the  heart 
oould  ^caffcely  be  distinguished;  the  surlaee  of  the  body  and  the 
extremitieB  were  cold.  The  patient  being  put  to  bed,  small  quan- 
tities of  brandy  and  ammonia  were  very  properly  given,  and  equal 
parts  of  linseed  oil  and  lime  water  were  appUed  cold  over  the  ex- 
traiaivdy  burnt  sur&ces. 

'^  On  the  following  momipg,  ro-action  had  taken  place  in  a  very 
imperfect 'degiee  only.  The  same  system  was  p^severed  in,  and 
on  each  time  of  applying  cold  the  child  shivered,  and  it  was  ap- 
parent that  the  heat  of  the  body,  as  it  was  dowly  developed,  was  as 
quickly  suppressed.  In  the  evening  Mr.  Callaway  saw  the  patient, 
and  ordered  turpentine  lixumeni,  gently  warmed,  to  be  applied  to 
the  parts ;  the  brandy  and  jul^  of  ammonia  to  be  continued. 

'<  On  the  third  day  complete  re-action  was  established,  and  febrile 
excitement  was  substituted  in  ]^ace  of  the  former  congestive  state; 
brandy  and  ammonia  were  stUl  continued,  and  the  turp^itine 
locally. 

^'  On  the  fourth  day  a  state  of  high  constitutional  excitement ; 
pulse  v^  quick ;  the  tongue  furred  and  dry ;  the  respiration  hur- 
ried and  thickened,  with  constant  thirst  and  great  restlessness. 

^<  On  the  fifth  day  constitutioncd  symptoms  equally  severe,  but 
the  teeathing  had  now  become  decidedly  affected.  The  child  in 
fetct  had  every  symptom  of  inflammation  in  the  trac/iea;  there 
was  the  peculiar  croupy  sound  at  each  inspiration,  with  great  d3^p- 
noea,  the  pulse  at  the  same  time  rapid  and  bounding;  the  eyes 
were  suffused,  and  the  temporal  arteries  were  seen  strongly  beat- 
ing. The  tongue  was  furred,  dry,  and  brown.  The  child  was 
constantly  desiring  drink,  but  on  swallowing  the  fluid  coughing 
was  excited,  when  the  brazen,  harA,  noise  of  croup  was  heard. 
The  brandy  and  ammonia  were  still  exhibited. 

"  On  the  sixth  day  the  symptoms  were  unabated.  Brandy  and 
ammonia  still  exhibited.    On  the  seventh  die  child  died. 
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*^  It  was  found,  on  opening  the  body  after  death,  that  the  lining 
membrane  of  the  trachea  was  acutely  inflamed.  A  layer  of  coagru- 
lable  lymph  was  spread  over  the  inner  surface  of  the  trachea  to  the 
«3rt€nt  of  several  inches.  The  bronchial  passages  were  loaded 
with  a  frothy  flyid,  and  the  lungs  were  in  a  state  of  congestion.'** 

Thus  having  noticed  briefly  the  principal  mctlwds  adopted  in ' 
IJhe  treatment  o(  bums  and  scalds,  I  shall  proceed  at  once  to  ttie 
proposal  of  a  plan — better,  I  conceive,  inasnnich  as  it  approxi- 
mates nearer  to  simplicity,  and  is  constructed  more  on  natural 
?rinciple9  than  any  other  as  yet  submitted  to  public  criticisni. 
^he  living  human  body,  fflce  every  thing  else,  is  subject  to  certain 
#  hws,  and  these  ai>c  called  the  laws  of  life.  The  unity  which  pre- 
sides over  these  laws,  and  directs  their  operation,  for  want  of  a  bet- 
ter term,  we  call  Nature.  It  is  this  power  in  the  syst^fm  which  en- 
deavors to  correct  tlw  slightest  deviation  iirom  healthy  action,  and 
struggles  to  throw  off  any  unfriendly  thing  which  obtrudes  itselfT 
Thus,  if  a  particle  of  dust  get  into  the  eye,  the  attention  of  natrjns 
m  immediately  drawn  to  the  circumstance,  and  she  instantly  dif> 
ifases  over  the  oi^an  a  flood  of  tears — ^firet  to  defend  the  part,  and 
then  to  wash  away  theinitating  body.  "  Sed,  hinc  ilte  lachrpme.* 
If  any  noxious  matters  be  taken  into  the  stomach,  or  others  which 
are  innocuous  though  in  excess,  the  natural  action  is  inverted,  and 
tiius  she  expels  the  intruders  from  the  system.  If  again  there  be 
a  solution  of  continuity  in  the  sdids  nature  immeiMately  endeavors 
to  repair  and  heal  the  breach. 

The  power  which  effects  these  things  is  called  the  "  vis  medi- 
catrix  natune,"  the  constant  oflice  of  which  is  to  set  up  the  curative 
process  when  the  body  is  diseased.  This  healing  power  is  the 
^ysician  of  nature's  sdf,  and  we  who  profess  the  mysteries  of  the 
^  art  of  physic"  must,  if  we  would  be  successful,  match  the  opera- 
tions of  this  important  power ;  we  must  observe  it,  follow  it,  assist 
it,  and  not  attempt  to  force  it. 

It  being  true,  therefore,  that  nature  does  by  her  own  powers  to  a 

*  Previous  to  the  discussion  which  was  iastituted  upoa  the  merits  of  this  • 
«ssay,  the  doctrines  of  which  the  author  had  publicly  to  defend  before  the 
members  of  the  Society,  Mr.  Callaway  took  the  opportunity  of  saying,  "  that 
flioce  the  author  h«d  read  the  paper  on  the  preceding  erevring',  h^  bod  referred 
to  the  hospital  book,  according  to  the  date  quoted,  but  had  not  been  able  to 
find  it,  and  that  therefore  it  was  impossible  for  him  to  offer  any  remarks  upon 
*  this  case,  as  he  had  then  no  recollection  of  it  whatever."  The  author  has 
•only  to  say  in  reply,  that  he  copied  it  hteratimand  verbatim  from  the  hospital 
reports  of  Tub  Lamoet,  which  are  acknowledged  by  all  who  vitAOssed  tha 
<casos  and  read  the  reports  of  them,  to  be  in  essenticUs  exceedingly  accurate. 
Mr.  Callaway,  of  course,  is  only  responsible  for  the  very  proper  change  of 
treatment  he  instituted  on  the  evening  of  the  4th  of  January.  The  injudi- 
oiotts  continutnee  jof  the  exciting  plao,  after  the  inflammation  of  the  trtiehea 
had  been  set  up^  is  alono  reprehensible;  for  which, not  Mr,  Callaway,  but  he, 
under  whose  care  the  patient  continued,  was  accountable— a  fact  with  whidi 
<the  report  does  not  fluniah  us« 
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certain  extent,  ncorer  the  body  iion)  disease,  we  must  ackm 
ifae  ituportance  <tf  that  precept  vhich  enjcMns  a  primary  b 
to  thecoaditiotiofthecOTistitution,  when  the  body  has  ms 
severe  injury.  The  most  excellent  aj^catione  |p  a  part 
he^  a  wound  there,  if  the  oyatem  be  collapaed,  and  the  pc 
life  weak;  but,  on  the  other  hand,  the  powers  of  the  com 
wilt  fireqvently  tSKL  the  cure  of  an  injury  without  local 
tionfl  at  alt,  if  tbey  be  heiddiy,  and  acting  with  their  c 
natural  force.  But,  however,  ae  we  have  rarely  to  do  with  \ 
whose  vtttd  energies  are  00  good  as  not  to  require  aseiatai 
neceeeaiy  we  should  consider  the  meet  proper  means  (o  fo 
ed  in  co-operating  with  this  "  rie  medicatrix." 

When  a  person  has  been  severely  burnt  or  scalded,  his 
frequently  experi«ice»  a  ehoc^,  which  def»eaem  the  enei^ 
nervoiis  system  so  as  even  to  endanger  his  existence.  Tl 
beooniee  so  small  as  hardly  to  be  perceptiUe,  and  the  powe] 
sation  BO  (riMuned  as  that  the  patient  is  semicomatose,  and 
Utile  or  no  pain.  There  isan  irtdilTerence  and  stupidity  abi 
wbich  those  around  cannot  mistake.  In  such  a  case  as  th 
courts  little  to  put  the  patient,  hort  de  combat,  beyond  it 
of  further  sufiering.  air  James  Earl's  app)i«Btion  of  poui 
and  cold  water  is  very  efiicient  and  excellent  for  this  pur| 
sunt  mewM  of  dissolving  a  spiritual  and  tabemacular  con 
In  a  case  of  this  sort  stimulant  remedies  must  be  admit 
such  as  brandy  and  ammonia,  or  brandy  and  opium,  ai 
eiAA  religiou^y  abstained  fi-om.  The  indication  is  to  n 
CODstitiition  to  that  action  which  is  necessary  to  contend  « 
fltlects  of  the  toctd  injury.  To  do  this,  and  to  know  whei 
bear,  must  depend  upon  the  obeerv&tion  and  judgment  of 
geon.  If  febrile  excitement  oome  on,  and  symptoms  of 
malioainolherorgansttecome  manifest,  then  wemustdec 
these  measures,  and  institute  a  plan  quite  contrary  in  its 
such  as  the  abstraction  of  blood,  the  exhibition  of  gentle  Id 
«ad  a  strict  antiphlogislic  regimen.  And  here  I  cannot 
without  advertii^  to  the  constituritmal  ueatment  adoptee 
cam  ofUte  child  admiUed  into  Guy's  Hospital  already  recil 
The  great  importance  of  attending  primarily  to  the  stal 
coDstituiion  is  strikingly  manifretedin  this  unfortunate  cas 
'the  child's  powers  were  first  depreesed ;  the  radial  pulse  woi 
ly  peroeplible,  and,  as  might  have  been  expected,  there  v 
evidence  of  pain.  Mr.  Assutant^urgecn  Ciulaway  verpp 
endeavored  to  rouse  the  vital  powers  by  the  exhibitimi  of 
and  ammoRia,  and  had  the  surgeon  of  the  eetablishm' 
««cceeded  him  in  the  treatment,  abstained  from  local  fteati 
together  (which  would  have  been  infinitely  better  than  the 
Aikipted,)  and  have  desisted  frwn  the  exhiUtion  of  stinRil 
VOL.   II,    •  6 
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coming  on  of  febrile  excitemenL,  ibe  patient  m^ht  have  done  wel^ 
at  aoy  rate  would  have  had  a  fairer  chance  of  dmng  so,  Bui,  in- 
etead  of  this,  cold  remedies  were  ai^>lied  locally,  which  produced 
rigoiB,  and  kept  down  the  necessary  re-action ;  and  bnmdy  and 
ammonia  were  administered  internally — cui  btmo  1  Equid^  di- 
cere  non  possum.  On  the  third  day,  however  notwithstanding 
the  sedative  effect  of  the  local  treatment,  re-action  was  completely 
established ;  febrile  excitement  succeeded  to  congestion,  and  on 
the  fifth  day  inflammation  of  the  trachea  was  set  up.  Dr.  Ken- 
tish's plan  was  now  acted  upon,  and  the  surgeon  not  satisfied  with 
the  ordinary  treatment  of  cynanche  trachealis  on  strictly  Antiphlo- 
gistic principles,  struck  out  far  hiimelf  a  new  path  as  has  been 
related,  and  in  the  act  of  reducing  "  the  extraordinary  action  of 
this  part  of  the  system  to  its  healthy  action ;" — quid  dicam  ? — 
Mortuus  est  t^otus. 

If  the  patient,  prioi  to  the  accident,  have  been  an  individual  of 
robust  health,  and  accustomed  to  high  living,  when  re-actbnia  es- 
tablished be  must  not  be  suddenly  reduced  to  a  strict  antijiblDgis- 
tic  regimen.  He  may  be  allowed  food  of  a  light,  nutritious,  and 
easily  digestiUe  nature;  and  if  used  to  wine,  he  may  take  it,  in 
less  however  than  his  usual  quantity,  and  diluted.  Spirits  must 
be  abstained  from,  and  all  other  matters  which  possess  stimulant 
rather  than  nutrient  properties.  But  as  soon  as  febrile  excUement 
begins  to  appear,  so  soon  must  the  plan  of  treatment  be  changed. 
Laxative  medicines  must  be  given;  frequent  purging  is  not  ad- 
visable, because  the  patient  experiences  much  inconvenience  from 
the  change  of  position  necessarily  attending  such  a  state.  Diar 
phoretics  are  useful ;  and  where  thirst  is  troublesome,  the  eir«- 
TBScing  draughts  will  be  found  very  convenient,  as  well  as  agree- 
able (o'the  patient ;  diihculty,  however,  will  be  experienced  in  their 
exhibition  if  the  lips  are  burned,  though,  in  this  case,  I  have  given 
them- with  advantage. 

The  diet  must  be  simple,  and  consist  principally  of  Hukls. — 
Should  febrile  excitement  run  high,  and  symptoms  of  inflnmmH- 
tion  of  the  brain,  trachea,  or  other  important  organs,  manifeal 
themselves,  reliance  must  chiefly  be  placed  on  tlie  Ijee  abetraclitNi 
of  blood.    If  the  btain  be  inflamed,  the  means  ordinarily  recom- 
mended in  the  treatmeot  of  phrenitis  must  be  employed.    Re- 
ver,  in,  this  affection,  eliould  not  be  had  to  blislere, 
1  being  already  injured  without  irritating  it  furtlier. 
•a  be  inflamed,  it  also  must  be  treated  on  common 
d  so  of  any  other  inflammations  that  might  super- 
Id  the  patient  go  on  wiiliout  any  accidents  of  this 
action  Ls  established,  and  the  suppuration  [>e  free  and 
yfitem  may  be  supported  by  a  generous,Hhough  not 
or  full  di^    The  constitutional  symptoms  must  be 
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earefiiDy  marked  from  time  to  time,  and  the  practitioner  must  di-     ^ 
rect  his  measures  according  as  they  become  developed  in  a  fiivora- 
ble  or  unfiEiyorable  manner,  for  it  is  upon  his  judgment  that  the 
recovery  often  depends. 

The  idiosyncracy  of  some  persons  is  so  peculiar,  that  even  the 
application  of  a  bli^r  will  cause  high  excitement.  I  knew  an  indi- 
vidufidsoirritated  by  one  that  it  produced  temporary  insanity.  If  then 
a  blisier  produced  this,  how  much  more  likely  is  an  extensive  cu-> 
taneous  injury,  such  as  a  bum  or  scald,  to  excite  cerebral  distur- 
bance in  a  higher  degree  and  of  longer  continuance.  This  con- 
dition of  brain  comes  very  near  to  that  in  delirium  tremens,  a 
condition  in  which  there  is  much  risk,  nay,  great  danger,  in  the 
free  abstraction  of  Uood  from  the  system.  Blee<fing  from  the 
bead  by  leeches,  is  useful,  and  indeed  in  the  early  stage  indispen- 
sable. The  indication  is,  to  calm  the  irritability,  to  support  the 
nervous  systetn,  and  to  procure  sleep.  This  may  generally  be 
ffleoted  by  brandy  and  opium ;  and  as  the  secretions  are  generally 
vitiated,  where  the  nervous  system  is  much  disordered,  the  exhi- 
bition of  aperient  medidnes  will  be  necessary.  If  a  sound  sleep 
can  be  procured,  the  patient  will  generally  awake  considerably  re- 
freshed and  quite  calm.  This  is  an  opportunity  which  must  not 
be  lost,  as  it  might  prove  fatal;  food,  therefore,  must  be  given,  and 
if  the  patient  has  been  accustomed  to  wine  or  ardent  spirit,  the 
stimulus  in  diminished  quantity  must  be  contined.  The  necessity 
of  attending  to  the  constitution  (which  I  call  the  primary  treat- 
ment, the  J^cal  being  secondary  in  importance)  is  very  well  illue-  ^, 
trated  by  the  following  case. 

Case  2d.  Eliza  James,  aged  18,  a  girl  of  strong,  robust  habit, 
was  admitted  into  the  Middlesex  Hospital,  January  31,  1825,  in 
consequence  of  a  bum.  The  greater  part  of  the  sldn  was  red 
and  vesicated,  and  the  temperature  much  increased,  accompanied 
by  great  pam  of  the  injured  parts.  Linen,  dipped  in  a  lotion  of 
the  acetated  solution  of  lead  and  spirits  of  wine,  was  ordered  to 
be  appKed. 

Feb.  1.  Pulse  more  quickened  than  previously,  and  the  bowels 
costive.     Pulv.  jalap,  comp.  gr.  xv.  were  prescribed. 

2.  The  powder  had  not  operated ;  the  pulse  was  100,  and  there 
was  considerable  febrile  action.     A  mixture  of  salts  and  acetate 
of  ammonia,  with  tartarised  antimony,  every  four  hours.,   $ome  • 
parts  began  to  slough,  to  which  poultices  were  applied,  and  the^. 
lotion  was  continued  to  others. 

During  the  night  of  the  3d,  the  patient  was  restless,  and  occa- 
flicmally  delirious,  and  constantly  complained  of  severe  headach.   .  t 

fai  the  morning,  however,  her  replies  were  rational;  pulse  130, 
and  hard;  bowds  opened  by  the  salts;  tongue  furred  and  diy; 
constant  nausea  and  frequent  vomiting"  much  distressed  her.    Ef- 
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ferveBcmg  dra»§^  with  iti.  x.  of  laudaimm  in  each,  every  m 
hours. 

4.  Paia  in  the  head  much  increased;  leeches  weie  afq^ied  to 
the  temples.  This  mdhming  the  pulse  is  120,  and  fuH  ram  in 
the  heao  diminished    No  alteration  made. 

5.  Pulse  110,  and  wiry;  skin  hot  and  red,  with  great  reedoea- 
nesB  and  delirium;  reepira^cm  hurried;  tongue  fiured,  brown, 
and  dry,  with  a  gi^  accumulation  (^  soixleB  on  the  the  testh  Mid 
gums.  The  head  was  shaved  and  cold  lotion  applied  to  it ;  tbo 
body  frequently  sponged  with  tepid  water,  and  twelve  leecbtts  lo 
the  temnles;  antunooy  and  calomel  every  four  houis,  tod  tlie 
efiervescmg  draught,  with  the  omission  of  the  laudanum. 

6.  She  was  faM  last  night  to  twelve  ounces,  in  oonaecpence  of 
increased  fulness  of  pulse  and  delirium;  two  grains  of  opiun'weiie 
afterwards  given.  She  has  passed  a  more  quiet  night ;  pain  in  Che 
head  diminished;  pulse  100;  bowels  costive;  tongue  fiaxred  and 
dry;  skin  hot;  answers  questions  rationally.  A  puig^ve  enema 
Iras  ordered;  powder  and  mixture  continued,  and  at  bed-time  an 
o(»ated  antimoniaL 

7.  No  particular  alteration.  The  opiate  procured  rest,  and  two 
grains  are  to  be  taken  this  evening. 

8.  The  patient  has  decidedly  improved ;  m^  x.  of  laHdaniOB  weve 
again  added  to  the  draught,  and  the  powders  disi^ntinued ;  wk 
bed  time  caknuel  and  antinumy. 

9.  Still  improving ;  the  laudanum  reduced  to  m.  v ;  theskxigfas 
have  separate.  Up  to  this  time  the  parts  were  dressed  with  pmd- 
tices,  and  linen  dipped  in  cold  lotions.  For  the  future  the  woimds 
are  to  be  dressed  on  the  common  principle  kid  down  isx  the  treat- 
ment of  ulcers. 

11.  A  more  Ittieral  diet  ordered,  with  broth.  Fran  this  period 
she  has  gradually  improved,  and  the  parts  are  nearly  healed. 

It  cannot  be  said  that  in  this  case  tne  bum  was  cured  by  poul- 
tices and  cold  lotions.  There  is  no  anticombustive  virtue  in  cata- 
plasms, or  healing  prepay  in  cdd  lotions;  the  finrmer  is  an 
excellent  means  for  c^f^lying  moist  warmth,  and  the  bUler  for 
reducing  the  temperature ;  but  other  measures  than  these  must 
be  sought  for  as  the  curatives  of  the  injury.  The  heaMng  (€  tbo 
wounds,  I  suspect,  must  be  ascribed  to  the  i^ i^  medicatriXf  as- 
sisted by  the  prophylactic  etiects  of  the  frimary  treatment. — 
Hence  it  will  be  seen  that  much  depends  upon  the  judgment  and 
observation  of  the  surgeon,  and  that  no  rule,  or  set  of  rules,  can 
8i]^y  the  deficiency.  So  simple,  and  yet  so  sufficient,  is  the  prac- 
tice in  these  cases,  that  if  the  practitioner  have  but  a  common 
understanding,  and  is  educated  in  .  right  princi{de8,  he  cannmt 
foil  to  manage  the  constitutional  or  primary  treatment  of  boras 
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and  toalds  m  a  judioioiw  manner.  For  tUs  reaacm,  tb^refove,  I 
•hall  coodude  my  remarks  on  this  part  of  my  aubiect,  and  {hto- 
oeed  to  the  secondary,  or  locals  means  to  be  adopted. 

Perhaps  there  is  no  pert  of  practice  upon  whu^h  swgeons  differ 
80  mnchy  as  that  of  the  local  treatment  of  bums^ind  3cakts.  By 
Beail J  all  it  has  been  made  very  comfrfex — by  few  or  none,  sim* 
pfe.  Opinion  on  opinioc^  has  been  advanced,  rule  upon  rule  haa* 
beetn  laid  down,  ana  principle  on  principfe  has  beoi  d^onstrated; 
all  have  been  thought  iniaJlible,  \hA  each  and  ev&cy  o{  them  has 
been  controverled  and  proved  Madous.  But^ae  according  to  the 
proverb^'*^  where  much  dkt  is  thrown  some  will  stick,"  so  amidst 
the  rubbish  of  theorists,  here  and  there  something  good  may  be 
fcund;  an  opinion  hypothetically  and  casually  stated  is  ofteiitimes 
flIlKore  value  than  the  whole  body  of  their  lucubrations  put  to- 
sr. 

The  suggestion  to  which  I  dlude  has  been  already  mentioned, 
when  speaking  of  the  plans  of  Baron  Larrey  and  Dr.  Kentish* 
The  Banm  advises,  that  '^  the  nervous  papiUse  should  be  preserved 
from  coming  into  contact  with  the  atmospheric  air,  which  dimiur 
asbes  dB  pain  and  prevents  irritation ;"  and  the  doctor  recommends, 
fir  the  same  reason,  that  '^  the  injured  surfece  should  be  left  un^ 
eovwed  as  little  as  possible."  These  two  hints,  therefore,  I  con- 
sider 88  of  great  inqportance  in  the  treatment  of  bums  and  scalds, 
because  two  very  great  points  are  gamed — tlie  diminution  name* 
ly  of  pain,  aiui  tb^  pre^rention  of  irritation. 

In  the  secondary  treatment  of  burns  and  scalds,  four  indications 
are  jmncipally  to  be  attended  to**- 

1.  To  ezdude,  as  completely  as  possible,  the  atmospheric  ak 
fitm  the  wounded  surfeu^ee. 

2.  Tokeq>thepusinappo8ition  with  the  bum. 

3.  To  prevent  the  evaporataop  of  the  thiimer  parts. 

4.  To  prevent,  as  much  as  possible,  accretions  and  deformities. 
The  duef  opnsideiatkm,  therefore,  in  the  local  treatment,  is  U> 

exclude  the  air.  It  is  of  little  consequence  whether  the  feii  be  ' 
mbescent,  vesicated,  or  excoriated,  the  principle  remains  the  same, 
and  is  still  ap|dicable.  Some  surgeons  inquire,  '<  in  those  milder 
bums,  whme  the  insensible  cuticle  is  fin:  the  most  part  unbroken^ 
how  are  we  to  imagine  that  the  external  air  coubl  prove  so  hurtful, 
even  were  k  possessed  of  those  noxious  irritating  qualities  which  * 
the  imaginaticms  of  surgical  writers,  rather  than  nature,  have 
eoDfened  upon  it?"  In  answ^  to  this,  I  reply  by  another  quea* 
tion.  Admitting  that  the  cuticle  is  unbrok^  admitting  also  that 
the  air  has  no  noxious  propeities,  can  the  feet  be  denied,  that 
irtien  the  air  k  exidudfld  from  inflninftd  wirfjfMvWj  pain  k  Amitnial|, 

ed»  and  initation  prevocded?    I  have  had  patiaits  in  whom  ini- 

tatlfWthftfl  come  tm  tn  mrJi  A<Ugrw>ft  m  t/i  ha  Alnrwiit  in«^yjyfrtnbfe^ 
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alter  the  application  of  a  Ulster,  they  have  begge^l  of  me  to  do 
something,  or  they  should  tear  themselves  to  pieces.  Acting  upon 
the  view  of  the  case  I  have  already  taken,  I  have  complet^y  ex- 
cluded the  air,  and  almost  immediate  reUef  has  followed.    Again, 
in  erysipelatous  inflammation,  cutaneous  irritation  invariably  sub- 
sides, by  adopting  the  same  plan.    Hypodieses  may  be  disputed, 
^but  facts  cannot  be  controverted.    I  hold  it,  therefore,  to  be  a  piv 
mary  consideration  in  the  secondary  treatment  of  bums   and 
scalds,  to  exclude  the  atmospheric  air  as  completely  as  possible. 
In  doing  this,  the  second  and  third  indications  may  be  fiddled  at 
the  same  time.  It  remains  for  us,  therefore,  to  connder  i^al  sub- 
stances are  best  adapted  for  this  purpose.     To  accomplish  this 
desirable  object,  articles  of  various  descriptions  have  been  suggest- 
ed; saffron  cnntment,  viscid  substances,  lapis  calaminansi  c.  opio, 
finely  carded  cotton,  chalk  finely  levigated,  flour,  &c.  have  each 
been  said  to  be  praferable  to  the  other  ^  serial  exclusives.     The 
surgeon's  choice,  however  ought  to  be  determined,  not  so  much 
by  their  relative  medicinal  properties,  as  by  the  following  oonnde- 
rations. 

In  selecting  our  remedy,  two  things  are  principally  to  be  att^xl- 
ed  to,  first,  which  of  the  substances  enumerated  can  be  obtained 
with  the  greatest  facility.  And,  secondly,  which  is  the  most  conve- 
nient in  its  application?  Cotton  has  been  strongly  recommended  by 
an  American  physician;  it  is  certainly  a  very  good  application,  and 
easily  apj^ed,  and  perhaps  has  this  advantage,  tlmt  it  keeps  the 
Uand  pus  in  apposition  with  the  bum.  I  know  of  no  objection  to 
its  use,  and  were  it  as  readily  obtained  as  any  other  agent,  I  should 
invariaUy  prefer  iu  But  this  is  not  the  case ;  it  becomes  us, 
there£[»re,  to  fix  our  attention  upon  scmiething  else,  as  an  applica- 
tion easily  attainable  at  all  times.  There  is,  perhaps,  no  family 
in  which  accidents  of  this  kind  occur,  excefi  they  be  abjectly  poor, 
that  cannot  fiimish  us  with  a  good  remedy  for  bums  and  scalds. 
The  ardde  to  which  I  allude,  is  the  common  one  of  diet— 3/Zotir, 
a  very  mold,  soft^  and  unirritating  substance.  Flour,  as  a  dressing, 
is  quite  competentto  eflfect  the  two  first  indicaticms,  namely,  to  ex- 
clude the  air,  and  to  keep  the  pus  in  apposition  with  the  sores.  Its 
apf^cation  is  very  easy,  by  means  of  a  flour-dredger.  Where, 
however,  the  anterior  and  posterior  surfaces  of  the  body  are  im- 
plicated, it  cannot  be  conveniently  applied  by  the  dredger  akme ; 
a  quantity,  therefore,  may  be  strewed  upon  some  linen,  and  the 
part  applied  to  it,  which  will  answer  the  purpose  almost  as  well, 
the  object  being  to  poat  the  surfoce  with  the  flour. 

Flour,  or  finely  carded  cotton,  therefore,  are  the  substances  I 
would  recommend  as  a  dressing  for  the  wounds ;  these,  however, 
do  not  fulfil  the  third  indication  satis&ctcnrily ;  it  is  necessary, 
therefore,  that  some  additional  dressing  should  be  used.  The  best 
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and  simplest  for  this  purpose  is  a  plaster  made  of  f^iermaceti  cerate, 
spread  on  lint.  This  plaster,  after  the  parts  are  well  dredged  with 
flour,  must  be  superimposed  over  the  whole,  which  will,  as  effectu- 
ally as  possible,  exclude  the  air,  keep  the  pus  in  apposition  with^the 
bur  or  scald,  and  prevent  its  thinner  part  from  evaporating. 

The  fourth  thing  to  be  attended  to,  is  to  prevent  accretions  and 
deformity.  Notwithstanding  every  attention,  these  will  sometimei^r 
take  place ;  and  it  often  occurs,  that  parts  will  not  beal  when  un-  ,» 

der  necessary  constraint.  It  is  our  duty,  however,  to  use  every 
means  to  prevent  them.  If  the  hands  and  feet  are  the  injured  parts, 
the  flngvrs  and  toes  must  be  kept  separate ;  and  if  the  burn  be  im-  # 

the  vicinity  of  the  joints,  they  must  be  extended,  and  their  iSexi-    ^    *  v^- 

Ulity  at  the  same  time  preserved,  by  flexicm  and  extension  at  pro- 
per periMls.  But  where  we  find  that  the  evil  is  unavoidable,  the 
future  position  of  the  limb  is  a  very  in^portant  consideration.  A 
crooked  wiU  be  of  more  service  than  a  straight  arm;  and  a  straight  .^C 

than  a  crooked  1^.     '^  The  anchylosis  which  takes  place,  arises  ^       '^t 

pardy  from  preternatural  adhesions,  partly  from  long  inaction  g[  ^"' 

the  muscles  and,tendons,  and  partly  from  the  absorption  of  the 
grantdcUions  after  cicatrisation,  and  the  subsequent  contraction 
of  the  skin.  The  simple  division  of  such  riu»tened  portions  of 
the  int^uments,  is  rarely  succeeded  by  any  permanent  removal  ^  «y 

.of  the  wryness,  deformity,  or  immobih^  of  parts ;  and  after  the  ^\^ 

wound  has  healed,  things  generally  fall  into  the  dd  state  again.  "^ 

Here  the  practice  su^e^[ed  by  Mr.  Earle  in  the  Medico-Chirur-  ^^  -« 

gical  TYansactions,  to  cut  away  the  cicatrix,  bring  the  sides  of  the  Mk  ^ 

new  wound  together  in  a  longitudinal  line,  and  maintain  the  ob-  ^1^  % 

servance  of  a  better  position  for  a  certain  time,  by  means  of  splints  W-/ 

and  other  mechanical  aids,  has  sometimes  materially  and  perm^  ^ 

nently  lessened  the  deformity.  * 

If  the  injured  part  be  a  limb,  a  very  essential  pwnt  to  be  ob-  *"  '^ 

served  is,  the  position  in  which  it  is  placed.  Position  of  the  body, 
or  of  a  part,  is  of  great  importance^ith  respect  both  to  the  pro-       ^  % 

duction  and  treatment  of  disease.     This  principle  will  b^  b^ter  '    '       Af 
illustrated,  if  we  refer  to  the  princi(des  of  the  school  of  Bichat; 
and  if  we  believe  that  physical  qualities  are  also  much  concerned  *  ^  '      ^^ 

in  the  production  of  phenomena  which  take  place*in  the  system,  ' "     **  '^ 

If  there  are  cases  in  which  the  action  of  these  physical  properties 
ought  to  be  taken  into  consideration,  it  is  certainly  in  those  dt-  • 
seases  termed  surgical.     In  the  case  of  paronchia,  if  the  hand  be  '        ^ 

the  most  depending  part;  all  the  symptcnns,  even  to  the  inflamma-  J 

tcNry  phenomena,  pain,  redness,  &c.  wiU  become  augmented. — 
Reuse  the  arm  so  that  the  diseased  inger  shall  be  the  most  ele-  '^  ^' 

vated  part,  and  all  the  inflammatory  sympt<»ns  will  become  di- 
minished   Position,  therefore,  must  not  be  disr^arded  in  4he 
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treatment  of  bums  and  scalds,  for  what  is  true  of  the  less,  is  also 
true  of  the  greater  lesion. 

Ceiled  then  to  a  case  of  burn  or  scald,  I  should  coroider,  first, 
the  efiect  on  the  constituticNi.    If  the  nervous  ei^rgy  were  de- 
pressed, a  dose  of  brandy  and  ammonia  should  be  administered, 
and  repeated  at  proper  intervals,  until  re-action  were  brought  about; 
if,  on  the  other  hand,  there  were  constituticHMd  disturbance,  brandy 
and  opium  would  be  indicated.     The  local  injury  would  next 
demaml  attenticm.     Having  cleared  the  parte  as  tenderly  as  pos- 
sible from  extraneous  matters,  the  wounds  should  be  covered,  as 
Uiickly  and  completely  as  necessary  6x  the  exclusion  at  the  air, 
with  flour,  in  the  mann^  already  directed.    It  matters  not  what 
the  condition  of  the  parts  be ;  the  whole  must  be  covered,  the 
object  being  perfectly  to  defend  the  sor&ces  from  external  irritaola 
Then,  if  the  fingers  or  toes  were  burned  (x  scalded,  I  should  cut 
strips  of  simple  c^Eate  {daster,  and,  with  much  delk^cy  of  touch, 
and  tenderness,  entwine  them  round,  and  insinuate  pieces  between 
the  digital  bases  also ;  over  the  plane  surlEaces  correspon^ng  pie- 
ces of  plaster  should  be  laid.    It  being  a  very  important  thing  to 
prevent  articular  contractions,  our  attontk»i  should  be  particulariy 
directed  to  this  pcnnt     When  the  parts  are  dressed,  therefore,  the 
joints  should  be  extended  and  maintained  in  that  position  by 
means  of  some  mechanical  contrivance.     The  common  qiliiits 
are  not  well  adapted  to  this  end.     F(N-  our  present  purpose  they 
should  be  made  of  a  bread  thin  piece  (rf  board.     If  the  hand,  as 
fiir  m>  as  the  styloid  process  of  the  ulna,  be  the  injuied  part,  a 
board  about  a  foot  in  l^oigth  and  six  inches  in  breadth  will  be 
needfuL    The  dimension  of  other  splints  must  be  determined  by 
ciroumstaiu^es,  such  as  the  size  oi  the  patient,  the  situation  of  the 
injury,  &c.     The  parte  must  not  be  laid  on  the  bare  board ;  a 
cushion  of  tow,  or  other  soft  material,  must  be  interposed,  which 
will  fium  a  kind  of  bed  to  the  sensitive  sur&ces,  caul  afford  the 
patient  comparative  comfort    Broad  linen  fillete  must  be  passed 
vound  the  whole,  and  tied,  so  that  the  knot  comes  against  the  edge 
of  the  unyiekbng  8|£nt,  otherwise  it  will  be  a  cause  of  touch  irri- 
iBtioBL  and  annoyance  to  the  patient,  by  {vessing  upon  some  tender 
part    A  ver]^  in^fK»tam  thing  to  prevent  is  the  oUtiteration  of  the 
nostrils,  which  may  be  effected  by  inserting  pledgete  of  lint  saieHi^ 
ed  with  cerate.    The  eydids  must  be  separated  from  time  to  time^ 
by  passing  a  probe  between  them  from  one  angle  to  the  ot^c. 

Thus  ^ving  completed  the  dressing,  the  patient  should  be  bid 
in  his  bed,  and  made  as*comf(»rtal{le  as  circumstences  will  permit 
The  extremities  must  he  oa  inclined  planes,  so  that  the  return  of 
the  blood  to  the  heart  may  be  &cilitated ;  they  must  not  bi^^aoed 
too  high,  because  the  dremngs  heccane  weighty,  and  by  the  drag- 
ging sensation  distress  the  patient  exceedingly.    Cleanliness  aj^ 
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quietude  must  especially  be  attended  to,  for  nothing  is  so  cakulated  ' 
to  assuage  nervous,  irritable  impressions  as  comfort  and  repose. 
Daily  and  gentle  evacuations  should  be  obtained,  and  the  plan 
already  advised,  when  treating  of  the  primary  treatment,  be 
adopted. 

With  respect  to  the  renewal  of  the  dressings,  that  "  must  be  re- 
gxdated  by  the  quantity  and  quaUty  of  the  discharge,  by  the  situa- 
tion of  the  injury,  by  the  climate  and  season  of  the  year,  by  the 
-effects  which  the  renewal  of  the  dressings  seems  to  produce,  and 
by  the  feelings,  and  sometimes  the  \vishes  of  the  patient"  In 
dreiidng  the  burn  or  scald.  Dr.  Kentish's  recommendation  should 
be  particularly  observed ;  the  whole  of  the  plaster  should  not  be  * 
removed  at  once,  on  the  principle,  that  as  small  a  surface  as  pos- 
sible should  be  exposed  at  once  to  the  air.  If  the  surgeon  neglect 
this  rule,  the  patient  will  soon  admonish  Iiimof  his  error,  by  com-  . 
))laimng  of  great  pain,  and  beseeching  him  to  "  cover  the  wounds 
'with  dour  as  speedily  as  possible,  for  the  air  smarts  them/'  A 
strip  or  piece  of  plaster  only  should  be  removed  at  a  time ;  then, 
after  dredging  the  part  again,  another  slip  should  be  applied,  and 
BO  on,  until  the  whole  is  removed. 

The  fdlowing  cases  are  useful,  as  exemplif3nng  the  excellence 
of  this  simple,  though  eflective  plan  of  treating  burns  and  scalds. 
The  first  is  a  case  of  my  own,  and  the  second  is  one  which  I  have 
extracted  from  the  Lancet  of  October  17, 1829. 

C€a>se  3d.  J.  H.  aged  32,  enjoying  previous  good  healthy  came 
under  ray  care,  in  consequence  of  a  severe  injury  occasioned  by 
the  combustion  of  several  thousand  cubic  feet  of  caxburretted  hyr 
4rogen.  His  face,  hands,  and  left  knee  were  impUcated ;  the  for- 
mer were  deepty  burnt,  the  latter  only  superficially.  The  tunica 
conjunctiva,  where  reflected  over  the  white  of  the  eye,  was  vesi- 
cated ;  the  transparent  cornea,  however,  was  not  at  all  hurt,  an4 
the  nervous  system. appears  not  to  have  sustained  at  the  lime  any 
serious  shock.  I  did  not  see  him  during  the  firet  twenty-four 
hours.  A  medical  man  in  the  neighborhood  was  attracted  by  the 
noise  of  the  explosive  mixtures,  which  now  and  then  burst  from  the 
immense  gasometer.  He  made  inquiry  of  the  patient's  friends, 
much  to  the  amusement  of  the  by-standers,  if  "  his  bowxls  were 
f>pen;"  and  as  a  local  remedy^  counselled  his  removal  ^'  to  St. 
Barthobmew's  on  a  shutter." 

June  18, 1821>,  I  visited  him  with  anotl>er  surgeon.  As  it  was 
likely  to  prove  an  interesting  case,  and  one  in  which  the  old  and 
new  system  of  treating  bums  might  be  tried,  it  was  agreed  that,* 
as  he  was  a  disciple  of  the  ancient  niecluKl,  niy  frientl  sh(;uld 
adopt  the  routine  practice,  and  1  that  already  described.  He  * 
:therefore  took  the  right  hand  and  face  under  his  care,  and  I  the 
left  hand  under  mine. 

VOL,  11.  •  6 
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J.  H.  has  passed  a  tolerable  night,  and  this  mormfig 
tranquil.  No  constitutional  disturbance.  Let  the  bowels  be 
opened.  The  right  hand  to  be  dressed  with  unguentum  reshue 
fleivae,  and  the  left  with  flour ;  both  to  be  laid  on  boards,  tow  being 
interposed,  and  the  extremities  raised  so  as  to  facilitate  the  return 
of  the  blood  ad  cordern.  The  face  to  be  kept  constantly  wet  with 
cdd  lotion. 

19.  The  dt-essing  gives  exquisite  pain ;  the  left  hand  suppur 
rates  freely,  cuid  is  doing  well.  So  much  does  my  friend  approve 
my  treatment,  and  so  much  difficulty  has  he  "  in  dissecting  off" 
his  plaster  of  yellow  basilicon,  become  firmly  adhesive,  tliat  he  re- 
solves to  abandon  "  Tancienne  methode,^'  and  to  adopt  the  mild 
unirritating  one  of  dredging. 

Symptoms  of  constitutional  disturbance  begin  to  manifest  ihem^ 
selves.  The  patient  is  troubled  by  heat  and  thirst ;  pulse  100 ; 
tongue  furred,  but  not  dry,  and  rather  restless.  He  says  his  hands 
feel  as  though  so  many  crabs  were  attached  to  them.  Let  tlie 
treatment  be  antiphlogistic,  let  his  bowels  be  opened,  and  efferves- 
cing draughts  be  exhibited  every  three  hours. 

20.  He  has  passed  a  tolerable  night.  The  bowels  have  beat 
freely  opened,  and  the  patient  thinks  himself,  and  is  certainly,  not 
worse.  The  purulent  secretion  from  the  hands  is  very  copious 
and  rather  offensive  ;  the^ wounds  continue  to  look  healthy.  Let 
them  be  dressed  as  usual ;  the  draughts  to  be  continued. 

21.  Slept  pretty  well  during  the  night  Thirst  and  heat  of 
skin  somewhat  increased,  and  the  pulse  accelerated.  Let  the 
medicines  be  continued.  The  face  to  be  dressed  as  the  hands ; 
these  are  going  on  wclL 

22.  Boweb  costive;  let  him  take  pulv.  jal.  c.  eal.  gr.  x.  No 
material  alteration  in  other  respects ;  let  the  dressings  and  draughts 
be  continued. 

23.  Last  night  the  patient  was  exceedingly  restle^,  and  the 
subject  of  much  febrile  excitement ;  the  secretions  of  tlie  mouth 
are  diminished,  and  the  tongue  uniformly  red  and  dry ;  pulse  110; 
wounds  healthy ;  bowels  not  yet  reUeved.  Let  the  powder  be 
repeated;  continue  the  draughts.  At  four  o'clock  somewhat 
better. 

24.  A  very  bad  night.  He  complains  now  of  pain  in  the 
head.  While  dressing  the  parts,  the  patient  made  a  sudden 
spring  from  the  bed,  and  became  utterly  unmanageable,  except 
by  the  united  elforts  of  four  men.  We  succeeded  in  finishing  the 
dressing  while  yet  struggling,  iind  by  persuasion  got  him  into  bed. 
He  had  not  lain  tliere  live  minutes,  when  with  one  bound  he 
leaped  furiously  upon  the  floor,  and  knocking  his  hands  most 
violently  against  the  bedstead,  succeeded  in  freeing  hini&^olf  from 
"  those  crabs"  (the  splints,)  expressing,  at  the  same  time,  his  de- 
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lennklatton  to  fly  from  his  "  ruffianly  and  execrable  tormentors.'^ 
This  frenzy  continued  till  two  o'clock  the  next  day. 

Let  blood  be  drawn  to  5  xx,  and  if  the  delirium  and  febrile  ex- 
citement do  not  abate  in  some  degree,  let  the  venesection  be  ire- 
reated  to  3  x.  more;  and  let  j^r.  ij.  of  opium,  and  gr.  iij.  of  calomel, 
be  given  after  the  first  bleeding,  and  repeated  every  six  hours ; — 
pounded  ice  to  the  abraded  scalp  ;  and  to  prevent  him  doing  him- 
self mischief,  let  him  be  secured. 

25.  A  very  turbulent  night.  The  first  bleeding  made  no  sen- 
cdble  impression,  the  second,  however,  subdued  him.  From  two 
o^cIock  till  four,  his  delirium  gradually  subsided,  till  he  sunk  into 
msensibility.  His  glassy  lack-lustre  eye  was  fixed  with  vacant 
glaie  on  space,  and  indififerent  to  surrounding  objects,  he  lay  with- 
6iit  any  other  sign  of  life  than  respiration,  supine  upon  his  bed. 

It  was  evident  that  depletion  bad  been  carried  sufficiently  far. 
It  was  resolved,  therefore,  first,  to  exhibit  stimidi ;  secondly,  when 
le-action  was  brought  on,  to  evacuee  the  bowels,  as  they  had  not 
yet  responded  to  our  frequent  calls ;  and  thirdly,  to  keep  him  under 
the  influence  of  opium.  These  things  were  satisfactorily  effected, 
aad  the  hope  of  a  happy  issue  from  his  calamity  became  rekindled 
in  the  breasts  of  his  friends. 

26.  It  was  upon  the  whole  a  better  night  than  the  last;  "  the 
simple  and  compound  motions,"  to  use  his  own  expression,  were 
passed  involuntarily.  His  face  improves,  but  his  hands  appear  to 
be  influenced  by  the  want  of  power  in  the  system.  He  is  decidedly 
better ;  let  him  continue  to  take  of  tincture  of  opium  3  ss.  every 
fflx  hours,  and  the  effervescing  draughts,  ur^ente  situ, 

27.  Constitutionally  better;  the  granulations  appear  irritable, 
and  one  of  the  collateral  digital  branches  of  the  deep  palmar  arch 
gave  way;  pressure  on  the  radial  artery  arrested  the  haemorrhage. 
Let  the  surfaces  be  dressed  as  usual. 

From  this  time  he  went  on  gradually  mending,  the  healing 
of  his  hands  ke^ng  pace  with  the  improvement  of  his  gener^ 
l^altb. 

July  21.  Up  to  this  time  the  wounds  have  been  dressed  as  usual 
with  the  flour,  &c. 

26.  He  went  into  the  country,  and 

August  10.  Returned  to  the  duties  of  his  situation. 

The  fdlowing  case,  reported  by  The  Lancet^  was  received  into 
Guy's  Hospital,  under  Mr.  Morgan's  care.    ^ 

t!ase  4tth.  "  William  Lee,  aged  34,  admitted  September  7,  in 
consequence  of  having  received  a  severe  scald  on  the  evening  pre- 
vious, flrom  soap-lees ;  the  left  side  of  his  fkce  and  the  back  of  his 
left  hand  were  considerably  injured.  On  hb  admission  he  com- 
plained of  considerable  pain  in  the  parts  affected,  and  in  his  head; 
there  was  Ukewise  a  large  vesicle  on  the  back  of  his  hand.    The' 
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parts  were  ordered  to  be  well  covered  iJ^nth  flour,  and  the  bowels 
not  being  open,  to  take  a  dose  of  house-physic. 

"  8.  Expresses  himself  considerably  relieved ;  immediately  af- 
ter the  application  of  the  flour  he  was  much  more  easy.  The 
vesicle  on  the  hand  to  be  punctured,  so  as  to  allow  the  fluid  to  es- 
cape gradually. 

"11.  Wound  on  the  hand  and  face  begining  to  suppurate ;  noU 
much  pain  in  the  head ;  ordered  a  dose  of  castor  oil ;  continue 
application  of  flour. 

"  14.  Going  on  well ;  he  keeps  the  parts  well  covered  with 
flour,  from  which  he  derives  great  benefit;  wounds  healing. 

"  17.  Still  improving ;  wound  to  be  dressed  with  simple  cerate. 
Under  this  plan  of  treatment  he  recovered  so  far  as  to  be  able  to 
leave  the  hospital  on  the  21st. 

"  Flour  is  now  geherally  used  in  this  hospital  in  cases  of  bums 
and  scalds,  and  its  application  is  followed  by  the  most  decided 
benefit." 

The  subsequerit  case  is  one  of  very  extensive  adhesions  after  a 
bum.  I  have  translated  it  from  La  Lancette  Pranqaise^  and 
given  it  in  this  essay,  to  show  how  very  horrible  a  condition  the 
patient  may  be  reduc^  to  if  the  greatest  care  is  not  taken  to  pre- 
vent the  accretion  of  parts.  The  cajse  would  be  more  interesting 
if  its  termination  were  known,  as  it  would  then  be  an  indication 
for  the  probably  successful  treatment  of  contractions  after  bums 
and  scalds. 

Case  5tk.  In  the  ward  of  St.  Louis,  of  the  Hopital  De  La 
Pitie,  is  a  child,  aged  eight  years,  enjoying  perfect  health,  with 
the  exception  of  the  inconvenience*  about  to  be  described.  The 
child  was  about  four  years  old  when  the  accident  happened.  The 
means  employed  for  the  treatment  of  the  bum,  and  the  prevention 
of  adhesions,  are  not  known,  but  a  simple  inspection  of  the  part, 
would  induce  the  belief  that  the  cure  was  left  solely  to  nature,  and 
that  in  a  case  where  her  efforts  are  constantly  prejudicial.  The 
loss  of  the  left  eye  is  the  least  grievous  result  of  this  negligence. 
The  external  surface  of  the  inferior  lip  adheres  to  the  integuments 
which  cover  the  sternal  extremity  of  the  clavicle  and  of  the  left 
second  rib.  All  the  skin  of  the  chin  and  neck  is  converted  into  a 
large  bridle,  in  the  middle  of  which,  the  moveable  projection  of 
the  jaw  may  be  felt.  *  Along  the  median  line  of  the  lower  lip  is  a 
gutter  so  deep'that  the  saliva  flows  continually  down  it  on  the 
chest.  Where  the  mucous  membrane  is  immediately  continuous 
with  the  integuments,  these  two  membranes  have  preserVed  the 
appearances  which  aie  proj)er  to  them;  nevertheless,  tlie  contact 
of  the  saliva  appears  to  have  affected  the  skin.  The  inferior  al- 
veolar aich  projects  outwards,  and  the  two  middle  incisors,  and 
two  molar  teetlnon  each  side,  oxdy  remain.    The  incisors  are 
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white  and  soHd,  but  they  are  dkected  obliquely  forwards.    Tte 
molars  are  black  and  loose,  especially  oa.  the  left  side.     These 
conditions  of  the  teeth  are  the  effect  of  continual  exposure  to  the   ^ 
action  of  the  air,  and  the  absence  of  the  lip,  which,  in  the  ordinary 
omditioD,  sustains  and  protects  thorn. 

The  left  nipple  is  dra\m  about  an  inch  upwards  from  its  usual 
position;  the  ribs  appear  also  to  have  yielded  to  the  traction;  in- 
deed this  side  of  the  thorax  \b  more'projectini^  than  the  other.  The  * 
head  is  moderately  bent,  and  it  can  perform  all  its  motions  eiccept ' 
extension.     The  shape  is  not  deformed:  the  child  can  leap  and  \ 
run  with  facility ;  but  its  speech  is  hardly  intelligible.    One  thin^ 
worthy  of  remark  is,  that  a  very  imperfect  mastication,  alid  the 
almost  continual  loss  of  a  secretion  so  precious  as  the  saliva,  have 
in  no-wise  altered  its  constitution. 

M.  Lisfranc,  it  is  said,  founds,  in  part,  the  necessity  of  an  opera- 
tion on  the  dangers  to  v/hich  the  patient  would  be  exposed  by  the 
lengthening  of  the  cervical  cdumn.  It  is  known  that  it  has 
certain  dimensions  to  acquiie,  and  that  the  cicatrix  of  a  bum  is 
the  most  inexten^ible  of  tissues,  but  we  cannot  coincide  with  the 
leaiB  (A  M.  Lisfranc,  as  to  the  compression  of  the  spinal  marrew 
by  extreme  Bexion.  For  four  years  that  the  cicatrix  has  opposed  '' 
the  growth  of  \\v&  cervical  vertetn^,  this  columnar  flexion  has  not 
even  ccmunenced.  Nor  do  we  indulge  the  hopes  of  the  surgeon 
in  chief  of  La  Pitie,  as  to  the  results  of  the  operation.  He  pro- 
poses to  fix  the  thorax,  and  maintain  the  head  in  the  greatest 
possible  extension.  .  M.  Lisfranc  will  doubtless  do  all  that  can  be 
d<me  in  this  case ;  but  M.  Delpech  has  cited  very  singular  exam-  • 
pies  of  the  invincible  tendency  which  there  is  in  cicatrices  to  be 
reproduced,  and  he  lias  mentioned  some  unsuccessful  ones  he  has 
himself  had. 

June  2.  M.  Lisfranc  proceeded  to  destroy  the  adhesions  by  an 
operation.  A  semicircular  incision,  with  its  concavity  upwards/ 
was  made  in  the  tissue  even  of  the  cicatrix,  five  or  six  lines  from 
the  labial  mucous  membrane.  To  the  left  this  inckion  was  pro- 
longed as  far  as  an  inch  from  from  the  anterior  border  of  the  aero 
mion,  because  on  this  side  the  bridle  is  most  extended.  The 
right  is  almost  entirely  free.  The  operator  continuing  his  dissec- 
tion parallel  to  the  known  plane  of  the  inferior  lip  and  chin,  cut 
these  two  parts  in  the  thickness  of  the  cicatrix. 

Lastly,  he  proceeded  with  extreme  deliberation,  lest  the  bistoury 
should  penetrate  abruptly  the  thinner  parts,  and  wound  some  im- 
portant vessel.  Immediately  after  the  operation,  which  lasted 
thirty-six  minutes,  the  child  could  carry  its  head  freely  backwards, ' 
and  he  already  articulated  with  greater  distinctness,  though  the 
lower  Up  was  far  from  having  gained  its  wonted  position.  They 
endeavored  to  carry  it  back  by  pressure  from^below  upwards^  by 
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means  of  a  litUe  bandage  of  diachylon.  The  wound  wffl  be 
simply  dressed.  Extension  of  the  head  will  be  maintained  by 
means  of  the  posterior  strings  of  an  mider-vest,  which  is  itself  sewn 
to  ajpair  of  drawers. 

With  this  case  then  I  conclude  riiy  "  Essay  on  the  best  Treat- 
ment of  Burns  and  Scalds."  The  plan  proposed  may  also  have 
been  suggested  by'others,  but  of  this  I  am  not  aware ;  my  obser- 
■  vations  are  founded,  not  upon  the  ideas  of  authors,  but  on  expe- 
rience, observation,  and  reflection.  I  consign,  therefore,  this  at- 
tempt to  improve  this  part  of  surgery,  to  the  members  of  the 
surgical  profession,  believing  in  the  truth  of  the  sentiment,  that 
"  sim[Acitas,  chirurgise  anima  est" 


Injuries  of  the  Skull  and  Brain. 

To  the  Editor  of  the  Lancet. 

* 

Sir — ^In  No.  405,  p.  312,  of  your  valuable  journal,  is  an  inte- 
resting case  of  compound  fracture  of  the  cranium,  with  laceration 
of  the  brain,  communicated  by  Mr.  Rudkin,  of  Brigg,  in  Lin- 
colnshire; in  which,  considering  the  severity  of  the  injury,  life 
was  certainly  much  protracted ;  although,  from  the  little  constitu- 
tional derangement  which  followed,  there  was  reason  to  suppose, 
that  but  for  the  occurrence  of  hemorrhage,  the  patient  would  ul- 
timately have  recovered. 

If,  however,  you  can  conveniently  afford  me  space  for  the  in- 
sertion of  the  two  following  cases,  which  I  have  as  briefly  as  pos- 
sible extracted  from  my  case  book,  I  think  they  will  be  found 
equally  interesting  and  illustrative  (the  second  particularly  so)  of 
the  severe  lesions  the  brain  may  sustain,  and  yet  of  those  lesions 
being  fdlowed  by  a  greater  protraction  of  existence,  and  by  com- 
paratively but  trifling  disturbance  of  the  cerebral  frmctions. 

I  am,  Sir,  your,  &c. 

Henry  K.  Randell. 
Rotherhite,  Juiy  24, 1831. 

Case  1. — Compound  Fracture  of  the  Skull,  rnith  Depres- 
sion^ and  wound  of  the  Dura  Mater, 

William  Frost,  a  healthy  lad,  tet.  18,  came  to  me  on  the  sifter- 
noon  of  Saturday,  June  20th,  1829,  in  consequence  of  having  had 
a  blow  on  his  head,  from  the  falling  of  a  loose  tile  from  the  roof 
of  a  corn  granary.  The  accident  which  happened  about  a  mile 
1  and  a  quarter  from  my  house,  had  occiu-red  rather  more  than  an 
hour  previously  to  my  seeing  him.     His  playmates,  who  accom- 

Eanied  him,  informed  me  "  that  he  was  knocked  down  by  the 
low,  and  remained  in  a  state  of  insensibility  for  about  a  quarter 
of  an  hour.    Uporf  recovering,  he  complained  of  feeling  veiy  sick, 
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bat  did  oot  vomit.'  The  head  Ided  profusely,  to  stop  whic]),  and 
remove  the  sickness,  they  had  laid  him  upon  some  timbens  in  a 
neighboring  canal,  and  immersed  the  bleeding  side  of  bis  head  in 
the  water.  He  then  sat  down  for  a  short  time  upon  the  bank,  and 
after  the  faintness  and  giddiness  had  subsided,  he  got  up  andsaid 
he  would  go  to  the  'doctor's,'  and  get  the  wound  'dressed.'"  Upon 
removing  the  hair,  a  large  ragged  wound  of  the  scalp,  about  two 
inches  in  length,  presented  itself,  situated  just  over  the  middle  and 
superior  portion  of  the  left  parietal  lx)ne;  and  on  introducing  my 
finger,  I  felt  an  extensively  conuninuted  fracture  of  the  skull.— 
The  fractured  portions  were  deeply  depressed,  so  much  so,  as  to 
be  nearly  half  an  inch  below  the  level  of  the  surrounding  bone. 
The  blood  which  issued  freely  from  between  the  depressed  por- 
tions, required  a  perceptible  impulse  from  the  pulsation  of  the 
brain.  The  boy  did  not  then  complain  of  muoh  pain  in  his  head, 
but  said  he  felt  as  if  he  had  a  ton  weight  jtressing  upon  his 
hrairij  which  he  thought  had  been  increased  by  the  jar  which 
he  experienced  in  walking  to  my  house.  The  pupils  were  con- 
siderably dilated,  but  contracted  very  readily  on  being  exposed  to 
the  stimulus  of  a  strong  light.  The  pulse  was  90,  laboring,  and 
full  He  was,  however,  perfectly  sensible,  and  answered  aJl  the 
questions  I  put  to  him  most  distinctly  and  rationally,  and  without 
the  slightest  hesitation.  I  ordered  him  to  be  carried  home  imme- 
diately, (distant  about  half  a  mile.)  and  directed  his  mother  to 
place  liim  in  bed,  with  his  head  elevated,  I  myself  promising  to 
follow  and  bleed  him,  which  I  did  to  sixteen  ounces.  Whilst  he 
was  being  carried  home  he  became  comatose.  The  pulse  rose  to 
100  during  venesection,  and  before  I  had  taken  six  ounces,  he 
again  became  perfectly  sensible.  I  requested  that  all  light  and 
noise  should  be  excluded,  and  the  following  medicines  immedi- 
ately administered. 

R  Pulv.  jalapee,  gr.  xv. 

Hydr.  submur.  gr.  vj ;  ft.  pulvis. 
An  obstetric  case,  at  which  I  had  previously  been  in  attendance, 
obliged  me  to  leave  him  for  a  short  time,  and  this,  together  with 
another  prior  engagement,  prevented  my  visiting  lum  for  two 
hours  and  a  half.     I  then  found  him  perfectly  sensible,  but  com- 
plaining of  pain  in  his  head,  and  feeling  very  sleepy.  The  pupils, 
although  much  dilated,  were  still  obedient  to  the  stimulus  of  light, 
the  pidse  had  fallen  to  92,  and  had  again  become  laboring  and 
full,  and  he  had  voided  a  considerable  quantity  of  water.  Having 
previously  had  the  head  shaved,  I  proceeded  to  remove  the  de- 
pressed portions  of  bone,  by  dilating  the  wound  of  the  scalp,  and 
just  reflecting  the  pericranium  upon  each  side,  sufficiently  to  allow 
of  the  use  of  the  elevator,  without  the  risk  of  injuring  that  mem- 
brane.  Upon  so  doing,  I  found  the  comminutjpn  to  be  very  con- 
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sideraUe,  and  the  depression  of  bone,  in  one  part  o(  the  woood 
particularly,  much  greater  than  I  had  expect^.    Four  detached 
portions  of  bone  were  carefully  removed  by  the  forceps.   The  fifth 
portion,  about  an  inch  and  a  quarter  in  length,  consisted  of  about 
one-half  of  the  internvil  table  only.     TJiis  portion  was  fixed  ver- 
tically in  the  centre  of  the.  wound,  and  had  perforated  the  dura 
mater  ta  the  depth  of  three  quarters  of  an  inch.   Upon  removing 
it,  copious  haemorrhage  followed.     Two  other  considerable  frag- 
ments were  then  removed  with  the  elevator,  and  the  wound  was 
carefully  sponged.  Some  blood  had  become  extra vasated  between 
the  dura  mater  and  cranium  around  the  margin  of  the  fracture, 
and  this  was  gently  scraped  away  with  a  dressing-case  spatula. 
The  haemorrhage  which  issued  from  the  anterior  meningecd  ar- 
tery, was  arrest^  after  the  lapse  of  an  hour,  by  the  continued  ap- 
plication of  a  sponge,  wetted  repeatedly  in  cold  water.  The  edges 
of  the  wound  were  then  approximstted  by  straps  of  adhesive  plas- 
ter, and  a  pledget  of  lint  was  kid  over  the  whole.     Immediately 
after  the  removal  of  the  portion  of  bone  which  had  perforated  the 
dura  mater,  the  boy  exclaimed,  "  Dear  me,  how  light  1  feel,  ike 
weight  is  all  gone.^^    During  the  operation,  he  had,  repeatedly, 
convulsive  twitchings  of  his  arras  and  legs,  and  towards  its  close, 
owing  to  the  haemorrhage,  which  had  b^n  very  copious,  he  be- 
came very  faint     He  was  then  placed  in  bed,  and  the  head  was 
jjpaised  and  covered  with  linen,  wetted  with  cold  water,  which  I 
•directed  should  be  re-fipplied  every  cjuaiter  of  an  Iwur.   The  most 
perfect  quietude  and  complete  exclusion  of  light  were  enjoined, 
and  only  a  gruel  diet  permitted.   The  pulse  had  now  sunk  to  68, 
and  was  soft  and  compressible;  he  was  perfectly  easy,  and  in 
half  an  hour  fell  fast  asleep.     Fearful  of  the  recurrence  of  hce- 
morrhage,  I  continued  to  watch  him  the  whole  night.     He  slept 
soundly  until  two  o'clock,  when  he  awoke  complaining  of  thirst. 
Some  toast  and  water  was  administered,  after  which  he  again 
slept  without  waking,  until  half  past  five  o'clock,  when  hepaiss^d 
a  copious  alvine  evacuation.  But  to  abbreviate  my  report  as  much 
as  possible,  it  is  only  necessary  to  state,  that  for  the  first  five  days 
hebecamethe  subjectofconsidrable  febrile  excitement,  which  requir- 
ed copious  and  firequent  venesection,  and  the  most  strialy  antiphlo- 
gistic measures  for  its  reduction.  After  that  time  he  continued  to 
make  daily  progress  towards  recovery,  till  the  morning  of  the  21st 
day  from  the  occurrence  of  the  accident,  during  which  time  the 
wound  had  united  into  two-thirds  of  its  extent,  and  granulations 
had  arisen  upon  the  surface  of  the  dura  mater,  and  had  bc^n 
to  inosculate  with  those  shooting  firom  the  pericranium.  A  variety 
of  pressing  engagements,  however,  prevented  my  visiting  him 
\mtil  the  afternoon  of  that  day,  when  I  found  him  restless  and 
complaining  of  pain  in  his  h^,  the  face  flushed,  and  the  pupils 
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more  dilated  than  they  had  been  for  some  dajrs  previously.  He 
was  also  suffering  from  uneasiness  and  a  sense  of  fulness  at  the 
eptgastriunu  Having  gone  on  eo  favorably  hitherto,  I  little  ex- 
pected to  find  such  3.  manifestation  of  untoward  symptoms  at  so 
protracted  a  period,  and  his  mother  having  assured  me  that  he 
was  as  well  in  the  morning  as  he  had  been  all  along  until  yritfain 
4wo  hours  previously,  I  immediately  suspected  something  impro- 
per in  the  shape  of  diet  had  been  given  him;  upon  strict  inquiry 
the  poor  fellow,  moie  honest  than  his  fodish  parent,  confessed 
that  he  had  eaten  nearly  the  whole  of  a  currant  dumpling,  which 
liad  been  made  in  a  common-sized  tea-cup.  It  is  almost  needkflb 
to  state  the  particulars  of  what  followed.  In  less  than  five  hours 
after  my  seeing  him,  he  was  comatose  and  insensible.  Bleeding, 
leeching,  pmging,  and  cold  applications  to  the  head,  were  imme- 
diately and  repeatedly  had  recourse  to  without  efiect  On  the  fol- 
lowing morning,  the  wound,  which  before  presented  a  healthy  and 
flond  aspect,  and  had  discharged  healthy  pufi,  was  now  pale  and 
dry,  the  granulations  had  a  flaccid  and  spongy  appearance,  and 
£Epm  them  a  thin  and  ill-conditioned  discharge  issued  On  the 
23d,  he  appeared  the  subject  of  repeated  rigors  and  convulsive 
Switchings,  and  on  the  evening  of  the  25th  he  expired.  Thus, 
jhumanely  speaking,  was  this  interesting  case  sacrificed  to  the 
foUy  of  his  ignorant  parent  ^ 

Post-mortem  Examination. 

Upon  reflecting  the  scalp  from  the  left  side  of  the  head,  an  oval 
opening,  equal  in  extent  to  a  full-sized  pigeon's  egg,  was  exposed. 
^\k<b  long  diameter  of  this  opening  was  parallel  with  the  sagittal 
suture,  and  anteriorly  it  expended  neaiiy  as  (ox  ferwards  as  the 
4M)rooal.  The  removal  of  the  calvaria  exposed  nothing  very 
jMtrticular  upon  the  surfeoe  of  ihe.  dura  mater,  except  a  very 
fitrong  adhesion  to  the  under  surface  of  the  cranium  superiorly, 
and  also  around  the  edge  oH  the  fracture.  The  wound  occasioned 
by  the  protrusion  of  the  fractured  portion  of  bone  was  nearly  im- 
perceptible, being  externally  covered  by  dried  granulation,  and 
iBtemally  only  presenting  a  slight  indentation  ^  about  half  an 
inch  ia  exteni.  Beneath  the  membrane  itself^  there  was  a  co- 
pious nd  diffused  effusion  of  pus,  extending  over  every  parttif 
the  external  surface  of  the  tunica  arachnoides.  This  membrane 
^as  opaque  also  in  several  distinct  spots.  There  waslilj^ewisean 
^ffiision  of  pus  beneath  the  pia  mater,  just  at  the  spot  viiere  th# 
bone  had  per£c»rated  the  brain,  and  copious  effusion  of  isermninio 
the  ventricles  and  al  the  base  of  the  brnin.  The  brain  itself  was 
much  softened  and  pale;  the  vessels  of  the  pia  oaater  covmsag 
thecerebdlum  were  gorged  with  blood,  and  the  lesser  brain  itself 
CO  soft^edj  that  it  could  scarcely  be  removed  without  tlie  risk  ci 
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laceration.  On  cutting  through  it  tr€mever8ely,  some  few  dropsF 
of  perfectly-formed  pus  were  found  in  its  very  centre.  In  addi- 
tion to  these  destructive  effects  of  inflammation,  there  was  a 
copious  etfusion  of  serum  all  the  way  down  the  spinal  chord. 

Case  2d, — Compound  fracture  of  the  Skull. — Protrusion 
of  the  Braijiy  and  dreadful  destruction  of  the  Face,  from 
the  accidental  discharge  of  a  Fowling-piece, 

About  half  past  ten,  on  the  morning  of  Sunday,  January  30tb, 
of  the  present  year,  I  was  hastily  summoned  to  James  Wardill, 
aetat.  19,  who,  I  was  informed,  had  accidentaDy  "  blo\ni  out  his 
brains,"  by  the  incautious  discharge  of  a  musket,  whilst  shooting 
sparrows.     The  accident,  which  happened  on  the  banks  of  tbe 
Commercial  Docks,  about  an  hour  and  a  half  previously  to  my 
seeing  him,  had  occurred  in  the  following  manner: — The  patient 
was  standing  wdth  the  butt  end  of  the  gun  just  resting  upon  the  toe 
of  his  left  foot;  the  trigger  was  unfortunately  full  cocked,  and  in 
laughing  at  his  companions,  who  were  in  vain  attempting  to  as- 
cend the  banks  on  account  6(  the  frost,  his  knee  bent  forwards 
against  it,  and  the  piece,  which  was  charged  with  small  shot  (No. 
6.)  immediately  went  off.     His  hat  was  instantly  blown  off  into 
the  air,  while  he  himself  fell  backward  to  the  ground.     For  a 

fnute  or  two  he  appeared  dead,  but  soon  recovered  himseli^  got 
,  and  walked  to  liis  house,  distant  about  a  quarter  of  a  miie. 
When  I  reached  the  house,  I  found  him  sitting  in  a  chair,  quite 
sensible,  but  very  faint,  and  presenting  a  most  horrid  spectacle. 
His  appearance  was  indeed  ghastly,  and  the  face  was  dreadfully 
lacerated.  The  charge  had  evidently  passed  in  a  perpendicular 
direction  upwards,  carrying  away  a  portion  of  the  upper  Upf  the  left 
OS  nasi,  with  its  cartilages,  a  portion  of  the  nasal  process  of  the  su- 
perior maxillary  bone,  the  whole  of  the  left  frontal  sinus,  and  a  con- 
sidei-able  portion  of  the  orbital  process  of  the  frontal  bone.  The 
integuments  of  the  forehead,  were  also  carried  away  to  a  great 
extent,  leaving  the  frontal  bone  merely  covered  by  periosteum, 
which  was  incrustod  with  blood,  and  blackened  as  if  burnt  It 
appeared  as  if  the  adductor  oculi,  from  the  violence  of  the  shock 
the  head  had  undergone,  was  paralysed,  for  the  eye  was  perma- 
nently turned  towards  the  outer  canthus,  and  thus  escaped  injury. 
Through  the  aperture,  in*  the  orbitar  process,  about  a  table-spoon- 
ful of  brain  had  issued;  this  weis  removed,  and  with  it  a  small 
fragment  of  bone.  Very  little  blood  had  been  effused,  and  the 
parts  were  fairly  blackened  and  burnt  As  soon  as  the  loose 
brain  was  taken  away,  the  cerebral  mass  was  clearly  seen  pulsat- 
ing through  the  aperture.  The  countenance  besides  w*i  pale, 
and  the  uninjured  features  much  shrunk.  The  poor  fellow  ccHoa- 
plained  of  but  little  pain,  but  he  was  tremulous  and  fiuuit;  the 
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puke  was  at  60,  but  very  feeble,  and  the  surface  of  the  body  was 
<M)ld  and  damp.  I  immediately  ordered  him  to  bed,  the  head  to 
be  kept  elevated,  and  all  light  and  noise  to  be  excluded.  I  con* 
tented  myself  with  merely  sponging  the  injured  parts  clean,  witl^  ' 
warm  water,  and  covering  them  with  lint,  spread  with  simple 
cerate,  and  then  left  him,  promising  to  return  in  a  few  hours. 

From  the  state  of  facts  which  I  have  described,  particularly  the 
lacerated  condition  of  the  brain,  it  was  evident  that  a  very  con- 
siderable portion  of  the  charge  had  entered  the  skull,  and  that 
none  at  all,  or  scarcely  any  part  of  it,  had  passed  between  the  dura 
mater  and  cranium,  and  yet  nearly  two  hours  had  elapsed  from 
the  occurrence  of  the  accident,  without  the  supervention  of  any 
other  untoward  sjrmptom,  than  that  of  comparatively  slight  col- 
lapse. Before  1  left  the  house,  his  hat,  which  had  been  picked 
up  near  the  spot  where  he  fell,  was  brought  to  me.  Upon  ex- 
amining it,  twenty-seven  shots  were  found  beneath  the  silk, 
covering  the  external  part  of  the  verge. 

At  half  past  three  in  the  afternoon  I  again  visited  him.  All 
symptoms  of  collapse  had  disappeared ;  the  surface  generally  was 
warm,  and  he  complained  of  a  Uttle  pain  in  his  head,  which  he 
said  felt  confused,  but  he  was  otherwise  perfectly  sensible,  and 
expressed  his  fears  that  it  was  all  over  with  him.  The  pupils 
were  not  at  all  more  dilated  than  usual,  but  the  pulse  had  risoi^ 
to  96,  and  was  rather  full ;  and  he  complained  of  heat  and  ten- 
derness of  the  scalp.  At  my  first  visit  I  had  requested  the  head 
to  be  completely  shaved,  and  I  now  directed  that  a  bladder  of  ice- 
water  should  be  constantly  applied  to  it.  About  half  an  hour 
after  the  bleeding,  a  powder,  consist'mg  of  a  scruple  of  jalap  and 
ten  grains  of  calomel,  was  administered.  At  ten  o'clock  at  night, 
I  visited  him  for  the  third  time ;  the  pulse  had  regained  its  fulness 
and  frequency,  and  the  same  symptoms  had  manifested  them- 
selves, with  the  addition  of  a  disposition  to  coma ;  I  therefore  bled 
to  twelve  ounces,  when  he  again  became  faint  The  bowels  had 
not  been  relieved,  and  a  conmion  enema  was  in  consequence  in- 
jected. A  saline  cathartic  mixture  was  also  directed  to  be  given 
at  intervals  of  four  hours,  to  increase  the  action  of  the  medicines, 
which  had  been  previously  administered. 

Early  on  the  following  morning,  between  six  and  seven,  I 
again  saw  him,  and  found  that  he  had  passed  a  tranquil  night, 
having  slept  for  some  two  or  three  hours  at  a  time.  The  head, 
as  might  be  expected,  was  a  httle  painful,  but  there  ^\^s  much" 
less  heat  and  tenderness  6f  the  scalp.  All  disposition  to  coma 
had  disappeared ;  the  pupils  were  perfeetly  natural,  and  the  pulse 
88,'  soft  and  compressible.  The  bowels  had  been  copiously  re- 
lieved, and  upon  the  whole  he  felt  very  comfortable,  excepting  a 
rttifihftfls  and  dryness  of  the  &C6  *,  to  reheve  whit^  I  directed  that 
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it  should  be  gently  spohged  with  tepid  water  every  four  hotirs^ 
taking  care,  however,  not  to  remove  the  dressings.  Nothing" 
more  in  the  shape  of  diet  than  thin  gruel  and  toast  and  water 
^ere  allowed  him. 

At  two  o'clock,  p.  M.  I  found  him  precisely  in  the  same  state; 
all  was  tranquil,  and  he  had  experienced  much  relief  from  the 
tepid  sponging. 

At  ten  at  night,  however,  it  was  iar  otherwise ;  he  had  been 
much  disturbed  by  the  neighbours  cpiarrelling  under  his  window, 
and  I  found  him  complaining  of  more  pain  in  his  head  than  he 
had  hitherto  had ;  his  pulse  had  risen  to  116,  and  was  hard  and 
full ;  the  scalp  was  hot  and  tender,  and  there  was  a  genial  in- 
crease of  heat  upon  the  surface  of  the  body,  and  a  great  deal  of 
thirst-  I  bled  him  immediately  to  sixteen  ounces,  and  ordered 
him  to  continue  his  remedies  as  before.  But  lest  I  should  occupy 
too  much  space  in  your  widely-circulated  Journal,  I  will  not  trou- 
ble you  with  the  daily  reports,  as  I  have  entered  them  in  my  case- 
book. I  will,  therefore,  content  myself  with  stating,  that  for  the 
first  fortnight  I  regularly  visited  him  three  times  a  day,  although 
at  the  distance  of  a  mile  from  my  own  residence,  in  order  that  I 
might  carefully  watch  every  untoward  symptom  as  it  manifested 
itself,  and,  if  possible,  immodiately  check  it.  During  that  time  I 
|6und  it  necessary  to  abstract  altogether  nearly  110  ounces  of 
blood.  After  that  period  all  inflammatory  tendency  appeared  to 
have  completely  subsided,  and  the  boy  was  so  far  free  from  any- 
thing like  immediate  danger,  that  I  really  began  secretly  to  flat- 
ter myself  with  a  hope  of  recovery,  although  with  his  friends,  with 
whom  I  found  great  difficulty  in  enforcing  obedience  to  my  dbeo- 
tions,  my  prognosis  was  exceedingly  guarded.  On  the  third  day 
after  the  accident,  an  emollient  poultice  was  applied  to  the  face, 
which  was  continued  for  four  days,  and  the  wound  afterwards 
carefully  dressed  ^ath  simple  cerate.  The  burnt  edges  soon 
sloughed  away,  and  granulations  of  a  healthy  character  made 
their  appearance.  From  the  expiration  of  the  first  fortnight  to 
the  conclusion  of  the  following  fourth  week,  making  six  weeks 
from  the  occurrence  of  the  accident,  he  continued  to  improve,  and 
cherished  hopes  of  recovery.  At  the  termination  of  that  |>eHod 
the  deformity  (rf  the  face,  through  the  contractions  of  the  granu- 
lations, had  very  much  diminished;  the  adductor  oculi  had  re- 
covered its  power,  and  vision  was  in  no  way  impaired.  Towards 
the  close  of  the  seventh  week,  however,  he  became  the  subject  of 
irritative  fever,  which  assumed  the  intermittent  form,  and  was 
exceedingly  irregular  in  its  duration.  It  was  moreover  accom- 
panied with  excessive  tenderness  of  the  scalp  generally,  so  much 
so,  that  the  hair,  which  had  been  allowed  to  grow,  he  would  not 
permit  to  be  shaved  o£f  on  that  account ;  notwithstanding  which 
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ice-blaclders  were  kept  constandy  applied.  He  Ufcewise  became 
exceedingly  petulant  and  morose  in  his  temper,  and  would  swear 
most  profenel^,  if  only  asked  to  take  nourishment.  During  the 
continuance  of  this  state,  which  remained  unchecked  by  any  of 
the  remedial  measures  which  1  adopted,  the  granulations  became 
shrivelled  and  pale,  and  speedily  dried  up.  The  SchneideriaQ 
membrane  of  the  nasa,  which  before  secreted  muco-purulent  mat- 
ter, also  became  jpale  and  dry,  as  also  the  lining  membrane  of  the 
mouth,  so  as  to  give  the  appearance  of  hair-lip,  only  that  the  situa- 
tion of  this  cleft  was  rather  more  lateral  than  usual.  Through 
the  aperture  in  the  orbitar  process  of  the  frontal  bone,  which  was 
large  enough  to  admit  a  fuU-size  hazel-nut,  the  brain  could  be 
stiU  distinctly  seen  pulsating,  and  detached  all  around  nearly  to 
the  extent  of  an  inch.  That  part  of  it  immediately  exposed  to 
view  was  black,  and  appeared  as  if  covered  with  a  hard,  dry  scab, 
whilst  all  around  it  was  of  a  beautiful  deep-pink  colour.  A  few 
days  after  the  accession  of  irritative  fever  this  scab,  or  slough, 
separated  and  came  away,  and  was  quickly  followed  by  a  copious 
discharge  of  pus,  hiU  not  the  smallest  fragment  of  bone  or  anu 
other  foreign  bodj/j  neither  could  any  be  felt  with  a  probe.  This 
discharge  of  pus  was  productive  of  great  relief  to  his  symptoms, 
and  he  continued  to  improve  for  about  a  week,  during  which 
time  his  irritability  much  diminished,  and  he  was  more  sociable 
with  those  about  him.  In  a  very  short  time,  however,  he  re- 
lapsed, and  with  the  return  of  fever  there  was  a  disposition  to 
coma,  which  if  roused  from  he  would  swear  most  dreadfully.  At 
night  low  muttering  delirium  supervened,  under  which  state  he 
would  frequently  get  out  of  bed,  tear  the  dressings  from  his  face, 
and  mourn  and  groan  most  piteously.  Towards  the  close  of  the 
ninth  week,  he  was  attacked  with  diarrhoea,  and  in  a  day  or  two 
afterwards  the  integuments  of  the  back  gave  way  and  sloughed 
to  a  considerable  extent ;  emaciation  also,  which  had  commenced 
since  the  accession  of  fever,  proceeded  very  rapidly.  The  diarrhoea 
remained  unchecked  in  spite  of  all  that  was  done  for  it,  and  he 
lingered  on  till  the  expiration  of  the  fourth  day  of  the  eleventh 
week  from  the  occurrence  of  the  accident,  when  he  expired. 

Post-mortem  Ex/xmination, 

During  the  movement  of  the  body  from  the  bed  to  the  inspect- 
ing table,  a  quantity  of  pus  issued  from  the  opening  in  the  frontal 
bone,  and  on  careftdly  sponging  it  away  two  fragments  of  bone  were 
seen  lying  loose  near  to  the  aperture.  The  removal  of  these  by  the 
forceps  was  followed  by  the  discharge  of  about  a  teaspoonfril  of 
pus.  On  removing  the  calvaria,  the  adhesions  of  wluch  to  the 
dura  mater  were  not  stronger  than  usual,  three  shots  were  found 
near  to  the  middle' and  upper  part  of  the  parietal  bone.    Elach  of 
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these  were  surrounded  by  a  small  zone  of  inflammation,  and  be- 
yond these  there  was  also  a  small  semicircular  line  of  redness, 
about  tvv^o  inches  in  length.  Upon  detaching  the  dura  mater  in 
the  usual  way,  several  other  shots  were  found  upon  the  left  hemi- 
sphere of  the  brain,  immediately  beneath  the  dura  mater,  each 
surrounded  either  by  a  small  zone  of  inflammation,  or  by  a  little 
suppurating  cavity.  On  cutting  through  this  hemisphere  two 
abscesses,  filled  with  pus,  were  laid  open ;  the  first,  the  size  of  a 
walnut,  was  situated  on  the  upper  part  of  the  brain,  nearly  in  the 
centre  of  the  centrum  ovale ;  the  other,  the  size  of  a  common  nut, 
more  anteriorly  and  inferiorly ;  a  third  was  found  within  about 
an  inch  of  the  frontal  aperture,  and  was  the  one  which  contained 
the  fragments  of  bone  that  had  escaped  during  the  movement  of 
the  body.  Besides  these  abscesses,  several  shots  were  found  scat- 
tered about  in  the  substance  ojf  the  left  hemisphere,  twenty-three 
of  which  were  collected,  and  are  now  in  my  possession.  The 
right  hemisphere  of  the  brain,  except  being  rather  more  injected 
than  usual,  was  apparently  healthy.  There  was  a  trifling  effu- 
sion into  the  lateral  ventricles,  and  also  at  the  base  of  the  brain, 
but  no  other  unhealthy  appearance  was  detected. 

Re^dts  of  the  dissection  of  three  double  monsters.     By  D.  C. 
Mayer,  Professor  at  Bonn, — {Zeitschrift fivr  Physiologie.) 

The  first  of  these  monsters  was  a  calf,  which  had  come  to  ma- 
turity, and  lived  several  hours  after  its  birth.  It  had  two  complete 
heads  and  necks  which  were  separate,  but  the  two  bodies  were  so 
joined  together  that  the  double  vertebral  column  could  be  felt  be- 
neath the  skin  as  far  down  as  the  pelvis.  It  had  two  hearts.  The 
right  subclavian  artery  in  the  animal  of  the  right  side  came  off 
from  the  pulmonary  artery;  the  two  primitive  carotids  and  the 
left  subclavian  were  furnished  by  the  aorta. ,  The  arteria  inno- 
minata  served  for  the  common  trunk  of  the  two  primitive  carotids. 

The  second  monster  was  the  fetus  of  a  sheep,  with  a  single 
head  but  double  vertebral  column,  and  eight  complete  legs.  The 
heart  was  single ;  the  pulmonary  artery  furnished  the  subclavi- 
ans ;  the  oesophagus  and  trachea  formed  but  one  canal. 

The  third  monster  was  also  the  fetus  of  a  sheep.  The  heads 
were  double,  but  at  the  occiput  were  so  confounded  together 
as  to  have  but  one  occipital  foramen.  The  body  was  natural 
The  oesophagus  and  trachea  formed  but  one  canaL  The  right 
pulmonary  artery  was  furnished  by  the  aorta. 

On  the  physiological  action  of  counter  stimulants^  hy  a  Phy- 
sician at  Macerata^  1826.     (Nuovo  Giornale  dei  letteraiL) 

The  conductor  of  the  Italian  journal  asserts,  that  neither  the  *" 
doctrine  of  M.  Santardili,  nor  the  ideas  by  which  M.  Semtini  baa 
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endeavored  to  sustain  it,  have  been  able  to  convince  him  of  the 
error  of  the  opinion  he  has  formed,  which  is,  thajithe  time  has  not 
yet  arrived,  when  the  science  of  medicine  can  be  established  upon 
an  unerring  and  solid  basis.     He  says  that  the  new  doctrine  of 
M.  Santareili,  is  founded  upon  a  principle  which  has  always  ap- 
peared to  him  hypothetical,  and  which  is  borrowed  from  tie  wri- 
tings of  Brown,  upon  "  Excitability."  According  to  this  principle, 
the  systems  of  organs  are  passive  and  inert,  and  their  actions  are 
only  produced  and  sustained  by  t^vo  orders  of  agents,  which  our 
author  calls  stimulants,  and  counter  stimulants.  Can  it  be  admit- 
ted, that  life  is  the  result  of  the  action  of  external  causes,  and  not 
an  inherent  attribute  of  organization  ?     If  we  examine  bodies 
really  or  apparently  dead,  we  shall  see  that  in  the  last,  the  fibres 
maintain  their  action  for  a  certain  length  of  time,  and  that  in  the 
former    for  instance,  in   women  who   die  enceintes^  the   ute- 
rus exercises  its  proper  functions,  and  expels  the  living  fetus. 
.  These  facts  certainly  disprove  the  new  doctrine  of  Brown,  upon 
the  passiveness  of  the  muscular  fibres,  which  serves  as  the  foun- 
dation of  the  theory  of  M.  Santareili.     The  Italian  Journalist  next 
examines  the  action  which  M.  Santareili  attributes  to  counter 
stinnilants  which  are  made  to  play  a  conspicuous  part  as  well  in 
life  and  health,  as  in  disease  and  death.     Brown  considers  inter- 
nal and  external  agents  whether  ponderable  or  imponderable,  but 
as  stimulants  acting  upon  the  organization  according  to  their  na- 
ture, their  quality,  and  their  influence.     Rasori  profiting  by  ex- 
perience, lias  modified  the  principles  of  his  master,  and  created  a 
new  series  of  causes,  not  of  life,  but  of  diseases,  which  he  names 
counter  stimulants.     If  the  first  series  of  agents  put  in  operation 
the  action  of  life  by  animating  the  vital  principle,  or  maintaining 
its  excitability,  and  preserve  the  health  within  certain  limits  by 
the  slow  consumption  of  those  agents,  or  produce  sickness  by  their 
too  strong  or  too  weak  action ;  the  second  series  deranges  the 
health  by  a  depression  of  the  strength  or  by  a  weakening  of  the 
normal  action.     This  idea  was  to  Rasori  a  luminary  in  the  path 
of  medication.  He  discovered  that  medicaments  were  divided  into 
those  which  depress,  and  those  which  sustain  and  re-animate  the 
powers  of  Dfe,  consequently  that  by  a  knowledge  of  these  contrary 
actions  acquired  by  experience,  we  can  restore  the  body  to  its 
normal  state.     This  is  the  origin  of  the  stimulant  and  counter 
stimulant  or  depressing  plans  of  medication.     The  professor  San- 
tareili has  not  discarded  any  of  these  ideas.  He  only  remarks  that 
in  a  normal  state,  the  counter  stimidants  act  differently  from  what 
they  do  in  a  state  of  disease.     Which  means,  that  those  substan- 
ces which  in  a  state  of  health,  the  school  of  Brown  consider  as 
counter  stimulants,  only  serve  to  depress  or  moderate  the  action 
of  stimulants ;  whilst  in  a  state  of  sickness  they  may  either  depress 
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or  exalt  the  vital  action,  and  p^oduce  dropsies,  fevers,  and  iaflam- 
xnations.  Thus  we  see  that  according  to  M.  Santarelli,  we  can 
have  fevers  and  inflammations  of  stimulation  as  well  as  of  counter 
stimulation,  and  that  we  must  employ  in  fevers  and  inflamma- 
tions proceeding  from  stimulation,  counter  stimulating  remedies, 
and  in  those  caused  by  counter  stimulation  we  should  use  sti- 
mulating medicaments. 

Afler  the  expose  of  the  system  of  M,M.  Santarelli  and  Santini, 
the  Journalist  addresse«i  to  them  the  following  questions : — 

Does  there  exist  in  any  substance  the  specific  power  of  acting 
on  the  human  body  in  a  state  of  health  in  a  diflferent  manner  than 
in  a  state  of  sickness  ?  For  example,  can  we  conceive  that  wine 
which  taken  in  two  great  quantities  in  a  state  of  health,  oppresses 
the  vital  powers,  can  loose  its  stimulating  qualities  and  become  a 
counter  stimulant  ? 

He  doubts  if  digitalis,  squills,  and  scammony  which  are  em- 
ployed in  dropsies  as  hydragogues,  excite  inflammation  by  coun- 
ter stimulation,  and  he  does  not  think  it  expedient  to  substitute 
stimulants  for  them.  On  the  contrary,  he  thinks  that  the  imme- 
diate aption  of  these  substances  upon  certain  parts,  is  to  produce 
.  irritation  and  inflammation.  He  does  not  adopt  the  opinion  of  M. 
SantareUi,  that  caloric  is  a  stimulant,  cmd  oxygen  a  counter  stimu- 
lant, and  that  nature  has  united  these  two  substances  in  order  to 
make  the  action  of  one  temper  or  neutralize  the  action  of  the  oth- 
er. Experiments  made  upon  men  and  animals,  prove  the  respi- 
ration of  pure  oxygen  gas,  quickly  excites  various  degrees  of  in- 
flammation, and  that  the  muscular  action  is  energetic  in  propor- 
tion to  the  oxygenation  of  the  blood. 


Das  Aufrechterscheinen  der  Gesicht  suhjecte — par  Ar.  Ad. 
Berthold  a  Goettingue.  Of  the  correct  appearance  of  objects 
notwithstanding  their  reversed  position  upon  the  retina. — By 
Ar-  Ad.  Berthold,  &c. 

The  author  tries  to  explain  the  above  phenomena  by  the  gene- 
ral feeling  of  the  visual  organs.  The  eye  he  says,  has  a  senti- 
ment of  heaviness,  of  which  we  are  conscious  whenever  we  at- 
tempt either  to  raise  it,  or  to  move  it  from  side  to  side.  Thus  in 
order  to  see  the  height  of  an  object,  we  are  obliged  to  elevate  the 
eye  in  a  direction  contrary  to  this  feeling  of  heaviness,  and  to  see 
its  base  we  let  fall  the  organ  by  its  own  weight,  so  that  it  is  this 
consciousness  of  weight,  or  the  absence  of  it,  which  enables  us  to 
judge  of  what  is  high  and  what  is  low.  From  this  it  will  be  seen, 
that  it  is  not  the  visual  act  itself,  but  the  innate  tact  of  the  organs 
themselves,  which  enables  us  to  perceive  objects  in  a  coiTect  posi- 
tion, and  in  one  offltrary  to  that  in  which  they  are  impressed  up- 
on the  retina. 
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FOREIGN  BODIES  IN  THE  TRACHEA. 

The  sagacious  Theophilus  Bonetus  counseled  bronchotomy 
ia  the  case  of  a  boy  who  had  a  small  bone  lodged  in  the  trachea ; 
biit,  unfortunately,  the  surgeon  with  whom  this  erudite  anatomist 
consulted,  opposed  the  operation,  and  the  child  died.  He  says, 
"  Puer  septennis,  Aurifabri  Genenensis  Dom.  Ganier  filius,  anno 
1660,  oryzam  juri  carnium  incoctam  comedens,  ossiculum  de- 
glutit^  quod  k  consueto  tramite  deerrans,  asperam  arteriam  subit, 
lUi  impactum  haerens,  digito  locum  designabat,  circa  colli  me- 
dium :  wic  difficilis  cum  tussi  anhelitus,  maxime  in  inspirationCy 
dolbcque  punctorius :  cum  nee  progredi  nee  regredi  ossiculo  dare- 
tur,  In'onchoiomiam  suasi,  alteri  medico  ineptam  visam,  et  sexto 
demum  die,  sed  ab  obitu  factum :  exemptumque  os  teres,  aereae 
monetae  crassitie,  triplici  augulo  parietibus  arterise  asperee  affixum: 
Spes  erat  salutis  in  mature  instituta  operatione."*  Willis  Ukewise 
recommended  the  operation  in  a  similar  case,  but  he  was  opposed 
by  the  medical  men  who  were  in  attendance.t  Notwithstanding 
such  sound  advice,  Muys,  (who  it  may  be  presumed  was  acquaint- 
ed with  the  immortal  works  of  Bonetus  and  Willis,)  allowed  a 
patient  toperish  from  suffocation,  induced  by  a  bean  in  the  tra- 
chea, t  The  first  case  in  which  bronchotomy  was  performed,  for 
the  removal  of  a  foreign  body  from  the  trachea,  is  detailed  by 
Verduc  The  operator  made  a  free  incision  through  the  trachea, 
and  extracted  from  it  a  small  bone.§    Raw  was  the  next  person 

*  Sepulchretum  tiye  Anatomia  Practica,  Tomos  Primus,  lib.  ii.  De  Af- 
lactionibus  Pectoris,  sectio  1.  De  Respiratlone  LsBsa,  Observatio  1,  p.  483. 
OeneTB,  mdcc. 

t  Pharm.  Rat.  Part  ii.  sect.  1.  cap.  iii. 
X  Fract.  Chir.  Rat.  Dec.  vii.  Obs.  ix,  1690. 

#  Path,  de  Chimrg.  torn.  ii.  chap.  26.  Amsterdam,  1717. 
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who  succ«fleA]Dy  extracted  a  finreign  body  (a  bean)  firofh  the  tm« 
chea.  Heister,  who  ascertained  this  fact  from  Kaw,  also  per- 
formed bronchotomy,  and  extracted  a  portion  of  a  mushroom 
from  the  trachea.  After  describing  the  operation  of  bronchotomy, 
he  says,  '^  Ainsi  que  j'eus  le  bonh«ur  d'extraire  dans  cette  ville^ 
{Helmstad)  un  morceau  de  champignon  cuit,  qui  etoit  tomb^ 
dans  la  trach^e  art^re  d'un  homme,  pendant  qu*il  avaloit  eo 
riant,  a  grands  traits,  mi  bouillon,  oH  se  trouvoient,  parmi  beaucoup 
d'autres  choses,  des  champignons :  cet  honmie  6toit  sur  le  point 
de  sufToquer."*  After  such  tests  of  the  beneficial  effisctff  of  this 
operaticm,  in  cases  otherwise  necessarily  fatal,  it  would  be  thought 
that  its  utility  was  established;  nevertheless,  in  March,  1759, 
some  of  the  ablest  surgeons  in  France,  among  'Whom  was  the 
illustrious  Bordenave,  opposed  the  sagacious  Louis,  and  would 
not  allow  him  to  operate  on  an  infant  who  had  a  bean  lodged  in 
the  trachea.  He  says,  '^  M.  Bordenave,  qui  avoit  vu  la  maladc> 
vint  le  vendredi  matin  pi'apprendre  cette  mort;  il  m'avoit  pr4- 
venu  en  demandant  aux  parens  Pouverture  du  corps.  II  la  fit  ce 
jour  la  m^me  a  six  heures  du  soir,  devant  une  nombreuse  assem- 
U^e  que  le  bruit  de  ce  cas  y  avoit  attir^e.  Apr^s  avoir  fiut-une 
incision  longitudinale  a  la  peau  et  a  la  graisse  le  long  de  la  trach^ 
art^re,  entre  les  muscles  stemohyoldien  et  entre  les  deux  bran- 
chiques,  il  fendit  la  trach^e  art^re  en  long,  en  coupant  tiois  de  ses 
anneux.  Au  m^me  instant  tout  le  monde  vit  la  feve,  et  je  la 
tirai  avec  de  petites  pinces.  Ou  reconnut  par  la  fecilitat^  d'ex- 
traire ce  corps  Stranger,  que  Population  auroit  eu  sur  fe  vivant 
Feffet  le  plus  prompt  et  le  plus  salutaire."t 

From  this  time  no  surgeon  has  hesitated  to  perfonn  bronchoto- 
my, when  the  evidence  of  a  foreign  body  in  the  trachea  has  de- 
manded it ;  but  there  are  di^ulties  connected  with  this  point, 
which  are  not  always  easily  solved^  and  which  the  following  case^ 
are  intended  to  illustrate. 

Case  1.  In  March,  1821  ^a  woman  from  Smithfield  was  biragiU 
to  the  Richmond  Hospital,  DubUn,  nearly  exhausted  fix)m  difficult 
respiration.  Her  friends  informed  me,  that  a  few  minutes  pre- 
viously, while  eating  her  dinner  of  boiled  pork  and  cabbage,  she 
suddenly  became  affected  with  symptoms  of  suffocation.  With 
as  little  delay  as  possible,  I  thrust  the  forefinger  of  my  right  hand 
into  the  fauces,  and  perceived  a  hard  substance  lodged  between 
the  epiglottis  and  rima  glottidis,  which  with  a  crow-billed  forceps 
I  extracted,  and  on  examination  found  it  to  be  a  piece  of  bone,  of 
an  irregular  figure,  and  about  the  siz^  of  a  filbert 

*  Inftitutions  Chimr^e,  tome  troisieme*  p!  149. 

t  MemoirM  dePAcademie  Rojale de Chirntgie, tom.>u.  p.»9.  mjhxjulit. 
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Case  2.  On  the  17th  Feb.  1828,  a  soldier's  wife  swallowed  a 
pin,  when  she  was  immediately  seized  with  spasmodic  and  in[e- 
gular  respiration  ;  her  face  became  livid,  and  she  appeared  as  if 
about  to  die.  Being  on  the  spot,  I  perceived  her  situation,  and 
with  as  litde  delay  as  possible  passed  my  finger  into  her  throat, 
and  with  considerable  difficulty  extracted  the  pin,  which  lay  across 
the  rima  glottidis. 

These  two  cases  fully  demonstrate  the  dreadful  symptoms 
which  ensue  from  foreign  bodies  -coming  in  contact  with  the 
larynx.  They  excite  spasm  of  the  muscles,  and  thus  by  dimi- 
nishing the  rima  glottidis,  produce  suffocation. 

Fabricius  Hildanus  mentions  a  case  similar  to  the  first;  a 
young  man  swallowed  a  bone,  which  lay  in  contact  with  the 
Atynz ;  he  was  was  suddenly  seized  with  convulsions  and  died* 

Case  3.  A  patient,  with  anthrax,  under  the  care  of  Mr.  Car- 
micfaael,  in  the  Richmond  Hospital,  Dublin,  in  the  year  1822, 
while  eating  his  dinner  of  boiled  mutton,  was  suddenly  seized 
with  difficult  respiration,  and  before  Mr.  Belton,  (who  was  then 
Mr.  C.^s  assistant,)  arrived,  from  an  adjacent  ward,  he  had  soffo- 
cated.  I  assisted  Mr.  B.  in  the  post  mortem  examination,  and 
we  found  that  death  had  been  caused  by  a  tough  piece  of  mutton, 
which -completely  filled  the  mouth  of  the  lar}Tix. 

The  fdlowing  case,  by  Thos.  Bartholinus,  is  similar  to  this, — 
^*  Sueno  Olai,  juvenis  robustus,  sed  pallida  faciei  calore,  annorum 
19,  cum  in  coena  convivis,  jussu  hospitb  inserviret,  linguse  fiiis- 
tulum  bubulce,  in  patina  residuum,  clam  et  festinanter  on  injecit, 
node  statim  vox  sublata  et  respiratio,  nee  caro  degluta  conatu 
ullo  aut  vi  uUa  potuit  elice,  antequam  advocatur  chirurgus,  sofib- 
catur.  Postridie  cadaver  apertum  fuit,  inventumque  est  firustu- 
lum  illud  linguae  bubulae,  pondere  uncise  unius  cum  dimidia,  inter 
epiglottida  et  laryngh  rimulam  se  insinuasse,  totamque  laryn« 
gem  obturasse,  tarn  arete  ut  vix  raanu  eximi  potuerit;  unde 
minim  non  est  subito  et  vocem  cessasse  et  perisse  respira* 
tionem.''t 

Ca^e  4.  Private  James  Smith,  aged  37,  of  the  25th  regiment, 
CD  the  llth  January,  1828,  was  seized  while  at  dinner  with  diffi- 
cult respiration,  cmd  in  a  few  minutes  died.  On  examination 
after  death,  a  piece  of  beef,  as  large  as  a  pullet's  egg,  was  found 
impacted  in  the  upper  part  of  the  cesophagus. 

Fabricius  Hildanus  mentions  two  cases  similar  to  this:  la 
the  first,  an  infant  was  suffocated  by  the  lodgment  of  a  piece  of 
hard  ca^  in  the  cesophagus ;  and  in  the  second,  a  man,  by  a 

*  Coat.  Obf.  96.  t  Coot  1.  Hiftor.  zi. 
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piece  ot  meat  *  NicoL  QuL  P.  Backers,  in  MiciceQ.  Cur.  mentieM 
the  case  of  a  young  man  who  was  immediately  sufTocated  by  ihe 
lodgment  of  a  piece  of  meat  in  the  upper  part  of  the  <Bsophagus« 

Case  5.  In  the  summer  of  1824, 1  assisted  the  kte  Mr.  Todd  in 
the  examination  of  a  child  two  years  old,  who  had  died  of  chr(Miic 
laryngitis.  On  opening  the  larynx,  we  found  a  grain  of  wheat 
in  the  left  ventricle,  with  tumefaction  and  engorgement  of  the 
mucous  membrane  throughout  its  entire  extent.  When  the  pa- 
rents were  informed  of  the  result  of  the  dissection,  they  recollected 
that  seven  months  previously,  (the  period  at  which  the  disease 
commenced,)  the  infant  had  been  playing  in  a  granary,  in  which 
was  depoeoted  a  large  parcel  of  wheat. 

Tulpius  mentions  the  case  of  a  roan  in  Amsterdam,  who  had 
a  piece  of  th«  shell  of  a  filbert  nut  lodged  in  the  larynx  for  seven 
years,  during  which  time  he  had  distressing  cough  and  laborious 
respu-ation ;  but  when  the  foreign  body  was  ejected  he  perfectty 
recovered.  Here  are  his  words, — "  Civi»  Amstelredamensis,  sep- 
tem  amplius  annos,  divexatus  ab  indefatigabili  tussi,  traxit  conti- 
nenter  spiritiim,  adeo  difficulter :  ut  corpus  ipsi  summopore  emar- 
cuerit.  Sed  ejecto  tandem,  per  vehementissimam  tussim,  puta- 
mine,  nucis  avellano :  duxit  iLico  spiritim  commodius ;  et  evasit 
cellerrime,  quod  vitse  intentabatur,  periculum.  Inhteserat  autem 
hoc  putamen  (quod  adsequabat  unguem  humanum)  circa  caput 
asperse  arteris ;  uti  satis  distincte  indicavit  sBger.^f 

Phillipus  Heechstetterus  relates  a  similar  case.  A  man  had 
a  ducat  of  gold  lodged  in  the  larynx  for  two  years  and  two  months, 
during  which  time  his  voice  was  altered,  and  he  had  much  cough 
and  expectoration,  t 

Louis  asks,  what  situation  do  foreign  bodies  occupy,  which  are 
lodged  in  the  larynx  for  a  length  of  time  ?  and  thus  replies, "  L'Ana- 
tomie  rfisoudra  cette  diflScult^  :  elle  nou^  montre  une  depression 
&  chaque  cdte  de  la  glotte,  entre  cette  overture  et  la  face  interne 
des  ailes  du  cartilage  th}Toide ; — les  corps  Strangers  peuvent  y  so- 
journer assez  long- temps  et  occasioner  des  syinpt6mes  diffOrens, 
suivant  la  sensibility  des  parties,  plus  ou  moins  grande  dans  diaque 
sujet  La  situation  du  corps  Stranger,  sa  figure,  son  volume  seront 
la  cause  d'une  plus  grande  ou  d'une  moindre  g6ne."5 

Ccise  6.*  On  the  9th  June,  1827, 1  visited  a  pensioner's  son, 
aged  3  years,  who,  he  informed  me,  had  great  difficulty  of  breath- 
ing for  16  days,  which  he  attributed  to  swallowing  a  pea.  The 
lower  part  of  his  neck  was  oedematous,  and  he  complamed  of  pain 

•  Ceut.  1.  Ob«.  35. 

t  ObflervatioiieB  Medicae,  lib.  ii.  caput  yii.  p.  109.  Amstelredainif  cb.  lof^^™- 

t  Obf.  Decad.  yi.  Ctm.  z.  {  Op.  Cit.  p.  312. 
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immediately  bdow  the  thyroid  gland.  His  breathing  was  Vfery 
heavy,  and  his  voice  very  imperfect.  Frequently  he  would  sleep 
for  two  hours  at  a  tiine,  and  then  be  aroused  by  a  spasmodic 
cough,  producing  lividity  of  the  face,  and  threatening  suffocation. 
I  opened  the'  trachea^  extracted  the  pea,  and  saved  the  boy's  life. 

/Jeise  7,  On  the  4th  of  April  last,  Dr.  Wright  called  me  in  con- 
sultation on  the  case  of  a  female  infant,  between  five  and  six 
months  of  age.     He  informed  me,  that  three  months  previously 
die  child  had  swallowed  a  piece  of  a  cocoa-nut,  which  he  had 
endeavored  to  dislodge  by  emetics  and  other  judicious  means,  but 
without  effect     The  infant  was  emaciated  and  feverish,  and 
though  it  had  only  spasmodic  cough  at  intervals,  still  k  had  con- 
stantly more  or  less  dyspnoea,  and  its  voice  was  hoarse  and  feeble. 
The  tracheal  region  was  painful,  and  when  the  ear  was  applied 
to  it,  the  rustling  of  the  foreign  body  was  very  audible,  particu-^ 
larly  when  the  respiration  was  hurried.     I  confirmed  the  doctor's 
opinion  respecting  the  propriety  of  bronchotomy,  an  operation, 
which  after  the  &ilure  of  emetics  he  unceasingly  urged,  but  the 
parents  would  not  consent.     On  tke  7th,  the  symptoms  having 
become  extreme,  they  made  up  their  "minds  to  the  result  of  the 
operation,  and  at  1  o'clock  I  visited  the  child  with  Dr.  Wright. 
At  this  time  I  entertained  great  doubts,  whether  it  could  bear  the 
operation ;  but  as  otherwise  it  must  perish,  I  soon  determined  on 
affording  it  the  only  chance  for  life  which  remained  ;  therefore, 
with  the  assistance  of  Drs.  Wright,  Stevenson,  and  Craft,  I  pro- 
ceeded to  and   performed    the   operation.      When  the  tracnea 
was  opened,  the  little  sufferer  immediately  became  tranquil,  and 
breathed  freely  through  the  opening.     The  foreign  body  did  not 
show  itself,  and  as  the  infant  was  exceedingly  weak,  I  did  not 
protract  the  search  after  it. 

From  this  date  until  the  13th,  she  rallied  wonderfully,  and 
breathed  freely  through  the  wound,  from  which  a  great  quantity 
of  mucus  was  discharged.  On  this  day  the  foreign  body,  (a  piece 
of  cocoa-nut  about  the  size  of  a  barley-corn,)  was  ejected  in  a  fit 
of  coughing,  and  a  rapid  recovery  ensued.* 

Dupuytren  has  performed  bronchotomy  three  times  for  the  ex- 
traction of  foreign  bodies  lodged  in  the  trachea.  In  two  cases  he 
extracted  the  body  during  the  operation ;  in  the  other  this  could 
not  be  done,  but  it  was  discharged  per  se. 

The  above  cases  prove  that  foreign  bodies  can  remain  a  long 
time  in  the  trachea  without  producing  death. 

*  In  this  child  the  arteria  Innominata  laj  m  front  of  the  trachea,  above  the 
Mernuro ;  it  was  exposed  in  the  inferior  angle  of  the  wound^  and  held  down 
\jike  handle  of  a  teo-ipoon,  (curved  for  the  purpose,)  while  the  trachea  WM 
opened. 


B3  fSff^eign  Bodies  in  the  TVacAea. 

Jn  the  case  mention^  by  Tbeophi]us  Bmetue,  already  nferriS 
to,  the  patient  lived  for  fire  days  mth  a  smaU  bcHie  in  the  trachea; 
tn  those  of  Muys  and  Louis,  «lao  mentioned  befiare,  the  children 
lived,  one  for  three  weeks  and  the  other  for  ihreedays. 

Sabalier  has  very  well  explained  why  foreign  bodies  remaio  aa 

long  in  the  trachea  without  destroying  life.     He  says,  " Rien  n'a 

plus  contribuf!  a  jetcr  doutea  sur  la  presence  de  ce  corps  dans  la 

trachfie — artere  que  les  intervalles  de  ttanquillitfi  aasez  loDgs 

qu'avait  la  maJade,  ou  pcnsait  qu'il  devait  y  causer  une  irritatiOfi 

coDliuuelle  qui  ne  permeitrait  pas  les  alternatives  de  bien  et  db 

itoal  que  avoient  lieu.    Mais  ces  corps  6taH  lisse ;  il  Stait  descehdh' 

t  glotte,  donl  la  eensibilitfi  est  sans  dDUt«  [Jus 

de  la  tn^h^e,  et  ne  causait  d'accidens  retnarqua- 

port«  dans  les  mouvemena  de  la  respiration  venc 

re  de  la  glotte,  il  venait  en  heurter  les  Ugtunenb 

uvenure,  de  sorte  que  I'ak  ne  pouvidt  ■'echamer 

dinaire.     Cest  a  cetle  cause  qu'il  f<iut  attrUmer 

It  il  a  &t6  tajt  mention,  parceque  Fair,  oUig£  de 

poumons,  a  dil  rompre  quelqu'une  des  cdhdee 

bronchiques,  s'lnsinuer  dans  le  tissu  cellulaire  de  c«  risc^re,  et 

s'etendre  de  bas  en  haul,  jusqu'S  la  partie  iofSrieuiB  du  ecu  d(Wit 

il  a  BDulev^  les  hymens."*  Editor. 

OLEANINQS  FROM  FOREIOIT  JOURNALS. 
Experiments  made  mth  the  Virginia  Snake  Root.  {PefygatU 

Senega.) 

[Conliuugd  from  pi(s  18.] 

This  medicine  was  administered  to  ten  members  of  the  Society 
of  Experiment,  in  doses  vatying  from  two  scruples  to  A  drachm 
and  a  half,  infused  in  from  four  U>  eight  ounces  of  water ;  abo 
lb  seven  of  the  menibers,  in  powders,  diluted  'with  a  smaB  quan- 
tity of  the  same  liquidj  in  doses  of  from  15  grains  to  one  drachm. 
These  experiments  proved  that  the  Senega  acts  as  an  excitaOt' 
of  the  intestinal  canal ;  that  it  produces  congestions  in  all  the 
viscera  of  the  abdomen ;  arid  that  il  causes  flatulence,  rather  than 
mucous  secretions.  In  the  greater  number  of  cases  it  produced 
enictations,  nausea,  vomiting,  pain'  and  heaviness  in  the  sloniacb, 
horborygmua,  tf^ether  with  pain  in  the  small  Inlestines.  fa 
these  symptoms  were  added,  frequent  discharges  of  wind,  tenes- 
mus, without  the  evacuation  of  fecal  -matter,  some  sticky  etooiB, 
the  entire  loss,  and  sometimes  the  increase  of  appetite ;  gno- 
flation  of  the  belly,  particularly  of  the  epigastric  region,  togelhec 
with  great  itching  around  the  anus.  In  some  cases  M.  Jeig  ob- 
served^ OS  a  consequence  of  the  ingestion  of  this  subetanoe,  a  mtt 
•  JtUdeoiiM  Opmtoin,  torn*  qutrita«,  p.  fi9, 60. 
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Mftrkd  augmeptatioo  of  the  natural  heat,  particularly  about  thi9 
head,  togetoer  with  heaviness  and  pain  in  that  region ;  and  IW 
therefore  concludes  that  it  also  acts  upon  the  encephalon,  and 
pro4uces  congestions  in  it  In  other  cases  it  augmented  the  ac ' 
tivity  of  the  circulation,  and  again  it  increased  the  urinary  secre- 
tion.  This  last  effect  depended  probably  upon  its  action  on  the 
imucous  membrane  of  the  intestinal  canal. 

From  what  we  have  said  it  will  be  seen  that  the  action  of  th^ 
lSen^[a  is  &r  from  being  Aniforni.  M.  Jeerg  considers  it  as  fnofe 
efficacious  than  tlie  valerian,  and  tliat  its  exciting  properties  are 
IVMM  decided  upon  the  intestinal  canal.  The  infusion  appeaiB  to 
act  particularly  upon  the  head,  the  powder  directs  itself  to  the  ab^ 
donunal  oigans. 

When  this  medicine  is  administer^  in  small  doses,  he  action 
oontiaues  from  8  to  12  hours,  when  in  large  doses,  from  18  to  20 
l]pur9 1 .  therefore  it  should  not  be  exhibited  more  than  once  o)r 
twice  in  the  24  hours.  For  an  adult  the  proper  dose  is  from  a 
scruple  to  a  drachm,  either  in  powder  or  infused  in  water^ 

From  these  experiments  we  infer,  that  the  Senega  is  indicated 
wtten  we  wish  to  increase  the  vitality  of  the  intestinal  canal  A$ 
it  JiensiUy  diminishes  the  secretions  of  the  mucous  membrane  of 
the  intestines,  it  might  be  useful  in  chronic  diarrhoea,  without  iur 
flammatiop,  and  in  certain  cases  of  colliquative  diarrhosa.  It  is 
cootra-indiGoited  whenever  there  is  congestion  or  inflanuuation  of 
the  abdominal  viscera. 

Experiments  made  with  the  flowers  and  root  of  the  Leopard^ s 

Bane,     {Arnica  Montana,) 

1.  Flowers.  Thirteen  members  of  the  society  (9  men,  2  wo- 
■nen,  and  2  children)  took  the  flowecs  of  the  Leopard's  Bane,  in 
doBes  varying  from  2|  to  36  grains,  infused  in-from  one  drachm 
and  a  half  to  m  ounces  of  w^^r;  by  which  it  was  shown  that 
this  substance  irritates  and  inflames  the  alimentary  canal  from 
the  mouth  to  the  anils ;  that  it  irritates  the  oesophagus,  the  sto- 
mach, and  the  smaU  more  than  the  large  intestines ;  and  that  its 
acticm  is  directed  rather  to  the  muscular  fibres  than  to  the  vascu- 
lar tissue  of  the  digestive  organs ;  from  which  it  results,  that  it 
excitis  their  contractile  rather  than  their  secreting  or  absorbing 

Cwers.  "  The  exciting  power  of  the  medicament  extends  to  the 
ad,  piobaWy,"  says  M.  Jeerg,  "  through  the  medium  of  the  ab» 
dominiGd  ^exus  of  nerves,  which  comes  immediately  under  its 
influence.'' 

The  excitation  of  two  such  important  apparatuses  as  the  head 
and  digestive  canal,  necessarily  produces  secondary  edects.  These 
ipeie,  a  marked  acceleration  of  the  circulation,  an  augmentation 
c(^  cutaneous  tranqriiation,  together  with  the  other  ^ects  of  a 
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general  stimulation.  On  the  other  hand^  by  reason  of  its  action 
on  the  alimentary  canal,  this  substance  sensibly  modifies  the 
quantity  and  composition  of  the  urinary  secretion.  The  effect  it 
produces  on  the  pharynx  and  larynx  excites  cough,  especially  in 
those  whose  air  passages  are  at  all  irritable.  Its  action  is  pro- 
longed from  24  to  36  hours.  The  proper  dose  for  patients  of  an 
irritable  habit  Is  two  grains  of  the  flowers  infused  in  half  an  ounce 
of  water;  in  common  cases  four  or  five  grains  may  be  taken. 
After  its  action  has  commenced,  the  dc^e  should  not  be  repeated 
before  the  expiration  of  24  or  36  hours. 

It  results  from  what  we  have  said,  that  the  flowers  of  the  Leo- 
pard's Bane  sboukl  never  be  €idminlstered  in  inflammatory  fiflfec- 
tions,  or  those  accompanied  with  irritation  of  the  head  or  abdo- 
men. It  acts  favorably  in  cases  of  general  and  local  debility, 
where  it  is  desired  to  stimulate  sluggish  organs  or  parts  affected 
with  paralysis.  It  may  be  usefully  employed  when  we  wish  to 
call  up  the  action  of  the  intestines,  especially  their  muscular 
tunic ;  also  in  certain  affections  of  the  brain  depending  on  e^- 
sion,  "  In  short,''  says  M.  Jarg,  "  it  is  an  excellent  means  of 
renewing  the  strength  of  the  sensitive,  locomotive,  and  circulatory 
systems.  It  should  only  be  employed  in  chronic,  never  in  acute 
aiTections." 

An  infiision  of  the  flowers  being  applied  to  the  skin,  produced 
a  burning,  itching  affection,  followed  by  irrili^tion,  but  without 
redness ;  kept  in  contact  with  it  by  means  of  sticking  plaster,  it 
caused  vi(Jent  itching,  succeeded  lit  the  end  of  eight  hours  by  a 
well  marked  redness,  which  soon  disappeared.  This  property 
reconmiends  it  in  cases  where  it  is  wished  to  irritate  the  skin 
without  implicating  the  epidermis,  as  in  the  cheek  or  the  neck. 
It  10  very  effectual  in  cases  of  local  paralysi?,  either  in  the  form  of 
fomentations,  lotions,  or  baths.  It  is  also  useful  to  stonulate 
ulcers,  whicn  are  about  passing  into  a  state  of  induration  or 
gangrene. 

2.  The  Root,  The  effects  of  the  root  of  the  Leopard's  Bane 
are  different  from  the  flowers.  Infused  in  water,  it  is  not  so  irri- 
tating to  the  mouth,  the  oesophagus,  the  stomach,  or  the  smsdl 
intestines ;  it  affects  particularly  the  muscular  fibres  of  the  intes- 
tinal canal,  but  its  chief  action  seems  to  be  directed  to  t|^^ead. 
Consequently  it  should  have  preference  in  all  cases  where  it  is 
necessary  to  renew  the  organic  strength  without  irritating  the 
alimentary  canal.  It  should  be  select^  in  chronic  and  colliqua- 
tive diarrhoea,  in  preference  to  the  flowers,  M.  Jeerg  says,  the 
tincture  is  a  better  preparation  than  the  aqueous  infusion,  and  he 
has  made  the  same  remark  of  several  other  vegetable  substances. 
He  thinks  the  medicine  under  consideration  might  be  useful  in 
cases  of  atony  of  the  stomach  and  alimentary  canaL    He  recom- 
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aiiends  it  io  be  taken  m  doees  of  %  to  40  or  50  drops  evory  S4  or 
36  hours.  The  mfiision  of  the  root^should  be  adminiBtered  m  the 
same  quantity  as  the  flowers. 

**  To  conchide,^'  (says  M.  J«erg,)  "  the  experiments  I  have  made 
prore  that  the  Lec^xard's  Bane  is  a  decided  resolutive.  It  stimu- 
lates the  absorbents,  and  acts  as  a  derivative  upon  the  brain ;  ccm- 
4iequently  it  can  be  empk^ed  with  success  in  cases  of  cerebral  effu- 
sion, and  against  the  induration  of  certain  organs." 

Esperiments  made  with  Camphor, 

These  experiments  were  made  upon  almost  all  the  members  of 
the  society.  At  first  the  camphor  was  administered,  dissdved  iu 
spirits  of  wine,  in  the  proportion  of  one  grain  to  eight  drops.  The 
doaes  varied  from  4  to  30  drops.  When  taken  in  substance,  from 
half  a  grain  to  12  grcdns  were  administered.  M.  Jaerg  has  drawn 
the  following  conclusions. 

"  Camphor  acts  primarily  as  an  excitant  of  the  digestive 
canal  and  the  brain;  its  secondary  action  is  upon  the  genito- 
urinary mgans,  the  skin,  and  the  circulating  system.  By  reason 
xji  the  vdtetfle  principle  it  contains,  it  acts  as  a  strong  diflTusible 
«timulaut  It  produces  a  feeling  of  heat  in  the  mouth,  the  stomach, 
and  the  intestineb,  together  with  an  actual  increase  of  the  bodily 
temperature:  Mixed  with  alcohol,  its  action  is  sensibly  augment- 
ed. It  also  contains  bitter  And  acrid  principles,  but  their  actions 
ace  very  uncertain  and  difficult  to  be  distinguished.  When  the 
volatile  princif^e  acts  alone,  its  duration  is  very  short,  but  when 
the  bitter  and  acrid  principles  act  upon  the  digestive  canal,  its 
effects  continue  for  a  much  greater  space  of  dme. 

"  It  results  from  what  has  been  said,  that  the  camphor,  whether 
acting  by  means  of  its  volatile,  its  bitter,  or  its  acrid  princifde,  is  a 
powCTful  stimulant  It  augments  the  heat  of  the  body,  produces 
sweating,  accelerates  the  circulation,  increases  the  force  of  the 
pulse,  modifies  in  a  remarkable  manner  the  quantity  and  quality 
of  the  urinary  secretion,  and  stimulates  powerfidly  the  organs  of 
generation.  The  generally  received  opinion  that  camphor  acts  as 
a  sedative  upon  these  organs,  is  evidently  incorrect ;  and,"  observes 
M.  Jeei^,  "  though  it  is  often  employed  against  stranguary  caused 
by  the  action  of  cantharides,  the  observations  I  have  nmde  leave 
no  doubt  on  my  mind  as  to  its  injurious  effect  in  all  irritations 
of  the  genito-urinary  apparatus.  Camphor  is  contra  indicated 
in  cases  of  fever  or  acute  inflammation  of  important  organs,  as 
well  as  in  cases  of  compression  of  the  brain,  resulting  either  bora 
eflfusion  or  depression,  as  it  produces  or  augments  the  turgescence 
of  the  vessels.  It  is  indicated  in  cases  of  general  weakness,  pro- 
duced or  continued  firom  atony  of  the  digestive  organs,  as  it  does 
not  cause  congestions  in  the  viscera  of  the  abdomen,  and  fx  this 
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reason  should  be  preferred  to  the  valerian,  the  snake  roc*,  or  tfcs 
leopard's  bane.  One  of  the  most  constant  effects  of  this  substance 
is  congestion  of  the  nervous  centre. 

"  When  taken  in  small  doses  its  action  does  noC  last  more  than 
three  or  four  houft,  so  that  when  it  is  intended  to  obtain  8timiri»r 
tion,  they  should  be  repeated  every  four  or  six  hours. 

"The  proper  dose  is  from  half  a  grain  to  a  grain,  administered  ai 
proper  intervals." 

Experiments  made  with  the  Cantor, 

Those  members  of  the  society  who  had  been  found  most  suscep- 
tible to  the  action  of  medicines,  were  submitted  to  the  cJxpcrimcnto 
with  the  castor,  amongst  whom  were  the  three  females.  From 
5  to  20  grains  were  taken,  without  producmg  any  other  effect  thaii 
disagreeable  eructatioas ;  from  which  M.  Jaerg  condudes  that  k  is 
perfectly  inert,  and  should  be  banished  from  [Hractice. 

Experiments  m>€tde  with  Musk. 

This  substance  was  taken  by  nine  members  of  the  wcieQr, 
(amongst  whom  were  two  women  and  two  children,)  in  doM 
varying  from  2  to  15  ^ains,  either  in  water  or  mixed  with  twke 
its  weight  of  magnesia.     It  did  not  prove  itself  so  powerful  a 
medicine  as  has  generally  been  considered.     Its  greatest  actioa 
was  upon  the  brain  a!hd  intestinal  canal.     It  first  manifested  itself 
by  eructations,  heaviness  in  the  stomach,  diminution  or  augmen- 
tation of  the  appetite,  dryness  of  the  oesophagus,  together  with 
pain  imd  heaviness  in  the  head,  and  vertigo ;  its  secondary  ^bcts 
were  rather  upon  the  brain  than  the  alimentary  canal ;  they  were, 
gaping,  desire  of  sleep,  weakness  and  heaviness  of  the  body,  end- 
ing in  a  long-continued  and  heavy  sleep.      When  the  dose  wa» 
very  strong,  its  action  on  the  nervous  system  was  well  marked, 
such  as  tremblings  of  the  limbs,  smd  sometimes  convulsions.    At 
other  times  it  augmented  the  activity  of  the  circulation,  and  in- 
creased the  fullness  and  rapidity  of  the  pulse.     M.  J«rg  has, 
therefore,  been  correct  in  ranging  it  amongst  the  general  excitants 
whose  action  is  principally  directed  to  the  centre  of  the  nervous 
system.     Writers  who  have  treated  on  the  subject  say,  ttat  the 
odor  of  the  musk  may  be  detected  in  the  perspiration  and  other 
evacuations  of  those  persons  to  whom  it  has  been  administered, 
which  M.  Jeerg  denies.    He  says,  "  that  the  smell  of  this  substance 
is  caused  by  the  frequent  eructations  by  which  their  clothes  are 
impregnated." 

"  From  these  facts  it  results,"  says  our  author,  "  that  the  musk 
can  only  be  usefully  employed  in  cases  where  the  brain  and  ner- 
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TtMfi  system  are  debilitated,  but  without  congestion  or  compression. 
St  is  however  an  errOT  to  consider  this  medicine  as  so  excellent  an 
excitant ;  my  experience  proves  that  camphor  is  much  more  effi- 
cacious, particularly  in  renewing  the  powers  of  assimilation.  The 
efiects  of  musk  are  not  always  in  accordance  with  the  doses  in 
which  it  is  administered ;  three  grains  will  produce  a  much  greater 
impressioa  on  some  persons  than  ten  or  fifteen  will  on  others ;  for 
a  person  of  irritaUe  temperament  3  (m*  5  grains  are  sufficient,  but 
those  of  ordinary  temperament  may  take  6, 10,  or  12  grains.  The 
diould  not  be  renewed  oftener  than  once  in  8  or  12  hours." 


Experiments  made  with  St.  Ignace^s  Bean, 

Eleven  members  of  the  society  took  at  different  times,  and  in 
doses  varying  from  9  to  90  drops,  the  tincture  of  the  bean  of  St 
Ignace,  made  in  the  foRowing  manner: — R.  St.  Ignace  Bean, 
bruised,  Sj.  Rectified  Spirits,  Sviij.  Four  members  took  it  in 
powder,  in  doses  of  from  half  a  grain  to  four  grains.  The  foUow- 
mg  resuhs  were  obtained.  This  substance  increased  the  secretion 
of  the  sublingual  gbnds  and  of  the  tonsils,  produced  nausea,  pain 
and  heaviness  in  epigastrio,  augmentation  or  diminution  of  the 
appetite,  frequent  eructations,  colic,  borborygmus,  constipation  or 
looseness,  together  with  itching  and  heat  in  the  region  of  the  anus.  ^ 

As  a  sequence  of  these  primitive  effects,  we  have  weight  in  the 
head,  vertigo,  weighty  pains  in  the  occipital,  frontal,  and  tem- 
poral regions,  inflammation  of  the  eyes,  tc^ether  with  increas- 
ed secretions  of  the  meibomian  glands,  finally,  great  depression, 
somnolency,  and  general  apathy.  These  secondary  effects  are 
sometimes  followed  by  a  great  acceleration  of  the  pulse,  by  op- 
pression, and  a  pricking,  smarting  feeling  in  the  urethra. 

The  primitive  effects  of  this  substance  then  are,  great  irritation 
of  the  digestive  canal  and  brain  ;  it  also  stimulates  the  salivary, 
the  mesenteric  glands,  and  the  pancreas. 

M.  Jserg  says,  "  this  medicine  is  very  efficacious  in  cases  of  de- 
bility of  the  stomach,  accompanied  with  chronic  induration  of  the 
mesenteric  glands.  The  patient  should  not  be  of  an  irritable 
habit,  for  in  this  case  the  action  of  the  medicine  will  be  directed 
especially  to  the  head.  We  do  not  possess  a  better  medicament 
for  cmnbating  disease,  whece  it  is  important  quickly  to  modify  the 
situation  of  the  patient,  either  by  changing  the  morbid  action  or 
preventing  the  return  of  a  periodical  affection.  The  particular 
action  which  this  bean  has,  both  upon  the  brain  and  the  organs  of 
vision,  induce  us  to  hope  that  it  may  be  found  very  usefiil  in  eases 
of  atony  of  the  nervous  centre,  or  weakness  of  the  eyes. 

^  In  the  greater  number  of  ^ases,  half  a  grain  administered 
«?ery  24  hours,  was  quite  sufficient  to  obtain  the  desired  effect ; 
sometimes  it  was  necessary  to  inciettse  the  dose  untfl  its  action 
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commenced.  The  tioctuie  is  kse.  active  than  the  powder,  coa- 
aequeally  it  must  be  admiuistered  ia  larger  doeee  in  order  to  obtain 
a  like  result." 

Experiments  made  with  Asafcetida. 

These  experiments  were  made  upon  two  mates,  three  femaka^ 
and  two  children  of  the  society.  They  took  the  asaicetida  in 
doaes  varying  from  one  to  four  gruns,  at  difTerent  timee  and  m 
sereml  eucceasive  daye. 

T^  Mowing  were  the  conclueioos : — This  raedidne  greally 
excites  the  digestive  canal,  particularly  its  superior  portion,  coa- 
steting  of  the  (esophagus,  the  stomach,  and  the  small  intestines. 
It  c  ea,  bvore  the  fiinctions  of  these  <x~ 

gai  isdmilatioo,  and  tends  to  le-estaUiah 

a  d  I  aperient  it  is  highly  improper.    U 

alsc  stermining  congestions  towards  it,  so 

tha  joceeded  by  dull  heavy  pains  towardB 

the  ahead,  and  the  eyes.     "  This  stimu- 

lati  s  place  through  the  medium  of  the 

gai  ^  ,  al  nerves.     From  its  powerful  action 

tufon  the  inlesdnal  canal  and  the  nerves  of  the  abdominal  viscera^ 
It  follows  that  thete  is  &t  limes  a  secondary  stimulating  influence 
upon  the  o^ans  of  respiration  and  ciiciilatian.  Tt^  asafcetida 
exates  powerfully  the  genito-urioary  apparatus." 

From  what  we  have  said  it  will  be  seen  Uiat  this  medicine  Is 
indicated  in  cases  of  torpor  or  weaknws  of  the  organs  of  digesUoD, 
and  generally  where  it  is  necessary  to  renew  the  vital  powers  or 
to  stimulate  the  system.  It  may  be  well  to  inquire  if  its  employ- 
ment in  all  cases  of  hysteria  and  hypochondriasis,  which  often 
arise  from  irritations  of  ihe  genital  organs,  or  some  of  the  abdo- 
minal viscera,  is  a  judicious  practice  %  M.  Jserg  thinks  it  is  oftaa 
very  improperly  administered  in  these  cases.  According  to  him, 
from  half  a  grain  to  a  grain  is  sufficient  for  an  ordinary  dose,  at 
times  it  should  be  increased  to  four  or  five  grains.  As  its  action 
is  often  prolonged  for  two  or  three  days,  it  should  not  b«  rqieoted 
ofiener  than  once  in  the  24  hours. 

Experiments  made  with  Opium, 

These  experiments  weie  made  with  opium  in  substance,  hi 
doees  varying  from  one-twelfih  of  a  grain  to  three  grains,  either 
alone  or  mixed  with  a  few  grains  of  magnesia,  and  with  the 
tincture  prepared  as  follows : — Purified  opium,  one  part ;  rectified 
alc<^ol  and  distilled  water,  of  eai;h  three  parts ;  digested  until  the 
M>ium  was  comfdetely  dissdved  and  then  filtered.  The  doses  of 
this  j»^[)aration  varied  from  1  to  36  drops.  Ten  men^^eis  of  the 
society  look  the  tincture,  and  nine  took  the  oijium  in  substance. 
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"  It  VRs  proved  by  these  experiments,"  eag^  M.  Jierg,  "  that 
opium  la  not  so  unccrtaia  a  mediciDe  as  it  has  for  many  ageg  beea 
considered,  and  tliat  it  iBienliiled  to  be  ranked  with  those  nib- 
stances  which  primarily  excite  the  animal  economy,  and  second- 
&rily  produce  a  sinking  {Koportioaate  to  the  intensity  of  the  pri- 
mary affection.     We  con  even  go  eo  far  as  to  point  out  the.  organs 
to  which  it  particularly  directs  itselfl     It  produces  promptly  thq 
nuwt  intense  congestions  of  the  br^.     Administered  in  proper 
tkiets  it  produces  ughl-headedneae  and  great  gaiety,  succeeded  by 
a  feeling  of  drunkenness,  which  again  is  foj 
headach,  somnolency,  and  a  deep  and  long-o: 
have  observed  that  oirfum,  as  well  as  all  other  ] 
particularly  aSecte  the  anterior  portion  of  the 
nets  upon  the  nose  and  eyes.     Sometimes  it 
tliepower  of  vision." 

The  stimulant  action  (rf  o[num  is  not  confined  to  the  brain,  but 
is  diSiised  over  the  whole  nervous  system ;  nevenhelees  its  pri- 
mary excitation  is  sometimes  of  80  short  a  duration  that  it  can 
scaxcely  be  distinguished.  The  secondary  symptoms  in  sudi 
cases  speedily  appear  with  great  violence,  and  are,  depremiwi,  las- 
situde, loss  of  motion,  vertigo,  and  drowsinees.  When  but  a  small 
quantity  of  the  mediune  has  been  taken,  the  primary  excitement 
is  very  manifest  It  consists  in  a  great  increase  of  the  sensibility, 
and  powers  of  perception,  together  with  augmentation  of  muscuter 
streiigth :  redaction,  however,  always  cornea  on- 

The  opium  also  acts  directly  and  primarily  upon  the  digestive 
fwgans.  After  its  ingestion  we  observe  heaviness  in  the  region  of 
tlie  stomach,  movement  in  the  eupcrbr  portion  of  the  intestinal 
canal,  tenesmus,  meleorismus,  tt^ether  with  obstinate  consd- 
pationj  the  intestines  seem  to  have  lost  the  power  of  ccno- 
tractfcin  necessary  for  the  expulsion  of  their  fecal  contents.  Ad- 
ministered in  sroall  doses,  it  confines  its  action  to  the  sensttire 
and  digestive  functions ;  in  large  doses,  its  influence  extends  to 
the  stdO)  the  organs  of  circulation,  and  the  genilo-urinary  appa- 
ratus. 

In  what  coses  can  opum  be  usefully  employed?  This  ques- 
tion is  difficult  to  answer,  from  the  great  difference  which  exists 
between  its  primary  and  its  secondary  effects.  Nevertheless  we 
mayobtson  proper  results,  by  apportioning  the  medicine  (o the 
end  we  wish  to  gain.  Its  primary  effects  may  be  obtained  by 
axhiluting  it  in  small  quantities,  its  secondary  effects  by  exbibii- 
ing  it  in  large  doses.  "  For  a  number  of  years,"  says  M.  Jaerg, 
"  I  have  rarely  used  this  medicine,  and  I  am  convinced  it  is  but 
seldom  indicated.  The  cases  in  which  I  think  it  may  ba  em- 
ployed with  advantage  are,  spasm  without  inflammation  of  the 
'"'ffltinfll  canal,  together  willt  aMBBaae  of  its  mucous  eecietioi^ 
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vomiting,  and  cliaillioea,  and  where  the  secretions  from  the  skin 
and  genito-urinary  apparatus  are  vitiated  and  abundant  K  la 
desirable  that  opium  should,  for  manifest  reasons,  be  emfdoyed  as 
Ultle  as  possible."  Our  author  thinks  that  a  twelfth  or  a  quarter 
of  a  grain  is  in  the  greater  number  of  cases  a  sufficient  dose. 
The  tincture  is  less  active,  and  may  be  taken  in  larger  quantities. 
Small  does  should  be  taken  every  six  hours,  medium  doses  ev^y 
twelve  hours,  and  full  doses  every  twenty-four  hours.  When  we 
wish  only  to  obtain  the  consecutive  effects,  the  intervals  should  be 
increased. 

Experiments  made  with  DigitcUis. 

This  medicine  was  administered  to  nearly  all  the  members  of 
the  society,  in  doses  varying  from  one-fourth  of  a  grain  to  three 
grains  of  the  powder,  with  the  following  results : — The  primitive 
action  of  the  d^talis  was  directed  to  the  brain,  the  alunentary 
eanal,  and  the  genito-urinary  organs,  which  it  greatiy  excited ; 
its  secondary  effect  was  to  diminish  the  activity  of  the  circulation. 
Its  action  on  the  brain  was  manifested  by  a  species  of  drunken- 
ness, heaviness,  and  pain  in  the  head,  heat  of  the  &ce,  with  ob- 
scuration of  vision.  The  feeling  of  heat  and  roughness  which  it 
produced  in  the  pharynx  and  oesophagus,  the  uneasiness  in  the 
stomach  and  intestines,  together  with  the  alteration  in  the  appetite 
and  alvine  secretions,  left  no  doubt  on  the  mind  as  to  its  action  on 
the  digestive  canal.  It  was,  however,  on  the  urinary  apparatus 
'  that  it  exerted  its  greatest  power ;  evety  person,  with  one  single 
exception,  who  was  submitted  to  its  operation,  experienced  a  great 
increase  of  the  urinary  secretion.  This  augmentation  diminished 
by  degrees,  but  the  quantity  never  went  bislow  the  normal  state. 
M.  Jaerg  thinks,  if  this  substance  were  taken  in  too  large  quanti- 
ties, it  would  produce  inflammation  of  the  kidnejrs,  consequentiy 
a  diminution  of  their  natural  secretion.  He  also  observes,  that 
the  organs  of  generation  are  very  highly  stimulated  by  it ;  it  pro- 
duced tickling  in  the  glans  penis,  erections,  and  involuntaiy  emis- 
sions. The  females  experienced  sensations  similar  to  those  which 
precede  the  appearance  of  the  menses,  and  when  taken  in  large 
cpaantities  it  caused  in  both  sexes  inflammations  of  the  internal 
and  external  organs  of  generation. 

The  consecutive  effect  of  the  digifxiBs  is  a  well-marked' relaxa- 
tion of  the  circulation,  the  pulse  becoming  weak  and  smaH.  This, 
however,  does  not  take  place  till  after  the  departure  of  the  exciting 
powers ;  and  it  is,  therefore,  an  error  to  consider  this  substance  as 
an  energetic  antiphlogistic. 

"After  what  we  have  said,"  continues  our  author,  "  it  is  manifest 
that  we  ought  not  to  employ  the  digitalis  in  hooping-cough,  acute 
hydrocqphaius,  or  any  effiisioa  resulting  from  inflammation  of 
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ierous  membranes ;  but  it  is  -  indioated  where  we  wish  to  renew 
tJic  activity  ctf  tbie  sacretbry- a^^xilpiius  of  the  urine,  or  the  organs 
of  generation,  particularly  when' accompanied  with  debility  of  the 
intestinal  canTil,''or' of  the- general-  economy.  Pina%,  I  cannot 
believe  that  this  medi^iner  is  as  useful  in  diseases  of  the  heart  as 
is  commonly  supposed,  because  the  depressive  action  which  it 
exerts  upon  4ie  organs  of  circulation,  if  not  hurtful,  must  at 
least  be  inert  in  many  organic  affections  of  the  heart  and  large 
vessels." 

The  dose  of  the  digitalis  in  powder  is  from  a  quarter  to  a  whde ' 
grain.     A  decoction,  an  infhsion,  or  a  tincttlre,  may  be  taken  in 
larger  quantities.      The  intervals  between  the  doses  should  be 
from  12  to  48  hours,  as  M.  Jserg  has  shown  that  ths  effects  of  this 
medicine  last  during  that  length  df  time. 


Intermittent  Tetanus,  by  M.  Dancer. 

We  have  given  this  title  to  a  disease  which  we  have  nowhere 
seen  described.  The  difference  between  it  and  the  tetanic  inC^* 
mktent  fever  of  authors  will  readily  be  observed.  Its  progress  by 
paroxysms  more  or  less  regular,  and  its  spontaneoun  and  favorable 
ternriination  notwithstanding  its  tetanic  character,  have  invested 
it  with  an  importance  worthy  of  notice.  The  following  cases 
will  illustrate  it. 

.  Cctse  1.^— A  domestic  set.  25,  of  a  sanguine  temperament 
and  AiU  habit  was  received  into  hospital,  October  5th,  1824. 
Having  menstruated  at  the  age  of  14  years,  her  health  notwith- 
standing her  great  fatness,  had  been  perfectly  good.  About  four 
months  before  her  admission,  and  a  short  time  after  her  accouche- 
ment, sh§  was  attacked  with  numbness  of  the  liml)s,  followed  by 
great  stiffness,  and  the  most  violent  cramps.  Her  general  sensi- 
bility was  not  affected.  Latterly  these  attacks  had  come  on  at 
different  times  and  irregular  intervals,  and  continued  ibr  three  or 
four  hours.  When  she  was  admiued  into  hospital  they  were  of 
still  longer  duration.  She  w^  in  the  foUowiug  state :  lore  arms 
semi-deMd,  hands  clenched,  inferior  extremities  as  well  astlie  feet 
extended.  The  muscular  contraction  was  so  great,  that  it  was 
necessary  to  employ  much  force  to  change  the  position  of  the 
limbs,  and  they  returned  to  their  original  situation  as  soon  as  that 
force  was  removed.  The  pain  throughout  their  whole  extent 
was  excessive,  the  skin  was  hot  and  covered  with  sweat,  the  fiice 
ttunytted,  the  respiration  accelerated,  the  pulse  hard  and  fre- 
quent, but  thetongue  was  natuc^  and  the  mind  perfect    In  this 
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stale  of  things  \re  thought  proper  to  bleed  largdy, 
ing  the  patient  told  us  Uiat  it  h^  before  been  tried  and  had  served 
but  to  aggravate  the  complaint.  After  the  bleeding  the  stiffness  and 
pain  in  the  limbs  were  sensibly  increased.  The  following  night  she 
became  more  calm,  and  her  limbs  were  a  httle  relaxed,  but  at  6 
o'clock  in  the  morning,  the  attack  came  on  as  violently  as  before. 
The  forearms  and  fingers  were  flexed,  the  thighs,  legs,  and  fiMi 
extended  with  contraction  and  induration  of  the  muscles,  which  fdt 
like  cords  and  were  the  seat  of  violent  palpitations.  The  pain  was 
great,  the  skin  covered  with  sweat,  and  the  puke  as  hard  and  fre- 
qnent  as  at  first  {Bathj  cataplasms  sprinkled  with  laucUmtan 
to  the  limbsy  antispasmodic  drinks,).  The  bath  was  prolonged 
finr  three  hours  and  produced  a  marked  relief,  the  limbs  were  al- 
most entirely  relaxed,  and  she  passed  a  good  night.  At 
o'clock  the  next  morning  the  pain  and  stiffness  of  the  limbs 
turned,  with  all  the  preceding  violence,  keeping  as  before  the 
superior  limbs  flexed,  and  the  inferior  extended.  Every  instant 
the  patient  complained  of  her  shoulders,  her  arms,  or  the  calves 
of  her  legs,  as  being  the  seats  of  the  most  violent  shooting  pains. 
{Bath  prolonged  till  relief  was  obtained.)  On  the  mormng  of 
the  8th,  a  fourth  attack  came  on,  which  was  not  rdieved  by  the 
bath,  and  on  the  9th  she  was  in  the  same  state,  with,  however,  less 
stifliiess  and  fever.  In  the  evening  there  was  a  slight  discham 
of  the  menstrual  fluid.  Twelve  leeches  were  cq)[died  to  the  thighs 
to  supply  its  deficiency.  There  was  no  attack  flrom  the  10th  to 
the  15th,  when  the  disease  returned,  but  in  a  milder  fbnn.  It 
continued  during  the  16di,  17th,  and  18th,  accompanied  by  a 
sensation  in  the  throat  resembling  hysteria.  {Bath,  lavement  of 
asafoBtid^.)  On  the  following  day  all  the  symptoms  of  the 
complaint  nad  disappeared,  aj^  the  patient  left  tbe>  hospital  in 
perfect  health. 

This  is  the  first  case  we  have  seen  of  this  singular  aJOfectbii| 
and  it  has  left  upon  our  minds  the  greatest  uncertainty  txith  as  to 
its  chnracter,  and  to  the  place  it  should  occupy  amongst  otho- 
known  diseases.  Was  it  owing  to  simple  cramp,  to  rheumatism, 
to  tetanus,  to  hysteria,  to  an  indiopathic  affection  of  the  muscles, 
or  was  it  caused  by  some  lesion  of  the  spinal  marrow  or  the'nerves 
which  emanate  from  its  brstchial  ^d  lumbar  portions?  It  ia  true 
that  we  can  find  some  of  the  isolated  phenomena  which  belong  to 
each  of  these  affections,  but  the  toute  ensemble  is  not  ap(dicahle 
to  any  one  of  them.  In  cramp  there  is  no  fever,  neither  is  it  of 
such  long  duration.  In  rheumatism,  the  seat  of  the  disease  changes, 
neither  are  its  attacks  such  as  we  have  described.  In  tetanus  the 
disease  follows  a  different  course,  and  so  of  the  other  affections  we 
have  enumerated.    Various  a»  are  the  symptoms  of  hysteria^  fevwr 
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19  always  absent.  To  what  class  then  shall'we  refet  l^ie  cbtt^ 
plaint  under  consideration?  We  confess  ourselves  unable  to  -atk^ 
8wer,  and  can  do  nothing  more  than  cite  other  similar  cases. 

Case  2d. — A  worker  in  steel,  aged  17,  of  robust  hedlth,  had  fot 
two  years  been  subject  to  sudden  attacks  of  stiffness  in  his  lonbct, 
WhiA  prevented  all  motion.  At  first  they  were  of  shoit  duration*, 
and  disappeared  spontaneously,  but  latterly  they  had  been  pro^ 
longed,  .and  went  away  slowly,  leaving  behind  a  feeling  rf 
numbness.  There  was  no  regularity  in  the  period  of  uieir 
return.  On  the  19th  March,  1826,  he  had  an  attack  of  ihft 
^me  kind,  which  lasted  but  one  hour.  On  the  21st,  he  was 
received  into  the  Hotel  Dieu,  at  6  o'clock  in  the  morning,  when  hi 
gave  us  the  foregoing  statement,  to  which  but  little  credit  was  p^;- 
en.  However,  about  10  o'clock,  the  patient  was  attacked  with  k 
etilftiess  of  the  limbs,  which  increased  till  evening,  when  we  found 
him  in  the  following  state:  forearms  flexed,  with  stiffness  of  the 
arms,  the  fingers  drawn  together  and  flexed,  as  also  werfe  thi 
wrists ;  lower  limbs  extended  and  fixed  in  that  position,  a  painfdl 
ffeeling  of  tension  and  confinement  of  these  parts ;  inquietude  arid 
agitation  which  were  manifested  by  a  continual  change  in  thfe 
position  of  the  body,  intense  flushing  of  the  face,  profuse  sweats, 
great  thirst,  with  elevation,  hardness,  ajid  frequency  of  Ihe  pulse. 
This  state  of  things  continued  all  night,  during  which  time  the 
patient  did  nothing  but  groan  and  complain.  On  the  morning  c(f 
the  22d,  the  face  was  more  flushed,  and  the  distress  increased  *; 
the  contracted  members  were  afTecled  with  violent  spasmodic 
Iwitchings,  and  even  the  labial  muscles  came  under  their  influ- 
ence, so  that  speech  was  imperfect.  He  insisted  upon  being  in- 
stantly bled,  which  was  complied  with,  and  three  cups  were  takeh 
ftnd  followed  by  an  antispasmodic  draught.  No  relief  was  expe- 
rienced, and  in  the  evening  all  thesymptoms  continued  in  fall  force. 
The  muscles  were  tense  and  hard,  and  vibrated  convulsively  upoto 
plajcing  the  hand  in  their  vicinity.  Their  phenomena  were  more 
evident  on  the  left^  than  on  the  right  side  of  the  body.  The  muscles 
which  form  the  borders  of  the  axilla,  together  with  the  massetc* 
wete  tense  and  hard,  the  former  fixed  the  arm  against  the  trunk, 
the  latter  restrained  the  opening  of  the  mouth,  without  absolutely 
pe venting  it.  The  other  muscles  of  the  body  did  not  participate  in 
the  contraction,  bo  that  the  patient  could  turn  himself,  sit  down  and 
rise  up  at  pleasure;  he  could  get  out  of  bed,  and  at  times  during  ^ 
temporary  relaxation  of  the  inferior  extremities  could  ^tand  up,  but 
he  coulii  not  extend  either  the  forearms  or  fingers.  He  had  no  pain 
along  the  spine,  his  fever  was  high,  and  his  skin  bedewed  with 
perspiration.     {Bath,  in  which  the  patient  could  only  remain 
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ten  minutes  on  account  of  the  unea^ness  of  the  posktofff 
and  the  aggravation  of  the  pain ;  opiate  frictions  to  the 
limbs;  lavement  with  ten  drops  of  laudanum. 

On  the  night  of  the  23d,  he"was  much  improved,  his  limhs  wcie 
lees  stiff)  and  he  coold  slightly  extend  the  forearms  and  fingers^  his 
fever  was  less,  and  his  appetite  good.  Bathj  lavement  with  as- 
Q^cetida^  3  j«  antispasmodic  potion.)  He  had  a  good  night  on 
the  24th,  and  on  the  morning  of  the  25th,  got  up  and  walked  very 
well,  and  extended  at  will  the  forearms  and  fingers.  He  had  do 
difficulty  in  masticating^  and  his  pulse  was  natnral.  {Same 
prescription,  porridge,)  The  strength  and  suppleness  of  the 
limbs  retiHned  by  degrees,  and  by  the  18th  of  the  following  month 
be  was  completely  restored  to  health.  This  patient  was  received 
into  hospital  three  years  afterwards,  when  it  was  ascertained  that 
be  bad  experienced  no  return  of  his  complaint. 

This  case  only  differs  from  the  first,  in  the  great  violence  of  its 
symptoms.  The  similarity  of  the  pheiK>mena  in  the  two  cases^ 
leaves  no  doubt  as  to  their  identity ;  and  if  we  cannot  assign  4e 
them  a  known  character,  we  can  at  least  draw  the  conclusion,  that 
this  malady  is  not  one  of  those  rare  cases  which  are  an  anomaly  in 
medicine.  Since  we  see  that  it  has  been  produced  under  the  same 
ibrm  in  two  individuals  of  different  ages  and  sexes. 

Case  3rf. — ^A  goat-herd  aged  46  years,  of  ordinary  stature,  and 
habitually  portly,  but  a  little  reduced  from  the  circumstance  of 
having  just  passed  six  months  in  prison,  had  whilst  there  been 
attacked  with  stifihess  and  numbness  of  his  limbs,  which  very 
much  affected  their  proper  ofiice.  This  lasted  for  five  days,  du- 
ring which  time  he  was  sometimes  better  and  sometimes  worse, 
but  wa6  not  obliged  to  keep  his  bed.  On  the  17th  day,  (Februa- 
ry 2d,  1826,)  he  was  seized  with  a  most  violent  stiffness,  produc- 
ing an  involuntary  fiexion  of  the  forearm  and  fingers,  with 
numbness  of  the  lower  limbs.  This  attack  continued  for  four  or 
five  hours,  accompanied  with  heat,  redness  of  the  face,  and  pro- 
fuse perspiration.  To  this  succeeded  violent  pain  as  if  the  limbs 
had  been  violently  contused.  He  was  better  on  the  3d.  He  was 
received  into  the  Hotel  Dieu  on  the  4th  February.  The  first 
day  was  pa^ed  without  accident,  and  he  was  considered  as  one 
^f  those  patients  who  come  into  hospital  for  the  sake  of  nourish- 
ment and  repose,  rather  than  medioJ  treatment.  Aboilt  the 
.middle  however  of  the  following  night  he  was  awakened  by  pain, 
stiffness,  and  numbness  in  the  thick  parts  of  his  limbs,  which 

Erogressively  increased  till  the  following  morning,  when  we  found 
lini  lying  on  his  back,  and  as  immoveable  as  a  statue;  bis  fcH'e- 
arms  were  flexed  with  such  violence  that  it  was  difiScult  to  ex- 
tend them,  the  hands  were  clenched  in  such  a  manner  that  the 
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^amb  of  the  left  hand  was  covered  by  the  fingers,  whilst  that  of 
the  right  was  in  contact  with  the  index  finger,  as  when  a  pen  is 
held — thiB  other  fingers  were  flexed ;  the  lower  limbs  were  ex- 
tended and  fixed  in  that  position,  but  less  firmly  than  the  superior 
ones;  the  muscles  of  the  thighs  and  calves  of  the  legs  were  hard 
and  tense  as  in  cases  of  violent  cramps,  as  also  were  those  of  the 
parietes  of  the  abdomen.  The  masseters  were  in  a  state  of  con- 
traction, and  held  the  jaws  together  with  such  force  that  they 
eould  not  be  seperated  without  great  difficulty.  The  labial  mus- 
cles were  also  affected,  causing  distortion  of  the  mouth,  and  incor- 
rectness of  pronunciation.  All  these  muscles  were  affected  with 
quiverings,  which  the  patient  vainly  attempted  to  control.  The 
pulse  was  frequent  and  wiry,  respiration  irregular  and  anxious, 
intellectual  faculties  perfectly  healthy. 

Shortly  after  the  foregoing  examinafion,  all  the  phenomena  had 
acquired  greater  intensity,  the  tension  of  the  muscles  was  aug- 
mented, the  respiration  more  accelerated  and  more  anxious,  the 
pulse  more  frequent,  and  the  patient  was  a  prey  to  the  severest 
pains.  About  9  o'clock,  the  face  which  until  then  had  not  chang- 
ed color,  became  red  and  animated,  a  profiise  perspiration  broke 
out,  accompanied  by  some  relaxation  of  the  muscular  afifectioDi 
the  pulse  bec^ame  fuD  and  undulating,  and  the  patient  ceased  to 
complain.  At  10  o'clock  the  sweating  had  so  increased  as  to  form 
an  atmosphere  of  vapor  around  the  bed,  the  pulse  lost  its  frequen- 
cy, and  the  muscular  tension  had  diminished  by  degrees ;  the  su- 
perior limb  however  remained  flexed.  At  12  o'clock  the  perspi- 
ration had  nearly  gone  off,  and  the  limbs  began  to  recover  their 
freedom.  By  evening,  weakness  was  all  he  complained  of.  The 
attack  had  not  been  preceded  by  a  chill,  and  the  patient  con- 
sidered it  as  violent  as  any  which  had  gone  before.  No  particu- 
lar treatment  was  resorted  to.  The  following  morning  the  patient 
seemed  quite  well,  he  had  no  fever,  and  requested  something  to 
eat,  he  could  fi-eely  use  all  his  limbs,  and  felt  from  them  no  other 
inconvenience  than  a  little  inquietude.  The  tension  of  the  mas- 
seter  and  abdominal  muscles  had  disappearec^  He  had  no  future 
attacks  of  this  singular  complaint.  ~ 

In  considering  the  progress  of  the  disease  we  have  just  describ- 
ed, might  we  not  say  it  was  an  attack  of  intermittent  fever,  the 
three  stages  of  which  were  distinctly  marked  ?  The  first  not  by 
a  chill,  but  by  stiffness  and  numbness  of  the  muscles,  which 
gradually  increased  until  the  approach  of  the  second  state  or 
stage  of  fever.  This  contmued  until  relieved  by  an  abundant 
perspiration,  thus  constituting  the  third  state.  Might  we  not  also 
say,  when  considering  the  unusual  symptoms  of  this  disease,  that 
it  belonged  to  that  class  of  intermittents  tp  which  the  name 
"  tetanic"  has  been  accorded  ?    In  what  do  it^  phenomena  differ 
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from  those  of  true  tetanus  ?  Was  there  not  violent  trismus,  per- 
manent contraction  of  the  abdominal  muscles,  together  with  gene- 
ral and  involuntary  stiflhess  of  those  of  the  extremeties,  resembling 
that  described  in  the  previous  cases?  Can  this  in  fact  have  been 
the  character  of  the  disease  under  consideration?  If  this  be  so, 
why  was  it  that  the  attack  did  not  pursue  the  regular  course  of  a 
le^mate  intermittent  ?  Why  was  it  not  ushered  jn  by  a  chiB, 
and  why  did  it  cease  spontaneously. without  the  application  of 
any  curative  means  ?  Authors  lay  it  down  that  the  intermittent 
fevers  are  very  dangerous  if  the  quinine  be- not  had  recourse  to. 
These  reflections  induce  us  to  think  that  we  have  not  yet  discover- 
ed the  true  nature  of  this  affection,  of  which  we  will  give  another 
example  where  the  symptoms  were  carried  to  a  still  greater  heiglit. 

Case  4.  A  printer,  aged  52  years,  of  sanguine  temperament 
and  good  constitution,  had  for  six  months  past  been  attacked  at 
different  times  with  stiffness  and  numbness  of  his  limbs.  In 
February,  1830,  these  attacks  re-appeared,  after  a  violent  cold 
which  he  had  taken,  and  were  very  severe ;  one  of  them  comr 
menced  about  7  o'clock  on  the  morning  of  the  4th  of  March,  with 
a  prickvig  feeling,  and  a  kind  of  general  honipilation,  followed 
by  fever,  with  heat  and  rigidity  of  the  limbs.  The  attack  termi- 
nated about  9  o'clock  by  a  profuse  perspiration.  The  next  morn- 
ing the  same  phenomena  re-appeared  at  the  same  hour  and  in  the 
same  order,  but  with  less  intensity,  and  continued  till  mld-day» 
In  the  evening  the  patient  was  admitted  into  the  Hotel  Dieu,  at 
which  time  he  seemed  quite  well.  On  the  third  day  of  his  ad- 
mission, at  7  o'clock  in  the  morning,  he  was  attacked  with  numb- 
ness and  transient  horripilations,  followed  by  stiffness  of  the  limbs, 
which  increased  until  the  lower  extremities,  which  were  extended, 
became  nearly  immovable,  and  the  superior  ones  were  coippletelj^ 
fixed  in  a  flexed  state.  The  fingers  were  perfectly  rigid.  The 
vertebral  muscles  were  implicated  by  degrees  in  this  rigidity,  so 
that  the  body  was  bent  from  before  backward ;  the  cervical  por- 
tion of  the  spinal  column  was  at  liberty.  The  skin  was  very  hot, 
puls^  excessively  c|#ck,  with  great  acceleration  of  the  respiration, 
mtense  color  in  the  face,  violent  thirst,  speech  much  embarrassed, 
by  a  difficulty  in  moving  the  tongue,  the  muscles  of  which  ap- 
peared affected  the  same  as  those  of  the  limbs.  He  could  open 
ms  mouth  at  pleiisure.  These  phenomena  had  come  to  their 
height  about  half  past  8  o'clock,  at  which  time  the  patient  be- 
came batlied  in  sweat  The  frequeiK:y  of  the  pulse  diminished, 
together  with  the  intense  color  of  the  face.  At  10  o'clock  thp 
superior  limbs  were  relaxed,  and  the  fingers  opened.  By  11 
o'clock  the  trunk  and  inferior  limbs  were  placed  at  Uberty,  and 
the  calmness  of  the  pulse  announced  the  approaching  termination 
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of  tldg  attack,  which  had  been  more  violent  than  any  thait  hi^ 

preceded  it.  By  5  o'clock  be  was  perfectly  calm,  and  bad  not  the^ 
sli^t^est  stiffoess  remaining.  A  bath  was  administered  to  him. 
There  was  no  unusual  depoeite  from  his  urine. 

We  looked  for  another  attack  on  the  fourth  day,  but  the  patient 
fell  nothing  but  a  soreness  in  the  limbs,  without  rigidity  or  fever. 
Nothing  fur^l^r  supervened,  and  be  left  the  hospital  at  the  edd  of 
tlu;«e  weeks  perfectly  restored  to  health.  No  particular  treatment 
had  b^en  adopted  in  bis  case. 

The  inAermittent  character  of  this  disease,  and  its  periodical  ro- 
turi^  are  more  clearly  seen  in  this  than  in  any  of  the  cases  which 
have  preceded  it  -  Elaeh  one  of  those  returns  was  characterized 
1^  tetanic  symptoms^  which  in  the  last  one  aifected  not  only  the 
.  mu^es  of  the  limbs,  but  also  those  of  the  tongue  and  posterioc 
part  of  the  trunk,  thus  giving  rise  to  difficulty  of  speech,  and  a 
true  opisthotonos.  AU  these  phenomena  disappeared  with*  iha 
c^asj»tion  of  the  atts^,  wbjch  took  place  at  the  end  of  a  few  hoursi 
upon  the  appearance  of  a  profuse  perspircUion.  This  disease,  we 
think,  beloQgs  to  the  class  of  intermittent  fevers,  but  not  to  those 
to  which  the  name  ^^  pertiicieuse'^  has  been  given.  In  thes^ 
latter  the  third  attack  is  generally  fatal,  whereas  we  have  hem 
eeen  it  pass  over,  leaving  the  patient  in  perfect  health.  We  wiU 
BOW  give  a  short  review  of  the  foregoing  cases,  with  die  points  of 
resemblance  and  dlOerence  which  exist  between  them. 

All  the  patients  of  whom  we  have  spoken,  had  ibr  several 
months  previously  to  tlieir  admission  into  hospital,  felt  some  slight 
indications  of  the  attacks  which  awaited  tbeni^     These  were  a( 
first  trifling  and  of  short  duration,  without  putting  on  any  definite 
shape.     They  were  cliaracterized  by  momentary  stiffness  of  the 
limbe^  which  spontaneously  ceased,  leaving  behind  a  numbness 
of  the  parts.     By  degrees  the  intensity  of  the  attacks  were  r^ 
doubled,  and  they  began  to  assume  a  regular  type, — quotodian  in 
one  case,  {Case  4,)  tertian  in  a  second,  {Case  3,)  and  simple  re- 
mittent in  the  others,  {Cases  1  &  2,)  accompanied  by  other  febrile 
'  symptoms  analogous  to  those  of  intermittent  fever,  with  the  ex- 
ception of  the  cold  stuge,  which  was  but  slightly  marked. 

hi  the  commencement  of  the  attacks  the  patients  compl^ned 
of  stiffness  ^nd  numbness  of  the  limbs,  the  muscles  of  which  spoa 
became  so  intoleral^y  tense  and  rigid,  that  they  were  unable  W 
eitecute  any  movement  The  forearms  and  fingers  were  violeathr 
flexed,  whilst  the  inferior  limbs  were  in  a  state  of  extension,  whid^ 
they  preserved  during  the  entire  paroxysm.  To  these  pheno* 
mena,  which  were  common  to  all  the  cases  we  have  relatecH  there 
were  others  added,  which  very  much  resembled  tetanus.  In  Caa^ 
2,  by  the  contraction  of  the  masseters,  the  jaws  were  fixed  as  in 
trismus ;  in  Case  3,  the  abdominal  muscles  were  affected  i;i;i  th^ 
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same  mann^ ;  in  Case  4,  the  vertebral  muscled  were  in  a  state  ot 
rigidity,  giving  rise  to  a  true  opisthotonos ;  besides  which,  in  the 
heighth  of  the  attack  the  contracted  muscles  were  affected  with 
tremblings  and  acute  pains,  as  is  the  case  in  tetanus ;  the  fece  was 
highly  fltished,  the  pulse  and  respiration  much  accelerated,  and 
the  patients  were  very  anxious  and  complained  dreadfully.  All 
ihe^  phenomena  pursued  their  course  till  they  arrived  at  their 
greatest  height,  when  they  were  relieved  entirely  by  a  profuse 
€weat,  as  in  Cases  3  and  4,  or  merely  underwent  a  simple  remi»- 
«aon,  as  in  Cases  1  and  2,  to  which  speedily  succeeded  a  new  pa- 
loxysm.  In  the  last  event  the  paroxysm  seemed  to  last  for  seve- 
ral days ;  in  the  first,  on  the  contrary,  it  ceased  at  the  end  of  eight 
*or  ten  hours ;  and  the  most  remarkable  feature  was,  that  in  aU 
ihese  cases  the  disease  which  assumed  so  dangerous  an  appear- 
ance, ^ould  go  off  at  the  end  of  two,  three,  or  four  attacks^  with- 
out the  aid  of  medical  treatment.  In  two  cases,  (1  and  2,)  blood- 
letting was  ineffectually  tried ;  in  Case  1,  general  bathing  appear- 
ed to  be  of  some  service. 

What  then  is  the  disease,  the  phenomena  of  which  we  have 
just  reviewed  ?  We  have  stated  that  It  resembled  cramp,  rheu- 
matism, tetanus,  and  intermittent  fe^er,  but  did  not  present  the 
collective  symptoms  of  any  one  of  these  diseases.  We  are  ci 
opinion,  that  in  its  symptoms  it  has  the  greatest  resemblance  to 
tetanus,  and  in  its  progress  it  approaches  nearest  to  intermittent 
or  remittent  fevers.  It  may  then  be  called  an  iniermittent  teianie 
fever ^  which  from  its  symptoms  might  be  ranked  with  the^dtre* 
pemicieuses,  were  it  not  that  its  harmless  termination  forUds  this 
classification. 

.  The  facts  which  we  have  stated  are  we  think  worthy  of  bring 
kiaiown,  if  it  be  only  to  attract  attention  to  this  singular  and  name- 
less aflfection-  Archwe$  OliUrmla,  Juin,  18S1. 


On  the  Catises^  and  Treatment  of  Deafness,   By  W,  Wright, 

JEsq.,  Siirgeon-Aurist,  London.* 

By  a  very  simple  instrument,  which  1  have  repeatedly  described 
in  my  works,  and  the  pattern  of  which  I  have  given  to  surgeons' 
instrument-makers,  I  am  able  to  see  the  membrana  tympani  in 
nearly  all  cases,  without  occasioning  the  slightest  pain  to  the 
patient. 

Singing,  humming,  and  other  noises  in  the,  ears,  frequently 
exist  to  so  great  a  degree,  that  they  cause  a  species  of  confusion 
in  the  sense  of  hearing.     Some  of  the  theories  whereby  different^ 

♦  In  reply  to  Dr.  Fosbroke'g  papers,  No.  6  and  7,  in  Twi  Lancet,  March 
l9aadApnl9,lS31. 
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pmkms  have  endeavored  to  account  for  these  sensations,  ponesB 
much  ingenious  reasoning.  I  have  known  distressing  imaginary 
sounds  to  have  been  occasioned  by  the  use  of>  mercurials,  by  sit- 
ting in  a  current  of  air  whilst  in  a  state  of  perspiration,  from  woni 
ti  tone  in  the  digestive  organs,  and,  frequently,  from  the  stater  of 
the  auditory  passage.  Many  of  these  cases  can  be  relieved  very 
speedily,  if  propet  treatment  be  immediatdy  resorted  to.  They 
sometimes  are  precursors  of  paralysis  and  apoplexy.  Having 
formerly  said  much  cm  this  subject,  it  aj^pears  superfluous  to  en- 
lai^onit 

The  account  of  ancient  remedies,  which  the  fancies  or  fi^ies  of 
mankind  bav^  invested  with  the  power  of  curing  deafriess,  might 
be  extended  until  it  *would  make  a  considerable  volume.  They 
merit  no  reply,  but  that,  with  the  exception  of  one  person  who 
practises  as  an  aurist,  it  is  an  unjustifiable  and  illiberal  aspersioii 
to  attribute  to  that  class  of  professional  men  generally,  the  use  of 
any  of  the  senseless  prescriptions  which  Dr.  Fosbroke  mentions 
anK>ngst  his  ancient  remedies.  It  proves  one  fact,  however ;  thai 
Dr.  Fosbroifie  is  ignorant  of  what  aurists  either  use  or  recommend; 
and  although  he  sat  out  by  giving  his  readers  reason  to  believe 
that  he  would  state  nothing  but  what  was  the  result  of  his  cictual 
observation,  yet,  in  several  instances,  I  have  shown  he  has  de- ' 
pended  upon  hearsay  evidence. 

Dr.  Fosbroke  professes  io  give  the  case  of  Mrs.  R.,  of  Lyming- 
toD,  Hants.  That  lady  became  a  patient  of  mine  in  October, 
1829.  Her  deafness  was  preceded  by  violent  fits  of  sneezing.  It 
has  been  ascertained  that  she  sneezed  on  some  occasions  9f)/Q 
times  in  succession.  Observing  tbe  incorrectness  in  the  state- 
ment of  this  case,  as  furnished  by  Dr.  Fosbroke,  I  wrote  to  my 
patient  on  the  subject,  and  the  lady's  reply  is  now  before  me.  She 
says  that  she  never  saw  or  heard  of  Dr.  Fosbroke,  but  that  he 
might  have  learned  the  particulars  of  her  case  from  Mrs.  Moody 
at  Bath,  who  attended  with  the  vapor- bath ;  but  Mrs.  R.  con- 
sidered it  necessary  to  consult  a  professional  man  as  to  the  said 
bath.  Itard  told  her  that  he  thoujght  the  deafness  proceeded  from 
violent  inflammation  caused  by  severe  colds.  His  treatment  was, 
leeches,  linseed  poultices,  and  syringing,  with  decoction  of  poap- 
wort ;  but  these  completely  failed  of  success,  and  she  now  writes, 
"  As  to  my  deafness  having  returned  in  1826,  it  never  had  left 
me."  None  of  her  family  any  more  than  herself,  ever  had  any 
^  manifestation  of  a  strumous  habit."  Since  1  have  occasionally 
attended  Mrs.  R.,  she  has  much  improved  in  general  health,  and 
also  in  r^;ard  to  the  sense  of  hearing.  Mrs.  Moody  may  be,  and 
no  doubt  is,  a  very  clever  woman  in  her  department,  but  it  is  not 
such  authority  as  the  professional  world  would  expect  Dr.  Fos- 
iKoke  to  produce  after  his  pompous  commencement  The  fidr 
infer^ice  18,  that  he  must  be  at  a  k)s8  for  cases.    Neith^  is  it  aigr 
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proof  of  good  ibeling  in  him,  to  endeavor  to  affix  tlie  kindof  itif^ 
which  is  uojtMdy  attached  by  the  popular  world  to  that  diaeafle, 
on  a  lady  perfectly  free  from  any  mch  symptoms,  and  of  whom 
heooiiUform  no  opinioo  from  actual  observation,  or  even  from 
tke  report  of  those  who  were  competent  to  form  a  ju(]^raeiit  of 
cne  case* 

Persons  who  are  afflicted  with  a  disease  difficult  of  cure,  are 
iatoced  to  seek  relief  from  any  source ;  end  w  it  is  generally  the 
case  that  when.the  body  is  diseased  the  mind  becomes  dtstrcBaed 
by  the  complaint,  and  a  state  of  nervous  irritability  frequently 
tnipervenes,  patients  ought,  therefore,  to  be  objects  of  ^ampamioa 
to  every  humane  mind.  But  Dr.  Fosbroke  apppaiB  so  moob 
mUach^  to  the  use  of  vituperative  remarks,  that  he  quitfe  fogeCs 
common  courtesy.  He  says  they  are  "  poor  noodle-headed  fm- 
timto ;"  and,  afterwards,  that  there  are  few  patients  who  have 
the  fiu^ulties  of  rational  beings.  Cheltenham  is,  I  believe,  calM 
a  watoring-place,  and  Dr.  Fosbroke  is  resideiit  thsK ; — €rg0,  Dr. 
Fosbroke  is  a  "  watering  f^ce  doctor.'*  Dr.  Fosbrofee  attriluities 
"  purse-milking"  motives  to  some  t»f  these  personages.  ProbaMy 
the  private  history  of  the  medical  world  in  Ckeltenbam,  if  it  were 
worth  the  inqoky,  might  ehicidate  the  ambigutty.  The  iearnel 
Doctor  appears  to  be  angry  with  his  compeers,  as  well  as  their 
patients.  It  is  to  be  presumed  that  he  does  not  bestow  the  same 
qipeHation  on  those  who  consult  him,  whatever  persons  of  plain 
common  sense  may  think  on  the  subject. 

I  shall  presently  endeavor  to  investigate  the  propnAy  of  the 
fetnedies  proposed  by  Dr.  Fosbroke,  and  make  a  few  remarks  on 
the  permanence  of  cures. 

Reverting  to  that  part  of  Dr.  Fosbroke's  paper,  Na  6,  m  which 
he  gives  some  of  the  ancient  methods  of  treating  deafness,  and 
remarks  how  intoresting  it  is  to  trace  the  progress  of  therapendcs, 
I  think  Dr.  Fosbroke  oufht  to  feel  obliged  to  me  for  enabling  him 
to  indulge  in  hi^i  pursuit  more  completely,  by  showing  him  where 
Salmon  anS  (*hers,  obtained  the  information  ihey  gave?  viz., 
Mr.  Dbctmsr  O^toaldiis  GAbclhoner,  Maitkiolns,  Dioscorides, 
Xachius,  Arctdanus,  Tyallianus,  Riverins,  Rhazes^  Pliny 
the  ymngers  and  many  others,  most  of  whom  named  or  recom- 
mended the  preparations  mentioned  by  Dr.  Fosbroke,  tc^elher 
with  other  very  curious  remedies,  equally  entitled  to  the  serhus 
consideration  of  a  man  of  scieiKe  at  the  present  day.  It  is  tolera- 
bly certain  that  the  ancients  were  not  acquainted  with  the  ehe^ 
mlcai  properties  of  the  heterog^eous  mixtures  which  they  recom- 
mended. The  distinctions  they  made,  which  I  am  about  to  no- 
Cite,  and  the  barbarous  remedies  they  prescribed,  may  therefore  be 
more  reasonably  attributed  to  caprice,  or  a  desire  of  acquiring  feme 
by  tbe  extmordinary  nature  olt  their  prescripUons,  than  to  any 
fmad  kamAiddge  of  the  6abiect    Some  of  these  ancients  advise 
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lbs  uHBe  rf  a  Toang  '^dp  vhkh  cmnot  ^  to  be  used ;  dtfacn 
ridkutmidy  cootet^  th&t  it  ou^t  to  be  that  of  a  boll ;  mother. 
prefers  tbut  of  a  wild  bon ;  a  fourth  says  a  -wolf 'b  is  better ;  a, 
6fUi  tluajte  the  eeme  liquid  ftom  a  male  child  is  the  ne  pint 
mitra  vi  perfectioa ;  whilet  a  sixth  shows  (he  k&y  of  oil  fermet 
writers,  aud  asserts  that  nothing  is  so  c^stain  as  a  fevuUe  cfai!d% 
wine ;  but  that  to  make  the  charm  complete,  it  mtiat  be  ^>pbed 
fer  the  myXical  Dumber  of  oiae  nights !  The  gall  of  every  kiunHk- 
animal,  bird,  and  Ssh,  animal  tats  of  aD  deecriptionB,  putcifiod  in-' 
^Kts,  &C:  A«.,  have  all  undei^ne  the  same  discussion.     Dr.  Fo** 
broke  says  "  buffs  gall  is  the  sliongest."     If  it  be  in  obemieal 
properties  as  » solvent  of  cerumen,  the  gall  of  the  hog  h  fonndi 
on  chemical  analyss  to  contain  a  larger  portion  of  soapy,  resiaflaa 
^Bftthy,  than  that  of  any  other  animal,      la  the  more  early  ages^ 
vImd  httle  was  known  as  to  the  treatment  ot  deafheee,  beyond 
diseidTiDg  indurated  cerumen  in  (he  ttndiiory  passage,  this  was  a 
favwile  nmedy ;  and  if  we  mead  to  tlie  nahtre  of  moat  of  tfan 
articlea  recommended,  their  operation  could  only  be  efiectual  in 
vBth  cases.      Many  of  these  have  been  retained  as  remediid 
agents,  and  prescribed  by  p^sons  i>^orant  of  more  judicious 
nodes  of  treatment :  -even  some  of  the  cunpilations  denominoied 
medical  dictionaries,  the  Physician's  and  Surgeon's  Vade  Meoum, 
Ao-  &C.  publiebed  by  a  book-making  physinan,  cont 
tnuls  of  ox-gall  with  Peruvian  balsam  1      These  bool 
fc^Kdly  wjitten  for  the  instraclion  of  youth  ;  and  thu 
tain  o(  knowledge  is  rendered  turbid  at  the  source,  an* 
of  the  teacher  dow  throogh  a  thousand  ch^nels,  to  tl 
both  petiBntfl  and  pracUiiooera.     There  exists  no  n 
resorting  to  any  thing  so  _fiUhy  or  variable  in  point  oi 
tliis  animal  product ;  solution  of  soap  in  distilled  wah 
tlie  auditory  passage  rather  more  than  blood-warm,  a 
ih  with  [4ug9  of  oUed  cotton  wool,  will  very  speedily 
osmmeo  from  the  sides  of  the  passage,  and  the  judicious  use  of  & 
mp*r  sytinge  will  remove  the  obstruction  end  restore  the  hetur- 
ing.     CautioQ  is  neccteary  afterwards  to  prevent  the  eflect  of  cold; 
tfa«  is  easily  adopted  by  merely  seeiog  the  patient  once  or  twice, 
sod  apfriying  a  little  liniment,  varied  according  to  the  nature  ^ 
I^  case.    I  haw  seen  cases  which  had  been  in  the  hanaa  of 
Miae  ad^sufficient  general  prectitbner,  who,  knowing  nothing  of 
dK  proper  treatment,  extracted  iha  cerumen,  and  congratulated 
his  patient  and  himself  on  hie  skill,  though  in  a  short  time  the 
dMifneee  came  on  with  more  distressing  symjAoms,  and  beoonw 
very  difficult  to  remove.     In  the  early  part  of  my  practice  I  hav* 
faquently  had  cases  which  presented  all  the-  appearances  of  in- 
danted  cemmea,  and  in  which  I  anticipated  the  pleasure  of  iiu- 
audutoly  effecting  a  cure,  but,  to  ray  extreme  vexation,  I  have 
VOL.   II.  11 
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fbon^  <he  apparent  mechaDkal  obstruction  to  be  in^iflsated  ptHV 
boofialh  which  there  existed  a  considerable  ulc^mted  surfece,  over 
which  the  substance  that  apparently  Med  the  passage  fcraied  a 
species  of  eschar,  and  the  fresh  pus  as  it  formed  discharged  itsdf 
through  a  fistulous  perforation  of  the  membrana  tympairi,  inCa 
the  throat  The  soap  lotion  applied  in  these  cases  caused  mach 
pain,  and  I  hove  therefore  for  several  years  tised  successfully  a 
loticm  of  liquor  plumb,  eubacet.,  formed  with  distilled  water^  when-' 
ever  I  have  had  the  least  reason  to  bdieve  such  to  be  the  state  of 
the  auditory  passage.  The  lady  mentioned  by  Dr.  F^bbrcdce,  in 
Sabncm's  case,  No.  2,  p.  827,  who  '^  left  Cheltenham  to  go  to  the 
Pyrennees  to  get  well  of  deafness,"  would  certainly  never  have 
taJcen  such  a  journey  unless  under  a  strong  persuasion  of  deriving 
benefit,  and  persons  in  this  country  are  not  inhibited  from  adopt- 
ing  such  means  as  they  may  deem  proper,  to  remove  any  malady 
imder  which  they  labor.  It  therefore  appears  extraordinary  that 
Dr*  Foslnroke  should  give  vent  to  his  ire  by  calling  the  poor  lady 
"  a  she  ass  P'  unless  it  were  vexation  that  the  lady  .would  not  con:' 
suit  him.  In  what  school,  coDege,  or  society  of  men,  the  Doctor 
learned  the  coarse  and  quaint  language  which  ho  has  made  use 
of  in  his  papers,  probably  may  never  be  known,  nor  is  it  of  any 
consequence  whether  it  be  or  not ;  At  is,  howev^,  to  be  hoped,  in- 
deed  I  am  certain,  that  such  expressions  are  not  fiur  sam[^of  the 
politeness  of  Cheltenham  physicians. 

Dr.  PoslM'oke  says,  "  the  same  agents,  with  little  difference,  arer 
i^licable  to  deafness  ivith  and  without  discharge  f  this  observa- 
tmi  may  pass  as  sou(^  reasoning  with  those  who  have  become 
perfectly  acquainted  with  diseases  o(  the  ear  after  a  fnontKs  tuiHoHf 
according  to  the  Doctor's  plan,  but  I  am  satisfied  no  competent 
practitioner  would  make  any  such  absurd  assertion.  I  had  re- 
cently as  a  patient,  jtfflicted  with  purulent  discharge,  the  daughter 
of  a  physician  of  great  practice  in  a  provincial  town.  She  could 
not  bear  the  most  gentle  use  of  the  syringe  to  convey  a  lotioa 
formed  of  liquor  plumb,  subacet.  and  aqtla  distil.,  which  I  have 
generally  employed  with  advantage.  I  advised  medicine,  and  in, 
about  a  week  the  syringe  could  be  used  with  any  necessary  de* 
j^ree  of  force.  Progressive  treatment,  up  to  slight  stimuiativesr 
was  adopted,  and  she  returned  to  her  father  completely  restored. 
Had  the  same  treatment  been  adopted  in  her  case,  as  would  have 
been  proper  if  there  had  been  no  discharge,  the  consequences 
would  probably  have  been  serious,  if  not  even  fatal.  I  could  give 
numerous  instances  of  the  same  kind.  It  is  impossible  to  ky 
down  general  rules  for  the  treatment  of  cases  which  vary  so  nracfa 
in  their  symptoms  as  those  where  a  purulent  discharge  has  be> 
come  estaUished.  In  some,  the  lotio  phimb.  subacet  proves  suc- 
cessful; in  others  the  lotio  plumb,  subacet.  dilat.,  or  the  lotion  of 
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fttliied  sulphate  cf  ziiic,  of  of  dried  ahun ;  but  to  the  auditaiy 
passage  without  discharge,  by  which  I  understand  an  ear  devoid 
of  any  secretion  from  the  ceruminous  glands,  I  presume  no  prac- 
tkion^  in  his  senses  would  use  these  agents. 

As  to  the  permanence  of  cures,  there  are  many  persons  who 
|ieriodically  require  professional  attention ;  of  these,  cases  of  indu^ 
rated  ceran^n  are  very  common,  and  deafness  occurs  in  a  greater 
or  lesser  degree  at  intervals ;  but  it  is  very  readily  reliev^,  and 
might  be  entirely  avoided,  if  the  patients  would  trouble  themselves 
V>  attend  to  the  directions  I  always  give.  Some  few  do  so,  whilst 
«he  generality  reply,  that  it  is  very  Stle  trouble  to  have  their  ears 
deansed  once  a  year.  When  the  symptoms  are,  noises  in  the 
head,  and  a  total  absence  of  cerumen,  it  becomes  necessary  for  the 
polieoi  to  apply  the  remedies  which  have  produced  a  cure^  for  a 
considerable  time,  particularly  if  advanced  in  life.  Too  many, 
«m  being  released  from  the  inconvenience  they  have  been  subject 
tt^  DOglect  the  advice  they  have  received,  and  on  the  first  attaid: 
of  catorrh  the  deafness  returns ;  whereas  had  tlwy  adopted  the 
precauUonary  system  recommended,  no  such  occurrence  could 
have  taken  place.  When  it  does,  under  these  circumstances,  the 
fMdt  is  with  the  patient,  not  with  the  practitioner.  I  have  thus 
shown  the  grounds  upon  which  it  may  be  said  cures  are  not  per- 
caanent ;  and  I  am  satisfied  that  few,  if  any,  patients  are  perma- 
nently cured,  if  violent  methods  be  adopted.  My  modes  are  mild; 
I  endeavor  to  assist  and  strengthen  the  system  generally  where  de- 
lyility  exists,  and  not  in  cases  called  "  nervous,"  by  those  who  know 
not  what  else  to  say,  resort  to  bleeding,  leistering,  salivation,  &c. 
My  topical  treatment  is  also  on  the  same  plan,  and  I  have  the 
naHiafocrion  of  having  repeated  recommendations  of  fi-esh  patients, 
tfom  (Ad  ones,  whose  cures  have  "  stood  firm"  six,  eight,  ten,  and 
twrfve  years; 

I  shall  now  cwnmence  my  observations  on  Dr.  Fosbroke's  7th 
paper,  by  i^marking,  if  there  be  reason  to  think  that  the  mucotis 
membrane  lining  the  mastoid  cells  is  in  a  state  of  disease,  it  is  ju- 
iKeious,  and  beneficial  in  the  deafness  which  occurs,  to  ddrect  ajh 
pHcations  upon  the  mastoid  process,  regulating  them  so  as  to  pro- 
doce  the  effects  which  the  experienced  practitioner  may  deem  de- 
simble.  For  this  purpose  very  opposite  agents  are  often  requisite 
but  blisters,  preparations  of  antimony,  6cc.,  are  recommended  too 
often  as  a  routine  practice,  or  for  the  purpose  of  amusing  the 
patient,  witliout  there  being  the  slightest  indication,  fi-oni  any  de- 
v^pment  of  the  symptoms,  that  they  are  proper.  The  number 
of  miserable  victims,  whom  I  have  seen,  to  the  improper  use  of 
meitiury,  both  externally  and  internally,  in  diseases  of  the  ears, 
flBfme  for  errer  deprived  of  all  sense  of  hearing  through  its  agenc/, 
Impeb  me  to  adirae  every  practitioner,  who  values  the  heaUh  or 
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0evmclh0%rmg  of  his  patient^  notte  Mkm  Dr.  FoBlMoMi{ifatti 
o£  SLffiy'mg  it  on  the  mastoid  process,  or  in  any  ywnn^  to  ifas 
auditory  organs.  I  have  neglected  nothing  which  raasqii,  or  tbo 
opinion  of  men  of  education  and  scientific  attainments,  ham  6qob 
tkue  to  time  discovered,  using  nevertheless  my  own  judgment  and 
proper  caution.  I  therefore  had  given  iodine  a  very  &ir  toal, 
when  Dr.  Mansou  published  his  work  I  resumed  dkoee 
ments ;  but  after  much  experience,  in  every  possible  way,  ^  this 
substance,  obtained  &om  the  best  sources,  I  correepooded  w'ih  Ik. 
Manson  on  the  subject,  and  fed  myself  oUiged  to  come  to  thiB 
conclusion,  that,  unless  the  deafoess  be  accompanied  wkh  toBsSkr 
(&nlai^ement,  none  of  the  preparations  of  iodine  are  at  ail 
ficiaL 

In  the  year  1822  I  puUidied  and  circulated  amongst  the 
dical'profession,  some  observations  on  the  improper  use  of 
in  oases  of  nervous  deafhess,  and  received  numerous  letters  from 
most  respectable  practitioners,  confirming  the  opinion  I  had  pub- 
lished of  its  injurious  teitdency.  Since  that  period  t  have  Soood 
j\Q  reason  to  alter  my  practice,  but  still  continue  to  denounoe  the 
aibuse  of  this  mineral  poison.  Mr.  Earle,  who  is  quoted  by  Dr. 
Fosbroke,  is  no  doubt  a  very  good  general  surgeon,  akhov^  B0 
Qoe  ever  accused  him,  I  believe,  of  being  an  AumeT,  but  Mr, 
Earle  has  sent  cases  to  rue  in  which  his  treatment  fiuled,  aad  of 
oouise  I  camiot  look  upon  him  as  any  authority  in  cases  of  dis- 
eases of  the  ears.  In  the  London  Medical  and  Physical^Xmr- 
nal  for  September,  1S27, 1  gave  the  case  of  a  gentleman  whoba4 
paralysis  of  the  tongue,  with  distressing  noises  in  the  head,  froBi 
the  ointmoit  of  the  nitrate  of  mercury.  Another  patient  wha  hadl 
bad  incipient  affection  of  the  same  nature,  sufficient  to  occasioa  a 
dislike  of  entering  into  conversation,  through  the  same  t^ppticm- 
tion.  I  have  seen  many  cases  where  these  mercurial  ungaeolg 
)^e  been  introduced  into  the  auditory  passage,' or  the  mineral 
exhibited  internally,  and  never  yet  met  with  an  instance  of  ben^ 
ficial  result,  but  many  of  a  contrary  tendency,  in  which  deafiMSi 
and  noises  in  the  head  were  established  beyond  all  hope  of  leliel 
As  Dr.  F.  has,  l^  way  of  argument,  endeavored  to  make  the  af- 
fectioas  of  the  eye  and  ear  analogous,  I  may  be  allowed  to  ob* 
serve,  that  if  mercury  were  tees  fredy  used  in  diseases  of  the  q^ 
we  should  iKit  have  so  many  cases  odf  incurable  blindneas. 

Ammonia,  in  all  Us  varied  forms,  has  l<xig  be^i  a  fitvorits  le* 
medy,  diough  unjusdy  so  as  to  any  ben^  it  has  ever  produeed« 
It  has  one  advantage,  as  regards  the  {practitioner,  for  it  gives  suP 
ficient  pain  to  the  patient  to  let  him  kiK)w  that  something  is  doing 
by  his  professbnal  advisers.  My  ideas  ture,  that  whatever  oocar 
sions  pain  to  so  delicate  em  organ  as  the  ear,  is  oertaia  to  ciwio 
corresponding  injury,    I  tievecmake  use  of  any  prepaiatioMi ^ 
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ammonia  to  the  auditory  paswige.  Asto  tobaccf^enK^^kisttti 
<^  axsU  wiveV  remedy,  often  useiesBly  tried  by  ihoee  wbo  knoW 
no  betten    Jt  merits  no  farther  remark. 


Observatwns  on  a  pectdiar  Displacement  of  the  Semputa^  by 

M.  Loses,  M.  D. 

Philb,  aged  30  years,  of  weakly  constitution,  whilst  driving  a 
heavily  loaded  carriage,  fell  on  the  fore  part  of  lus  body^  hk  arms 
at  the  same  time  being  crossed  on  his  breast  Whflst  in  thki 
podtion  one  of  the  wheels  passed  over  the  posterior  part  of  \m 
thorax,  and  the  right  scapula  being  strongly  compessed,  wba 
fiMTced  from  its  natwal  position.  I  found  him  in  tne  fdlowing 
cc»idition : — the  head  wdA  trunk  were  inclined  to  the  injured  wAe^ 
the  &ce  to  tie  left ;  the  injured  shoulder  was  depressed  and  iA' 
chned  forwards ;  the  scapula  w{is  moved  some  distance  from  t&er 
spine,  and  its  integuments  were  considerably  elevated :  frtDm  theaer 
appearances  it  was  not  difficult  to  recognise  a  displacement  of  the 
scapula,  between  which  and  the  thoracic  psurietes  there  existed 
an  engorprement  occupying  the  whole  of  the  scapular  fossa. 

A  similar  tumefaction  existed  between  the  infra  spinous  Ibesa 
and  its  integuments^  the  tissues  of  which  were  unchanged.  By 
this  displacement  of  the  scapula  the  clavicle  was  rendered  per-' 
fectly  transverse,  and  its  sternal  extremity  distended  painfully  the 
Bgaments  by  which  it  was  embraced,  though  the  articular  sur- 
feces  remained  in  apposition.  The  arm  of  the  injured  side  d^- 
scedided  lower  than  tne  other,  and  its  pronation  was  so  con«iden^ 
ble  that  when  it  was  moved  from  the  side,  the  olecranon  pvooesa 
presoated  anterimrly.  This  condition  of  the  parts  rendered  motioi^ 
nearly  impossible.     The  contusion  of  the  parts  about  the  shouUeTi 

the  sub-scapulary  engorgement,  and  pernaps  the  laceration  of  a 

portion  of  the  trapezius   and   rhomboideus,  together  with  tho 
.  viri^  difltmsion  the  parts  had  sustained,  wese  mxSekiU  to  pie^ 

yant  motion. 

..   InthJB  case  it  appeared  necessary  to  fulfil  two  indjcattoos, 
1st.  To  remove  the  considerable  engorgement  eaussd  by  the 

violence  of  the  ccmtusion,  and  thereby  prev^iit  inflammation  and 

die  ^acaiatioa  of  pujruleat  depots* 

2d.  To  f  estoie  ajad  maintain  the  shouUer  in  its  natural  pogi* 

tiM^ 

I  fulfilled  the  first  by  Uood-letting^  diet,  and  topkai  lanlrMt 

aofiliiMtiittS. 
Fw  (be  aecood  I  employed  a  bandage,  ennilar  u>  thai  nhioll 
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DoiMuU  empk^Fed  for  fractured  davicle,  (oimttiiig  the  cmhiofi^) 
with  which  I  kept  the  arm  applied  to  the  side  in  such  manBer  as 
to  direct  the  shoulder  upwards  and  backwards.  The  fore-aim 
was  flexed,  applied  across  the  chest,  and  kept  in  position  by 
a  sling.  The  bandage  was  tightened  in  proportion  to  the  subsk 
"dence  of  the  inflammation.  Considering  the  violence  the  parts 
liad  sustained,  I  doubted  whether  the  shoulder  would  recover  its 
natural  position,  and  the  arm  its  motion;  but  each  dressiiig' disBi- 
pated  my  fears,  and  at  the  expiration  of  twenty  days  from  tlie 
accident,  I  had  the  satis&iction  to  see  my  patient  perfectly  cured. 

[Archive*  Qintralu^  JUtdy  18S1.| 


On  the  pathognomic  signs  of  Pneumonia.    By  M.  Loewen- 

hard  a  Breslau. 

There  is  no  malady  which  has  been  a  greater  opprobrium  to 
Ae  profession  than  pneumonia,  and  M.  Loewenhard  asserts,  that 
We  are  yet  far  from  having  an  exact  knowledge  of  this  disease. 
Until  this  time,  says  he,  no  one  has  given  to  the  profession  a  true 
table  of  the  symptoms  of  pure  pneumonia.*  In  every  account 
which  has  been  given,  the  symptoms  of  pulmonary  catarrh,  or  of 
pleuritis,  and  we  might  add  those  of  incipient  phthisis  have  been 
mixed  up  with  those  of  pneumonia.  When  this  latter  affecdon 
h  free  irom  complication,  it  is  not  accompanied  by  cough  or 
paih,  its  true  characteristic  symptom  is  dyspncea  which  progres- 
wvely  increases,  and  which  proves  that  the  engorgement  of  the 
lungs  renders  those  organs  more  and  more  impermeable  to  air. 
It  appears  therefore  tbat  pure  pneumonia  is  a  ven^  insidious  di^ 
case  from  the  great  difficulty  of  its  recognition.  Tiie  author  cites 
several  cases  of  pneumonia  of  this  kind. 
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ObservcUiotis  on  an  Abscess  in  the  Right  Lung,  /Mowed  hf 
some  reflections  on  this  affection;   communicated  to  tiie 
Rojfol  Academy  of  lUedicine,  by  M.  Martin  Solom,  ad- 
Jttnct  ^nember. 

A  female,  named  Bernard,  aged  46  years,  entered  die  hospital 
Beaujbn,  the  13th  of  April,  1831:.  She  was  remarkaUy  eaift- 
dated,  but  the  color  of  the  skin  did  iipt  lead  us  to  suq)ect  the  ez- 
iitence  of  any  organic  disease. 

Her  emaciation  did  not  alarm  her ;  she  comjdained  of  hovoig 
fiur  some  time  experienced  piins  in  A»  stouuu^  acce&pu^i 
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with  wmnt  of  appetite  and  difficult  digestion ;  she  was  troubled 
wkh  nausea  occamonally^  but  never  vomited.  We  perceived,  on 
examining  the  patient,  that  she  had  suflered  amputation  of  the 
rigbt  breast,  and  the  middle  finger  of  the  right  hand.  The  cica- 
trices were  perfectly  smooth  and  not  painful.  She  informed  us 
that  her  breast  had  been  removed  twelve  or  fifteen  years  since,  iu 
conseouence  of  a  cancerous  tumor  there  developed ;  since  which 
time  sne  had  experienced  no  inconvenience  from  it  Her  finger 
had  been  removed  recently,  in  consequence  of  a  wound. 

We  thot^it  that  the  emaciation  might  be  caused  by  some 
caiiceFous  tumow:,  but  on  an  examinaticm  cS.  the  chest  no  appear- 
ances were  found  which  could  convince  us  of  the  fact  Pressure 
on  the  epigastrium  produced  pain,  but  there  was  no  tumor. 

Twenty  leeches  to  the  e[Ngastrium,  fomentations  to  the  belly/ 
gum  water,  emollient  lavements. 

April  15.  The  pain  in  the  epigastrium  continued.  Twelve 
lesohes  were  applied  to  the  pit  of  the  stomach. 

The  next  day  the  patient  was  relieved ;  the  pain  and  heat 
at  the  epigastrium  ware  entirely  dissipated.  At  her  rec^piest 
we  allowed  her  to  have  a  few  spoonsful  of  milk  porridge;  we 
continued  the  mucilaginous  drinks  and  opiated  cataplasms  over 
the  epigastrium.  She  continued  to  improve  until  the  22d  of . 
April,  when  she  was  seized  with  cough  and  pain  in  the  right 
aiao,  accompanied  with  sanguinolent  expectoration.  The  bbod 
was  so  pure  that  we  would  have  considered  it  an  hsBmoptysis^ 
if  the  presence  of  fever  and  the  rale  crepitant  had  not  inoicatod 
an  inflammation  of  the  pulmonary  parenchyma. 

The  trifling  extent  of  the  inflammati(Hi,  and  the  emaciation  of 
the  patient,  determined  me  to  restrict  my  depletory  measures  le 
15  leedies  over  the  painfiil  part     Diet,  mucilaginous  drinka 

On  the  foUowing  day  the  pain  in  the  side  was  diminished ; 
tkecB  was  brownish  expectoration,  oppression,  and  considerable 
fever.    She  was  bled  from  the  arm. 

April  24.    Third  day  of  the  pleuro-pneumonia.    Respiratioa 
3B  difi&cuk ;  the  expectoration  continued  brownie. 
4/&  JDoy.    The  pain  in  the  side  was  more  acute  and  the  fever 
greater. 

Bled  fi-om  the  arm  to  the  extent  of  two  paieits  ;  18  leeches, 
and  an  emollient  cata^^m  to  the  side. 

6th  Day.  Sensible  melioration — expectoration  bfownish. 
6ih  Dag.  Return  of  the  oppression — continuance  of  the  fever. 
The  dri>ility  and  emaciation  of  the  patient  prevented  us  fimn  geoe^ 
id  bkod-letting,  but  we  prescribed  the  aj^dKation  of  16  leeches  over 
the  non-resonant  part  of  the  chest 

Ithand^h  Days.  Respiration  more  easy^-the  expmatomJtkm 
)a(m  brown— ^ever  diminishing. 


188  Olemings  from  Foreign  Journals. 

^h  and  10th  Daps.  ProgressiTe  mdioration  of  the 
q^ptoms ;  expectcnration  yeUowidh.     At  the  request  of  the  pa^ 
tient  milk  was  allowed.    Mucilaginous  drinte  continiied. 

llth  Day,  May  2.  The  expectoration  was  mucoos  and  dii^oAj 
ookred.  This  melioration,  together  with  the  gradual  (fimioM- 
tkm  of  the  cou^h,  and  the  great  fadiitj  of  respiration,  made  us 
cKtpect  the  resSution  of  the  disease,  particularly  as  the  right  aide 
of  the  thorax  presented  scarcely  a  non-resonant  point. 

Bouillion,  milk,  pectoral  drink. 

12rA  Day.  Expectoration  perfectly  easy,  slightly  fipumous, 
diready,  colorless,  and  adherent  to  the  vesssl  in  which  k  was  .no- 
ceived. 

IZth  Day.  Fatieiit  easy — requested  vemncelli,  which  was  al-r 
lowed. 

\ith  Day,  Not  so  well  as  on  the  preceding  day.  She  com- 
plained of  a  sense  of  oppression,  which  sbe  referred  to  the  epgSLS* 
trium,  and  of  great  deUhty,  the  cause  ctf  which  she  was  ignoraii(« 
The  thoracic  disease  not  being  sufficient  to  account  for  these 
^^ynnptoms,  we  believed  Uiem  to  be  caused  by  the  vermicelli  hav* 
ing  excited  some  irritation  of  the  stomach.  Accordingly,  w^ 
forbid  aMments,  and  aUowed  her  to  have  milk  alone. 
-  Ibtk  Day,  May  6.  The  sensation  ci  deinlity  ioCTeased  ,*  &ed 
pale,  pulse  small,.  compreesiUe,  and  frequent ;  acute  pain  in  ^e 
ligbl  side;  mucous  expectoration.  Polygala — ^bouillion*'— hliBter 
to  the  right  side. 

'  The  debility  augmented  progresdv^  until  death,  which  oo- 
curred  a  few  hours  after  the  visit. 

-  On  examining  the  body,  24  hours  after  death,  we  found  be* 
«#een  the  5th  and  6ch  ribs  of  the  right  side,  near  their  caitilittes^ 
an  adhesion  of  the  [^eura-costalis  and  pulm<malis,  nearly  drcmarf 
aAd  of  about  an  inch  and  a  half  in  diamet^*  In  tearing  te  to 
remo^  the  lung,  about  a  spoonful  of  white,*  inedorous  mattet^ 
escaped.  Astonished  to  find  phlegmonous  pus  between  the  adhe^ 
gloDB  of  a  serous  membrane,  we  examined  the  lung,  and.  found 
that  these  adhesions  covered  the  nuddle  lobe  to  the  extent  of  ft 
five  franc  piece,  and  that  the  corresponding  costaland  pulmeDAzy 
surfox^es  were  covered  with  a  false  membrane.  In  the  cenM  of 
tht  puhnonary  surfisu^e  there  was  a  perforation,  wfaidi  oommoDi- 
cated  between  a  pulmonary  ^ccavatkn  and  this  aoddental  dear 
ritic  cyst.  The  excavaticm  in  the  lung  could  have  contained  two 
oT'tfatee  ounces  (rf  iuid ;  it  sdEomtamed  several  spoonsfid  of  the 
sanw  natter  already  described,  with  the  exception  of  its  btiiifa 
liMle  rodder.  The  surface  of  some  parts  of  this  eavity  wm  m 
smooth  as  a  mucous  membrane,  but  in  nine^enths  of  its  extoit 
itwa» lined  with  a  kind  of  reddish  detritus,  soft  and  infibnted 
with  pus.    Of  this  excavation  two  parts, from  S  todUMskktot* 


lent  weve  Ibrmedby  the  ^eum,  and  appear^  (obdcoQvtctad  into 
eschars,  ready  to  separate  from  the  rest  of  the  membrane,  and 
iifibrd  an  exit  for  the  matter  contained.  One  of  these  points  was 
opposite  the  fourth  rib,  being  above  the  pleoritic  perforation,  the 
t)(her  was  cotitiguous  to  the  pericardium ;  the  puknonary  po.- 
renchyema  between  them  was  entirely  destroyed.  The  rest  of 
Ihe  right  lung  appeared  healthy ;  in  its  upper  pari  we  found  ii 
cidculus  of  the  size  of  a  grain  of  hemp-sieed,  and  <^  a  eikceous  con** 
sjslence.    The  l^ft  lung  was  healthy  throughout  its  extent. 

In  raising  the  liver  we  found  between  it  and  the  stcmiach  9, 
tUA  of  black  blood,  putrid  aj^  of  an  insi;^pportat4e  odor.  *  It  came 
fiKNCB  the  stomach,  tne  lesser  curvature  of  which  was  destroyed  by 
an  enormous  cancer.  On  incising  the  greater  curvature  pf  tlie 
ftomach,  we  found  its  cavity  filled  by  a  cloi  of  black  blood  weigh^ 
lag  6  or  6  ounces,  which  was  exactly  moulded  by  the  organ  vmck 
contained  it ;  it  exhaled  an  odor  ajoalagous  to  that  heretofore  de- 
scribed. .On  removing  this  dot  we  perceived  a  cancerous  uiceC| 
which  had  destroyed  the  lesser  curvature  and  the  superior  and  in- 
ferior «ar&ces  of  the  stomach ;  its  circumference  was  formed  by 
Mlhesions  to  the  surroimding  viscera,  and  through  its  inferior  pari 
a  portion  of  the  liver,  pancreas,  and  s^een,  which  had  partidpated 
in  the  d^ease,  were  visible.  The  whole  surfoce  of  the  ulcer  was 
softeoed  and  infiltrated  with  blood.  The  organs  mention/ed  were 
reduoed  to  a  lardaceous  coo^istence,  and  the  vessds  which  siqpplied 
ihem*  were  so  akered  bv  the  disease,  that  it  was  imposeibk  to  pi^r- 
oeive  whether  the  blood  came  from  the  stomach  or  spleen. 

The  duodenum  and  three  or  four  feet  of  the  je^mun  were 
filled  with  a  dot,  which  was  moulded  to  the  internal  surfooe  of 
these  intestines. 

The  quantity  of  Mood  contained  in  the  digestive  tube  was  about 
4wo  pounds.  The  other  organs  were  Uoodless,  and  presented  no 
appearances  of  cancerous  alteration.  That  a  cancer  <^  such  n^ig- 
j^dtvide,  and  implicating  90  many  organs,  should  exist  vritbout  any 
^ns  of  its  presence,  is  at  first  sight  a  sutyect  of  surprise. 

But  when  we  refiea  on  the  depth  at  which  it  was  seated,  ihe 
difficulty  of  manual  exploration,  and  the  scirrhous  and  contracted 
etate  of  the  lower  part  of  the  oesophagus,  presenting  an  obstacle  to 
vomiting,  even  had  the  patient  been  so  disposed,  also  the  normal 
«tate  of  the  pyloric  extremity  of  the  stomach,  we  may  understand 
the  reason  why  there  was  neither  nausea  nor  vomiting. 

The  andents  who  confounded  diseases  of  the  chest  one  with 
another,  believed  that  abscesses  in  the  lungs  were  of  fi^quent  oc- 
currence, and  gave  them  the  name  of  vomic,  because  the  pus  was 
fixpeUed  particularly  durii^  the  act  of  vomiting. 

chjit  the  pathdogical  investigations  of  modern  times  have  taught 
phyaiciains,  that  time  abscesses  are  not  of  frequent  oGCunence ;  in 
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fMt,  80  rardy  are  they  seen;  that  some  phjrAciaiis  ^ny  their  eJT^ 
istenoe.  We  shall  not  here  enter  into  a  history  oi  pulmonary  ab' 
scess.  M.  Laennec,  whose  sagacity  and  exactness  cannot  be  too 
much  admired,  says,  in  his  exceUent  treatise  on  auscultation,  that 
of  many  hundred  examinations  of  those  who  died  of  peripneii- 
monia,  in  but  five  or  six  he  found  purulent  collections  in  tne  longs. 
Pn>fi»6or  LaUemand,  of  Montpelier,  has  publi^ed  in  the  6^ 
volume  of  the  Bibliotheque  Medicale  Journal,  observaticffis  of  pul- 
monary abscess.  During  the  year  1823,  M.  Honors  presented  a 
remarkable  case  to  the  Academy. 

^  I  obserred,  in  the  year  18t8,  at  the  Hotel  Dieu,  in  Che  waxA 
of  M.  Geofiroy,  a  pidmonary  abscess,  which  tenoinated  by  yoHikr- 
ing  on  the  twentieth  day,  from  an  attack  of  pneumonia,  die  ibsqo 
of  which  was  perfectly  favorable.'*  The  case  just  related,'  although 
less  happy  in  its  termination,  proves  indontestibly  the  possibility  of 
abscess  in  the  pulmonary  parenchema.  This  could  not  have  been 
a  tubercle. 

It  is  true  that  the  right  breast  of  the  patient  had  been  removecl 
some  years  before  for  a  cancer,  and  the  abscess  occupied  the  light 
lung.  Is  it  not  also  true  that  the  right  lung  is  more  frequently 
inflamed  than  the  left?  Besides,  the  day  she  entered  the  hoennial 
we  satisfied  ourselves  that  the  chest  was  perfectly  sonorous.   The 

1)resence  of  an  enormous  cancer  in  another  part  of  the  body  might 
ead  us  to  suppose  the  disease  in  the  chest  to  be  of  the  same  na- 
ture, but  the  nature  of  the  pus  and  the  appearance  of  the  abeceasi 
did  not  allow  us  to  suspect  that  any  difference  existed  between 
this  and  ordinary  abscesses  in  the  ceUuIar  tissue.  The  diseases 
had  no  relation  to  one  another,  they  were  coincident  merely.  On 
examining  the  portion  of  lung  which  contained  the  abscesi^  four 
days  afrer  the  autopsy,  some  persons  asserted,  because  it  was 
foedd,  that  the  disease  was  gangrene  of  the  lung.  But  is  it  to  be 
wondered  at  if  a  portion  of  lung  infiltrated  witli  pus  should  putrify 
four  days  after  death  %  At  the  time  of  dissection  we  have  no  faesi- 
tation  in  asserting  that  no  evidences  existed  either  in  the  pus  or 
parieties  which  contained  it  Can  we  suspect  from  the  nature  of 
the  expectoration  the yexistence  of  abscess?  In  the  present  case 
the  expectoration  was  in  the  commencement  more  bloody  than 
usual.  It  then  became  brown,  and  finally,  like  in  a  simple  bfon- 
chitis,  it  consisted  solely  of  mucus.  We  kiiow  that  the  presence 
of  blood  alters  the  appearance  of  the  expectoration  in  pneumonia. 
In  a  table  which  I  puUished  in  the  43d  volume  of  the  Diet  des 
Sciences  Med.  at  the  end  of  the  article  pneumonia,  by  M.  M. 
Pinel  and  Bricheteau,  I  have,  in  41  cases,  noted  twice  the  existence 
of  the  brownish  expectoration,  without  there  having  been  abscesa 
in  the  hings.  I  remember  that  one  of  these  patients,  notwith- 
standing thf^e^anced  stage  of  his  disease,  and  the  debility  of  hit 
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habit,  was  Ued  largely,  and  his  recovery  was  as  prompt  as  could 
kave  been  wiriied  ibr.  The  expectoration  can  be  a  diagnostic  of 
the  existence  of  abscess  only,  when  the  matter  is  discharged  into 
some  of  the  ramifications  of  the  bronchia. 

We  cannot  expect  to  find  abscess  when  a  considerable  portion 
of  the  lung  has  been  inflamed;  death  will  occur  before  the  matter 
has  been  collected  into  a  focos ;  the  lung  in  these  cases  is  found 
infiltrated  with  pus.  Sometimes  the  centre  of  these  infiltrations 
are  in  a  state  of  ramoUisment,  which  has  been  described  by  Pro- 
fe^Bor  Andral,  under  the  name  of  the  ramoUisment  gris^  which 
5Rrould  have  been  converted  into  a  purulent  depot,  if  the  patient 
had  lived  a  Uttle  longer. 

This  does  not  occur  in  partial  or  lobulary  pneumonia,  for  in 
ifaflse  cases  a  sufficient  quantity  of  the  lung  is  in  a  condition  i(x 
mauttaining  life.  The  cases  of  pulmonary  abscess  cited  \rj 
Ijaenudc  Bnd  Professor  LaHemand,  and  the  one  just  related,  were 
the  result  of  partial  pneiumonia ;  they  were  termed  by  Van  Suietea 
the  occult  or  op^i  vonuce.  By  the  circumsented  stale  of  the  dis- 
ease we  can  conceive  of  the  cqre  of  pneumonia  t^rmiiiatinff 
puralioD  and  gangrene,  and  this  augments  our  interert  in  me  stu^ 
•of  partial  pneumonia.  When  thecie  purulent  dqpots  are  in  the 
vicuuty  of  the  brcmchial  ramiications,  these  become  the  avenues 
thiough  which  the  matter  is  expelled.  This  is  not  always  their 
termioatioD,  for  we  have  seen  in  the  case  described,  thai  a  perfo- 
vation  was  about  to  be  made  into  the  pericardial  region,  or  into  the 
anterior  mediastinum.  The  establidiment  of  which  opening 
would  without  doubt  have  produced  dangerous  consequences.  .  A 
portion  ot  the  pleura,  which  formed  the  ^er  wall  of  the  abscess, 
was  on  the  point  of  being  detached,  which  would  have  allowed 
the  matter  to  escape  into  the  cavity  of  the  chest,  and  constituted  an 
empyema^  but  it  is  pobable  that  befi»re  it  separated 'it  would 
have  contracted  adhesions  with  the  |deura  costalis,  by  which  the 
effusion  would  have  been  prevented. 

This  oecvrred  to  the  lower  eschar  of  the  pleura,  the  separation 
of  wUdi  made  the  communication  which  existed  between  the 
pulmonary  abscess,  and  the  accidental  cyst  formed  by  the  adhe- 
sions of  the  pleura. 

It  is  probaUe  that  this  perforation  was  made  during  the  violent 
and  rapid  ineiease  of  the  pain  which  occurred  the  evening  before 
death.  The  arrival  of  the  pus  at  the  [deura  caused  inftmana- 
tion  and  the  adhesion,  which  prevented  the  matter  finom  being 
eflused  in  the  chest.  The  matter  without  doubt  would  have  tra- 
versed the  thoracic  parieties,  and  the  patient  would  have  had  a 
chance  <rf  recovery,  if  the  h»morrhage  caused  by^  the  cancer  had 
ttot  rendered  death  as  inoritable  as  it  was  unforeseen. 
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Oboervations  oh  the  EmpUtpmeeni  nf  Opiwn  mnd  Us  Prepi 
tumS)  in  Disease  of  the  AbdommeU  Viscera,  by  M.  Chaw*- 
FARD,  Physician  to  the  Hospital  of  Avignon, 

Observation  1st.  Th^  cook  of  M.  St  Marc,  aged  31  y«ans  a 
bronelte,  fleshy,  and  c€  a  sanguine  tfeniDerament,  had  fer  some 
tnne  experienced  pains  in  the  stomadi  am  want  of  sleep,  for  whicli 
she  had  purged  beradf  and  taken  an  infusion  of  sage  and  bdna* 
Her  anxiety  increased,  die  fdt  c<mtinaal  distress  in  the  efng^m- 
trium,  accompanied  tnth  hiccough  and  eroctaliOBi,  toBsing  of  eke 
limbs,  flushed  face,  and  some  fever.  Ordered  to  bei,  and  io  hare 
barfey  water  and  emoUient  fomentations. 

Sfae  was  restless  thionghout  the  night,  and  next  tmaniag 
wmked  with  great  pain  a  quantity  of  glairy  and  bMkms  matter. 
(Bed  to  18  ounces,  30  leeches  to  the  mmiiical  region,  waier  with 
■yranof  gnm,  and  three  mucilaginous  demi-lavements.) 

Twougbout  the  afternoon  the  vomiting  and  hickop  conttnoed, 
the  patient  was  restless,  «nd  bore  wididimenky  the  fementalioQB; 
ihiiBt  moderate,  no  iever,  tongue  nmcoos,  ycfiow,  nmi  moHt 
(Bled  from  the  foot,  30  leedies  were  applied  the  next  day,  which 
were  felkwed  by  another  ap^ication,  making  in  all  100  leeches 
to  the  anus  and  abdomen.)  The  patient  had  some'de^  amd  M, 
not  complain  of  debility.  Her  cocmtenanoe  was  sunk,  and  her 
complexion  was  of  a  straw  cokNr.  The  vomitfaig  ceased,  and  Ae 
hitkup  was  less  annoymg ;  die  lavements  produced  no  eraeta- 
-  tions^the  menses  appm^ed. 

On  the  7tb  day  vomiting  returned,  without  any  appredahk 
cause,  hickup  more  intense,  and  the  mensUmal  flax  ceaaed. 
(Warm  bath  for  two  hours.)  As  the  abdomen  was  not  tumid, 
and  the  boWeb  not  having  been  moved,  the  tongue  being  covered 
with  a  yellow  mucus,  and  the  inflammatory  sympiomB  having 
\xeia  actively  combated,  the  pulse  not  bring  very  febrik,  I  pi^ 
scribed  three  ounces  of  the  oil  of  sweet  ahnonds,  half  an  ounce  of 
castor  oM,  and  fifteen  drops  of  laudanum,  to  beteiken  by  spoonsM. 
The  patient  slept  during  the  night,  and  her  coiiditi(m  waa  im- 
jwoved. 

^e  todc  a  draught  containing  one  ounce  and  a  hdf  of  castor 
ci,  which  was  repeated  at  night;  it  contained  some  movphine, 
aiad  excited  no  irritation.  The  patient  elept  wdl,  but  had  jk> 
evacuflition,  although  I  had  prescribed  a  dyster  of  scap  ttod  castor 
oil  in  adoDoctionof  senna.  The  pain  and  other  symptoms  of  the 
Jfaease  mibsided,  which  I  attributed  to  Uie  opium.  On  the 
•  14th  day  the  boweb  opened  of  their  own  aooord,  and  on  the 
16th  the  patient  was  convalescent  Opium  was  given  to  aUay 
the  irritation,  in  accomplishing  which,  it  aiqpeais  to  me  to  be 
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n  tfOoeeMhl  as  sai^fmneous  depletUMi  and  other  antit^hfeguiCk 
means. 

Obs.  2d.  Mery,  a  fiurmer,  aged  30  years,  meagre,  lived  freefy 
and  drank  much  wine,  was  affected  with  pain  and  swdling  of 
the  bdly,  his  skin  was  hot,  his  tongue  dry,  pulse  small  and  fhh 
quent,  vomited  a  greenish  matter  every  two  or  three  how»-<»* 
countenance  anxious.  He  was  Ued  twice  in  the  space  of  twelve 
hours,  and  26  leeches  were  applied  Co  the  epigastrium,  fcllowed  by 
^mentations  and  r^rediing  drinks.  The  pulse  became  smw 
and  almost  thready.  (Blisters,  lavements,  syrup  of  poppies,  and 
morphine.)  The  patiMit  was  relieved,  but  deUilitated.  (Leeches 
to  the  right  hypodiondrinm.)  Bled  fredj — ^the  night  was  pamsd 
weB — vomited  bat  twice ;  a  dose  of  the  syrup  o(  morphine  pro- 
cored  a  sound  sleep.  On  the  following  mormi^  12  leeche»  were 
appSed  between  the  umbilicus  and  hypogastrium ;  at  night  8 
were  applied  to  the  coecal  region — fomentations  with  the  «U- 
t^oction  of  mallow  roots — the  leech  bites  Med  freely.  The  patient 
eootiflmied  to  take  small  doses  (rf  the  syrup  of  morphine  6x  some 
days,  daring  which  the  pabe  became,  r^rular,  and  the  oounlt- 
nance  anioaated ;  the  bowels  opened  and  tbb  patient*  eoova- 
leso^ 

Obs.  3d.  A  young  female,  a  silk  worker,  apparei^ly  MM- 
ttted,  in  h^  second  pregnancy,  had  been  troubled  with  idifficuk 
digestion,  febrile  flushes,  diarrhoea,  and  other  synqAome  of  dUb- 
umud  irritation,  took  oold,  aod  was  seized  with  a  vomiting  of 
greenish  matter,  accompanied  with  great  frequency  of  the  pdse. 
*^Bled  three  times  to  the  extent  of  7  ounces  each  time.)  The  pulse 
became  almost  vermkular,  skin  warm,  belly  swdled  and  painful ; 
leeches  were  ap|died  to  the  epigastrium,  v^ich  swelled  every  three 
hoars,  and  after  vomiting  returned  to  its  natural^  sise,  again  tohe- 
come  tumid ;  debility  increapng,  Havement  of  gum,  one  pinfti 
ccntttning  laudamam,  xz  drops ;  julep,  containing  one  gr.  opnmii 
to  be  takMi  by  spoonsful)  This  treatment  allayed  the  vonutingi 
and  strengthened  the  pulse.  Two  more  capillaiy  bleedings  ecired 
diepatieiit 

Her  ddicate  haint,  the  violence  and  obstinacy  of  the  infl^f|»p[fcA 
tory  symptoms,  and  the  debility  whidi  followed  the  Ueediiig^  made 
me  have  recoone  to  leedns  and  opiates,  the  utility  (rfwUdhpNie- 

tfce  was  obviovs. 

Obs.Ath,  Madame  Amaut,  a  botdier  woman,  aged  36  yeaM, 
«f  strooff  eonstitotioD,  in  the  seventh  month  of  pregntocy,  was 
ttaflPHi  in  a  sim^  manner  and  in  the  same  degree.  She  vo- 
mited continual^  a  greenish  matter,  as  in  the  preceding  caee,  ior 
wU^  I  bted  bet  ten  times,  a]p(died  kedies  as  ofien,  and  had  n* 
mone  to  opiates.    The  vomting  finaUy  ceased,  and  tire  sf^m- 
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ttio  tenderness  disappeared  by  the  38di  day.  Her  diet  was  ex- 
tremely rigid,  I  interdicted  even  bouillion.  Several  times  1  be- 
lieved her  expiring ;  her  pulse  became  small  and  frequent,  and 
her  countenance  anxious.  A  small  emission  of  blood  admed 
these  symptoms..  The  syrups  of  poppies  and  morphine,  and 
;Dpiated  lavements,  calmed  the  irritation,  and  aOowed  nature  to 
triumph  over  the  disease. 

Ob$,  6th,  Rousseau,  a  soldier,  aged  24,  of  small  stature  and 
moderate  strength,  on  the  last  day  of  February  was  seized  (with- 
ocrt  any  apparent  cause,^  with  vague  but  cutting  pains  in  the  ab- 
domen ;  auring  the  night  he  had  three  attacks  <xf  voraking,  the 
matter  qected  was  yellow,  and  was  accompanied  with  a  Utter  and 
add  taste.  The  vomiting  continued  the  next  day ;  he  took  an  « 
anodyne  potion,  which  appeared  to  suspend  it,  but  it  was  far  a 
short  time  only.  The  patient  entered  the  hosfHtal  in  the  aftqr- 
noon,  when  his  eyes  were  sunken,  his  countenance  haggard,  bis 
&ce  moderately  flushed,  beDy  tense,  pulse  small,  hard,  and  fte- 
qoent,  skin  cold,  though  he  comfdcdned  of  warmth,  decybUus 
dar9ali9,  porreaceous  vomiting,  eructations,  and  borfoorygmus. 
(Bled  lo  the  extent  of  12  oimces,  25  leeches  on  the  abdomen, 
warm  bath,  draught  of  ol.  almonds  and  10  drops  of  laudanum.) 
Symptoms  not  meliorated,  hiccough,  and  dysury.  (Four  ounces 
of  syrup  of  morphine  to  be  taken  in  divided  doses  in  the  24  houra, 
cataplasm  of  linseed  to  the  abdomen.) 

On  the  4th  day  the  pulse  quiclsened,  the  skin  became  hot,  the 
countenance  aniniated,  the  abdominal  muscles  contracted  forabfyy 
there  were  also  acute  pains  in.  the  loins,  f  Bath,  30  leeches  to 
the  hjrpogastrium,  the  bites  of  which  Ued  freely.) 

During  the  time  he  was  in  the  bath  he  had  continual  vomiting 
of  greenish  matt^.  When  he  left  it,  the  Ueeding  from  the  leech 
bit^  was  stepped.  (Ordered  a  mijcilaginous  draught  containing 
siorphine,  with  a  mucilaginous  lavement,  and  for  diet,  butter- 
milk.)   No  evacuation  from  the  first  day  of  the  disease. 

The  vomiting  contmued  on  the  5th  day,  ^ough  less  cobred, 
abdomen  less  sensible.  The  patient  decline  the  bath,  sayiQg 
that  it  made  him  too  weak.  (Emollient  lavement,  which  |»o- 
euied  tfaiee  evacuations,  draught  of  one  ounce  of  S3^rup  morphins^ 
imtaplasm  to  the  belly.)  Pains  in  the  abdomen  increased,  obliged 
to  remove  the  cataplasm — fomentations  scarcely  endured.  (One 
ounce  of  the  syrup  of  morphine.) 

6th  Day,  Countenance  anxious,  fainting,  pulse  frequent, 
tongue  yellow,  vomiting  fi^qumt,  abdomen  very  painfrd  to  the 
touch ;  several  tumors  about  the  size  of  an  egg  on  the  abdomoi 
-" — urme  scanty — the  bowels  spontaneoinly  opened  once.  (Two 
"Mn^es  (rf  syrup  of  morphine  to  be  takm  duripg  the  day.)   Paned 
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a'  bad  night;  in  the  morning  hkoough,  re^dessnopi,  deMKtyi 
pulse  weak,  less  pain  in  the  abdomen,  tumors  not  so  salient^ 
vomiting  abated.  (To  have  four  choppins  of  gum  walcnr,  with 
tinro  ounces  of  syrup  of  violets,  and  the  same  quantity  of  syrup  of 
inor[4iine;  lavement,  containing  25  drops  of  laudanum.) 

8^  Day.  Better — ^vomiting  of  yellow  nlattdr.  (Bath  for  two 
Kouffs,  orangeade.) 

9th  Day,  Improving ;  abdominal  tumors  have  diminished  U> 
one-third  the  original  size ;  has  had  some  bouillion,  which  was 
rejected.  (The  same  prescription  as  yesterday.)  On  coming  out 
o^Uy..,^^^.^^.y  of  tiJk  and  higirl>lar- 
ed  unne. 

lOthDay,  Hiccough  returning  at  intervals — ^four  liquid  stoob; 
11th  Day,  Evacuations  by  urine  and  stool-^the  vomiting  has 
ceased,  hiccough  trifling,  skin  warm.    (Bice.) 

16th  Day.  Contrary  to  my  orders  the  patient  arose,  walked 
to  the  fire-place,  and  commenced  talking.  He  was  seized  with 
deliriam,  his  eyes  became  fixed,  his  puj^s  dilated,  audd  his  mem-» 
bers  rigid.  He  was  immediately  carried  to  bed,  sinapisms  were 
applied  to  hk  legs,  and  cupping^lasses  to  the  nape  of  his  neck, 
which  removed  the  dpasmo!&  symptoms ;  and  on  the  37th  day 
the  patient  was  discharged,  cured. 

In  this  case  the  opium  was  the  grand  resource,  for  the  lowneas 
of  the  pulse  would  not  admit  of  vascular  dqfJetion. 

In  tne  following  un&vorable  cases,  opium  was  not  employed  to 
any  extent. 

Obs,  6th.  Madame  Barrillony  aged  39  years,  was  seized  with 
vomiting  of  yellow  and  greenish  matter,  accompanied  with  fever, 
swdling  of  the  abdomen,  constipation,  diminished  secreticni  of 
udne,  skin  hot,  dry  and  coated  tongue.  She  was  bled  to  the  ex^ 
tent  of  three' palettes,  and  took  efiervesdng  and  antispasmodic 
draughts.  During  the  latter  stage  of  the  disease  leeches  were 
applied.    The  patient  died  on  the  14th  day. 

Obs.  7th.  Bemier,  a  genilarme,  aged  30,  rolHist,  entered  the 
hospital  in  the  month  of  August,  18^.  He  was  restless,  tee 
yellowish,  tongue  red,  ^kin  hot,  pvlse  fi^uent  and  hard.  He 
complained  of  pain  in  the  head,  and  had  porreaceous  vomiting^. 
He  was  bled  twice,  and  had  leeches  to  the  epigastrium. 

hth  Day.  No  fever,  cephalalgia  diminished,  vomiting  contimiet^ 
and  is  accompanied  wiUi  bitterness.  (IS  grains  of  ipecacuana.) 
At  night  he  nad  c(qpious  vomiting  and  viment  fever.  The  ne^ 
day  hiccough  was  added  to  the  sympt(»ns.  (Leeches  to  the  epr 
gastrium,  followed  by  a  cataplasm — ^ice  water  to  drink.) 

7th  Day.  Violent  headach,  adynamic  [rfienomena,  tongue  dry, 
te^  covered  with  fuliginous  matter,  yelk>¥rBe8s  of  the  skin.  (Bkd 
from  the  saphena.) 
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l(Mk  Dag^  Abdommal  meteorwn^  jMoa  at  the  pvecordkUKV 
ivfakh  the  sjmp  of  morphine  could  not  allay. 
11/A:  Day.  The  patient  expired,  sensible^ 

Dissection. 

Meninges  injected';  two  small  abecesses  in  the  sub-mueos 
tissue  of  the  great  cul'de-sac  of  the  stomach ;  .this  viscus  was 
flUgfatly  injected ;  intestines  aBd  their  fatty  appendages  tinged 
yellow ;  peritoneum  covered  with  an  albuminous  secrelioD  of  tw» 
lines  in  thickness^  also  yellow ;  cm  removing  this  exudatioi^  thei 
peritoneum  was  seen  highly  injected. 

In  this  case  it  is  evident  that  the  disease  originated  in  the  p^i^ 
ttikieinn,  and  that  the  cerebud  congestion  ¥ras  secondary.  The 
alMcesses  in  the  8t<»naoh  would  have  opened  by  the  ukeratioa  of 
the  mucous  tissue,  and  considering  their  size  would  no  doubt  have 
iBmunated  fevorably. 

Thedaiigeiousmethoilof  curing  vomiting  by  emetics  was  hevo 
adopted  under  apparendy  fiivorable  circumstances ;  its  eflect  was 
injurious^  it  aggravated  aU  the  inflammatory  symptoms. 

Ois.  8th.  M.  Henri  Maumet,  a  young  advocate,  of  mdaa- 
dioiic  temperament,  pale  visage,  muscular,  had  been  for  some 
tinie  subject  to  colic  and  obstinate  constipation,  was  sqiaed  with 
cutting  pahis  in  the  abdomen,  accompanied  with  porreaceoue  vo- 
miting. He  was  ordered  the  vnirm  bath,  anodynes,  lavemanls^ 
and  emollient  fomentations.  The  next  day  he  was  Ued ;  pube 
small,  countenance  anxious ;  belly  so  tender  that  he  could  not  ea- 
dure  the  fomentations ;  his  epigastritun  swelled  regulariy  a^  the 
T(»nitiiig ;  tongue  mcMst,  hiccmigh ;  (60  leeches  to  the  abdomen,) 
their  bkes  Ued  all  night  (Syrup  of  morphine,  butter-miilc;  orange- 
ade, gum  water.) 

3d  Day.  Symptoms  moderated.  (Bled  from  the  arm,  16 
leeches  to  the  anus,  bath,  lavements  of  the  infusioii  of  hnseed 
and  poppies.)  Qn  the  fiilowing  days  the  belly  presented  ine- 
gidar  and  hard  tumefacticMis,  particularly  towards  the  right  illiac 
iemsL.  To  arrest  the  vomiting,  opium,  syrup  of  nlorpUne,  ice- 
water,  and  opiated  kyements,  were  employed  without  suocess;' 
no  ditcharge  from  the  boweb.  (Two  ounces  of  oL  almonds  and 
one  ounce  of  castor  oil.)  Purgatives  had  relieved  this  young 
man  heretofore  in  circumstanced  nearly  similar.  To  the  oily 
dmught  I  added  one  ounce  of  syrup  of  diacodium.  Two  hiliouf 
fltoois  were  procured,  without  rfdieving  or  exacerbating  the  symp- 
tooBs.  The  patient  became  pulseless.  c<^v6red  with  a  cold  sweat, 
and  expired  on  the  9th  dav.  In  the  course  of  his  iUnaa  he 
had  186  leeches  applied  to  the  belly,  the  mtoguwents  of  wl|ich 
woce  much  ecchyoMwed. 
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Dissection. 

The  diq>lic&luTe9  of  the  perkoneiun  vere  united  to  one  anotkef' 
by  false  membranes,  its  entire  surface  was  covered  by  an  albumi- 
noui  exudation,  and  greenish  pus  of  two  lines  in  thickness.  This 
exudation  was  in  a  state  of  gangrene ;  the  pelvis  and  posteriof 
ptift  of  the  abdomen  were  full  of  pus  ;  the  organs  themselves 
were  not  nrnterially  changed  ;  the  intestinal  tube  presented  some 
reddi^  spots ;  the  substance  of  the  liver  though  redder  tlian  is 
imndiy  observed,  was  not  otherwise  unhealthy.  It  is  evident 
that  such  an  amount  of  deiea^  could  not  have  been  produced  in- 
nine  days.  The  peritoneum  must  have  been  for  some  time  in  a 
state  of  chrohic  inflammation. 

Purgatives,  in  this  case,  were  inadmissible,  for  the  tumors  of  the^ 
akdeminat  panetiesj'the  periodical  tension  of  the  epigastrium,  the 
fcrer;  and  soreness,  contra-indicated  them.  Purgatives  by  their 
irritating  qualities  would,  without  doubt,  have  aggravated  the  in* 
Iknimation  and  attendant  spasm,  thereby  increasing  the  constipa- 
tteft  they  were  intended  to  relieve.  These  cases  prove  that  an  in- 
ftmmnation  of  the  peritoneum  may  excite  all  the  gastric  phenomena 
ik  them  observed.  Chemical  analysis  of  the  matters  ejectedfrom. 
the  stomach,  shows  them  to  be  composed  of  muco6ities,sopie  acid, 
aid  bile  highly  colored. 

Some  may  be  surprised  to  see  me  adopt  such  active  depletion 
id  a^isease  in  which  debility  is  so  soon  induced.  The  liver,  pan- 
(•etB,  and  epleen,  sympathise  with  the  inflamed  peritoneum,  and 
we  know  that  sangirioous  depletion  is  of  great  utility,  even  in  sjrm- 
plithetic  afl^tione  of  the  parenchimatous  viscera. 

Purthermoreindiseaseeaccompanied  with  greaianxiety,  in  which 
all  the  systems  are  implicated,  and  the  nervous  sensibility  is  quick- 
ly exhausted,  bleeding  is  of  great  utility  in  diminishing  the  spasm 
and  iiTitation. 

FinaDy  In  peritoneal  inflammation  after  general  bleeding,  leeches 
are  of  great  utility  in  diminishing  the  local  engorgement,  and  de- 
stroying the  circle  of  morbid  influences. 


Ckse  of  Diffuse  False  Aneurism^  by  John  Bell,  of  Grreai 

Grimsby, 

On  thft  94th  of  April,  1829, 1  was  requested  to  visit  J.  T.  eetat, 
16,  who  was  laboring  under  a  ^'  diflfused  pulsating  tumor,''  occu- 
pying full  two  lower  thirds  of  the  inner  surfiice  of  the  rigfa^  thigh. 
At  the  lower  third  of  the  limb,  a  wound  was  observed,  which 
upon  inquiry,  I  learnt  bad  been  inflicted  on  the  3d  instant  by  a 
broad  peukntfe,  the  blade  passing  in  a  direction  oUiquely  upwards 
and  inwards. 

A  v^  violent  Ueeding  followed  the  infliction  of  the  wound,  which 
suppreflsed  by  tie  applieatbn  of  a  quantity  of  tobacco  tiglttlgr^ 
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boond  over  the  orifice  by  some  of  his  fel]pw  servants.    AbooC 
three  weeks  elapsed  from  the  receipt  of  this  injury,  and  during  the 
first  fortnight,  every  thing  appeared  going  oA  very  fav<»^BLbly. 
From  the  bleeding  being  so  easily  commanded ;  from  its  not  flow- 
ing per  saltern,  and  from  the  absence  of  any  tumor  in  the  skua- 
tjon  of  the  artery,  it  was  naturally  inferred  that  the  artery  was  noi 
wounded.     The  patient,  however,  was  still  confined  to  bed,  and 
on  Sunday  the  19th,  a  severe  hsmorrhage  took  [dace,  which  was 
repressed  by  the  former  application  before  any  medical  assistance 
arrived.     During  the  night  and  folkywing  day  he  suffered  severe 
pam  in  the  limb,  and  a  tumor  was  now  evidently  forming  in  the 
situation  of  the  wound.     From  Monday  to  Friday  three  bleedr 
ings  took  place,  wh^ph  were  repressed  with  the  tourniquet     The 
swelling  rapidly  increased,  and  when  I  visited  him  on  the  ,24th, 
had  extended  over  two-thirds  of  the  inner  aspect  of  the  thigh ;  his 
pulse  remarkably  quick  ;  indifferent  appetite,  and  his  face  com- 
jdetely  blanched.     There  could  no  longer  be  any  doubt  respectmg 
the  nature  of  the  disease,  as  pressure  upon  the  artery  in  tl^  groia 
arrested  the  pulsation  in  the  tumor  and  rendered  its  substance 
much  less  tense ;  and  upon  the  pressure  being  removed,  both  the 
pulsation  and  tension  returned. 

On  the  25th,  in  consultation,  it  was  determined  to  secure  the  ar- 
tery, which  w^  effected  by  making  an  incision  along  the  outer 
edge  of  the  sartorious  muscle,  to  the  extent  of  five  or  six  incbe9f 
ta^ng  the  original  wound  as  the  centre.  By  carefully  removing  a 
large  quantity  of  fluid  and  coagulated  blood,  the  wounded  artery 
was  exposed,  running  between  the  bone  and  tendon  of  the  abductor 
magnus ;  then  carefully  separating  it  from  its  sheath  and  immediate 
connexions,  a  ligature  was  placed  above  and  bdow  the  opening  in 
the  vessel.  The  sides  of  the  wound  were  approximated  by  sutures 
and  simple  adhesion ;  Directions  were  given  to  preserve  the  heitt 
of  the  limb,  by  the  continued  application  of  bottles  filled  with  warm 
water  and  enveloping  it  in  flannel. 

Very  trifling  constitutional  disturbance  ensued,  with  veiy  mode- 
rate suppuration  from  the  wound,  and  in  one  fortnight  fixim  the 
operation,  the  ligament  from  the  artery  separated,  at  which  tioie 
I  discontinued  my  regular  attendance.  It  is  now  upwards  of  two 
years  since  the  operation  was  performed  and  the  patient  expresMS 
himself  as  having  experiencea  a  most  perfect  recovery,  the  aflect- 
ed  limb  bein^  in  no  respect  deteriorated  by  the  injury. 


Case  of  Glanders  in  the  Human  Subject,  by  J.  L.  Levison, 

Esq.,  Surgeon,  London. 

Having  seen,  in  some  of  the  late  numbers  of  TTie  Lancet,  two 
•r  thrss  interesdng  papers  on  the  subject  of  the  glanders,  whercim 
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ft  was  contended  by  cyne  writer  tbat  it  was  infectious,  and  by  ao^ 
other  that  it  was  not,  it  occurred  to  me  that  the  following  case,  as  far 
as  I  could  collect  evidence  of  its  history,  did  certainly  go  fer  to  prove 
that  the  virus  of  an  affected  horse  wiU  produce  a  specific  effect  in 
man,  and  that  when  absorbed  into  the  system,  the  consequences  are 
of  adistressingnature,producingin  some  instances, death,  but proba- 
My  the  virulence  of  the  poison  and  the  results  may  be  modified  by 
the  age,  temperament,  and  bodily  health  of  the  affected  person. 

As  the  case  is  one  of  a  peculiar  kind,  I  shall  preface  ray  account 
of  it  with  some  brief  remarks  on  the  history  of  the  sufi^r,  who 
was  a  coachman  named  Norbrook.  In  person  he  was  ^ort,  thifii 
and  very  dark,  of  a  bilious  temperament,  and  the  son  of  a  man  of 
ccdor  who  had  also  held  a  simiW  situation  on  the  road  for  many 
jrears. 

Bill  Norbrook,  jun.  (the  subject  of  this  notice,)  latterly  drove  the 
Norwich  and  Wisbeach  coach  :  on  the  night  on  which  he  received 
the  fatal  infection,  he  had  arrived  in  Wisbeach  very  much  fatigued^ 
having  refreshed  himself,  and  being  sleepy,,  he  drew  himself  to  the 
kitchen  fire,  unbuttoned  the  knees  of  his  breeches  and  fell  into  a 
sound  sleep.  On  awaking,  he  felt  a  smarting  sensation  and  dis- 
covered that  the  fire  had  drawn  a  small  blister  on  his  knee.  With 
the  wish  of  obtaining  immediate  relief,  he  took  a  lancet  from  his 
pocket  and  punctur^  the  blister  in  order  to  let  out  the  contents. 
It  happened  that  he  had  used  the  same  lancet  to  one  of  bis  horses 
supposed  to  have  had  the  glanders,  and  had  put  it  up  without  wip* 
ing  the  point.  The  efiects  of  the  poison  did  not  produce  any  im- 
mediate inconvenience,  and  two  days  elapsed  before  its  absorption 
into  the  system  produced  the  horrid  consequences  I  am  abo^t  to 
describe.  He  was  seized  vn\h  a  kind  of  brain  fever,  which  made 
faim  quite  mad.  It  was  curious  to  observe  the  nature  of  his  deli- 
Tium,  for  if  incoherent  on  many  things,  yet  when  speakingof  horses 
€X  coaches,  he  maintained  more  connected  associations.  This 
state  continued  two  or  three  days  with  only  a  few  intervals  of  quiet, 
till  at  last  the  malady  became  so  great,  that  to  keep  him  from  get* 
ting  up,  the  attendants  put  ropes  to  the  bed  posts  and  gave  them  to 
him  as  reins,  and  in  this  manner  he  continued  driving  to  the  last, 
ihusfllustiating  ''  the  ruling  passion  strong  in  death*'' 


IHslocaiion  of  the  Head  of  the  Raditis  forwards,  by  James  S, 

WpiTAKER,  F.  L.  S.,  ShoredUch, 

Examples  are  continually  brought  to  me,  of  an  accident  occur- 
ring to  the  elbow  joint  in  young  children,  which  I  do  not  recollect  to 
have  seen  described  as  peculiar  to  early  childhood,  or  indeed  de- 
•cribed  at  all.  It  is  a  partial  dislocation  of  the  head  of  the  radius 
fcrwards.    A&  far  as  I  have  inquired,  it  uni  verscdly  happens  in  tha 
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ioUowing  manner : — A  pemoa^aspe  ihelbre«rrD0  of  a  ^ivld  ami 
raises  it  frgm  the  ground  some  height ;  the  child V  arras  caaDot  be 
maintained^  perpendicularly  the  whole  time,  but 'as  the  child  is 
raised  higher,  the  arms  are  brought  more  and  more  towards  a  right 
angle  with  the  body ;  the  forearms  are  consequently  made  to  act 
somewhat  as  levers,  and  the  power  required  by  the  hand  to  appfy 
them  as  such  in  raising  the  body,  is  sufficient  to  remove  the  head 
of  the  radius  partly  from  its  socket,  and  would  altogether  didocale 
it  did  not  the  ulna  prevent  the  whole  force  from  being  exerted  oa 
that  bone. 

The  symptoms  of  this  accident  are  sufficiently  diatiact  Tbe 
arm  is  semiflexed  ;  forcible  flexion  or  extension  causes  great  paia ; 
the  hand  is  nearly  prone ;  nothing  can  induce  the  cUld  to  l^  the 
^rm,  or  move  it  in  any  dilution,  and  in  spare  children  about  twa-' 
thirds  of  the  bead  of  the  bone  may  be  felt  projecting  in  front  oi  the 
e^^temal  condyle  of  the  humerus. 

The  reduction  of  this  dislocation  is  exceedingly  m^^le,  for  if  the 
wrist  be  taken  hold  of,  and  rotaUon  performed  two  or  three  tinaes 
successively,  the  muscle  will  immediately  return  the  bcHie.  ASum 
Uiis  the  cfaald  will  move  its  arm  freely  and  receive  any  thing  ofo- 
ed  it.  From  the  many  cases  occurring  to  me,  I  am  sure  the  ac- 
cident must  be  common,  but  can  easily  conceive  that  it  might  be 
constantly  overlooked,  because  in  an  examination  of  the  Imib  ro- 
tation is  always  had  recourse  to,  so  that  the  reduction  in 
is  efiected,  and  no  injury  suspected  to  have  existed. 


Remarks  &n  theTVeatment  of  Cholera,  by  Ericus  Waking, 

Esq.,  Surgeon,  Margate. 

The  great  attention  which  has  been  directed  to  the  ^ubjecC  of 
Cholera,  during  the  present  summer ;  the  alarai  occasioned  by  it 
in  many  fieimilies,  and  the  mode  of  treatment  adopted  in  some 
lately  published  cases,  induce  me  to  trouble  you  with  thb  commo- 
Bicatien  ;  for  notwithstanding  its  great  prevalence  from  local 
causes  in  this  neighborhood,  ancT  the  occasional  vicdence  of  its  at- 
tacks, yet  there  must,  I  confess,  some  great  change  take  jJaoa  in 
its  nature,  or  in  the  efficacy  of  our  present  remedial  meaasi  efel 
shall  be  induced  to  resort  to  the  administration  of  laudanum  by  the 
ounce,  or  to  assist  the  warm  Imths  and  stimulants  in  producing  re- 
action and  warmth  ;  by  directing  "  cloths  wetted  with  cUmiret 
of  lime  to  be  hung  round  the  bed."  Neither  da  I  feel  disposed  to 
try  the  hydrocyanic  acid  <^  in  all  cases  depending  upon  an  irritaUe 
ptate  of  the  stomach  and  intestines." 

J  confess  too,  that  I  have  yet  to  learn  how  '^  the  presauia  the 
liver  receives  in  the  act  of  vomiting"*  can  occasion  any  addiMoael. 
Pqw  oC  bile  into  the  equally  compressed  intesUn!^^  and  fe«l  dii- 
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fcmei  to  contmue  in  the  good  old  bdief^  that  di*l}v<tf  w  fteqaofst- 
fy  ihe  ^principal  cause  of  the  miscluef.     Considering  the  time  ef 
year  of  its  attack,  and  that  "one  of  the  immediate  effects  of  tbe 
ocdorific  rays  of  the  sun  is  to  stimulate  the  liver  to  an  excessive  secre- 
tion of  bile,  and  that  hence  the  alimentary  canal  is  overloaded  with 
it  and  perhaps  the  blood  impregnated,"  it  does  not  seem  extraordi- 
nary that,  under  such  circumstances,  suppressed  perspiration,  cM 
drinks,  or  indigestable  food,  should  occasion  sudden  and  sev^e  de- 
rangement of  health.    By  keeping  this  in  view  and  attending  Id 
the  peculiarities  of  each  individual  case,  there  will  be  no  difficult 
in  adoring  such  a  plan  of  treatment  as  must  speedily  pmve  effeci- 
ual.     This  may  b^  three-fold,  according  to  the  nature  of  the  at- 
tack.    In  the  first,  where  a  sense  of  fulness  at  tlie  stomach,  and 
constant  nausea  make  it  apparent  that  depraved  or  superabumlailt 
aecretk)08  and  acid  injesta  are  (^fending,  and  the  other  symplcxiiiB 
are  not  extremely  severe  it  will  be  proper,  after  having  produted 
ie<u:tion  and  <jeared  the  stomach  by  a  gentle  emetic,  to  admifniBttfr 
diluents  and  laxatives  in  small  and  repeated  doses,  and  ateerative 
deeea  of  mercury  if  required.     But  if  the  severity  of  the  spasms  be 
*v«ry  uifent,  or  the  retching  and  anxiety  veyy  considemMe,  or  the 
pUient  be  of  a  ddicale  habk  and  irritable  temperament,  it  will  be- 
come necessary  after  the  warm  bath  or  pedfluvium  (having  cleared 
the  stomach  with  an  emetic)  to  administer  a  free  dose  of  aoM  opi- 
um ;  this  speedily  allays  all  initation  and  sickness,  assists  in  re* 
Btoring  the  proper  balance  of  the  circulation,  and  frequently  pro- 
duces a  refreshing  sleep,  after  which  the  stomach  easily  bears  the 
administration  of  the  laxatives  and  diluents  necessary  to  complete 
the  cure.     But  in  the  more  sudden  and  severe  cases,  and  which 
eannot  be  so  distinctly  traced  to  any  very  obvious  cause;,  where  the 
sickness  is  severe  and  constant,  the  spasms  general  and  very  acute, 
fend  the  depression  of  the  vital  powers  very  marked,  all  thoughtd 
of  emeticsor  aperients  must  be  laid  aside,  the  warm  bath  and  stimu- 
lants and  especially  dry  warmth  to  the  pit  of  the  stomncb,  with 
Opium  in  free  doses  and  in  small  compass,  should  be  immediately 
fcaJd  recourse  to.     If  on  a  fairltrial  it  do^  succeed  in  checking 
the  sickness,  the  hydrocyanic  acid  may  then  be  administered  with 
decided  effect ;  but  as  a  common  remedy  in  Cholera,  it  is  probably 
inferior  to  opium,  from  the  increase  of  circulation  and  determination 
to  the  surfecc  caused  by  tbelatter.  The  sickness  and  spasms  having 
been  thus  overcome,  and  re-action  fully  established,  warm  diluent 
drinks,  and  gentle  purgatives  soon  restore  the  sufferer  to  conva- 


The  Uiree  following  condensed  cases  will  iUustrate  tbe  <fiffereat 
rielMe  in  the  plan  ^  treatment. 

Qme  1.  Sept.  2^  1831.    H.  T,  head  waiter  at  a  iaige  (amt^ 
vere  day's  werk.  and  immtt  bad  but  one  wHq^  ms^ 
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was  taken  suddmily,  at  10  P.  M.,  with  ftdntness,  soon  foDowHl  by 
sickiiess,  severe  pain  and  sense  of  fulness  at  the  stomach  and 
bowels,  great  thirst  and  anxiety,  with  coldne^  of  tlie  extrenB^eSy 
and  spasms  extending  over  the  body  and  extremities,  but  partkO' 
larly  sev^^  in  the  calf  of  the  right  leg;  Having  had  his  legs 
placed  in  hot  water,  and  taken  some  warm  drink,  he  vomited  a 
OHisid^able  quantity  of  yellow  and  greenish  fluid  and  partly  di- 
gested food,  after  which  the  sickness  abated.  He  was  now  wrapped 
«p  warmly,  and  ocdered  warm  drinks,  and  to  take  gr.  x.  of  Uue 
pdl  directly,  and  a  draught  containing  sulphate  of  magnesia^  and 
rhubarb  to  be  given  with  it,  and  repeated  every  three  houiSL  The 
circulation  soon  beeame  restored,  and  the  sur&ce  of  the  body  ex- 
ceedingly hot,  accompMiied  with  some  pain  in  the  head  and  sligbt 
ddirium,  increase  of  thirst,  and  distension  of  the  bowels,  which 
continued  till  4  o'clock,  A.  M.,  when  the  medicine  producmg  sevfr- 
ral  copious  and  offensive  evacuations,  he  broke  out  into  a  profuse 
8W>eat,  and  was  rdieved  of  every  bad  symptom.  At  8  o'clock,  the 
princi|ial  com[^nt  he.  had  to  make  wa&  of  the  extreme  soreness 
of  a  '^  knot"  in  the  calf  of  the  right  leg,  the  consequence  of  the 
ipasm  of  the  previous  night ;  he  had  still  thirst,  and  a  furred 
tongue,  which  were  removed,  and  the  evacuations  brought  to  a 
healthy  character,  by  the  continuance  of  the  mercurial  alterative 
and  aperient  for  two  more  days. 

Case  2.  August  22, 1831.  Miss  C.  set.  18,  of  delicate  habit, 
had  on  the  previous  day  eaten  roast  duck  and  giUet  pie ;  during 
the  night  the  catamenia  (it  bein^  their  proper  period,)  appeared  in 
small  quantity,  accompanied  with  pain,  and  about  5  o'clock,  A.  M. 
she  was  taken  with  itching,  pain  in  the  bowels,  and  purging, 
which  symptoms  gradually  increased,  till  at  10  o'clock  she  was 
found  to  be  suffering  fiom  them  very  severely,  accompanied  with 
coldness  of  the  extremities  and  surface  of  the  body ;  pulse  ex- 
tremely weak,  great  anxiety,  and  severe  cramps  of  the  legs,  ex- 
tending up  the  thighs,  less  violent  in  the  arms  and  trunk,  but  very 
severe  in  the  back,  and  darting  through  the  pelvis.  Afler  a  hip 
bath,  an  emetic  was  given,  which  opemted  copiously ;  two  grains 
of  opium  in  substance  were  shortly  afterwards  administered,  which 
allayed  all  pain,  spasm,  and  sickness,  and  produced  perspirati(xi| 
and  a  comfortable  sleep.  The  usual  aperients  being  afterwards 
giveQj  she  was  on  the  following  day  about  the  house,  and  on  the 
next  perfectly  well. 

CasB  3.  Sept  9, 1831.— 2  o'clock,  A.  M.  W.  C.  waiter  at  a 
lM>tel,  about  50  years  of  age,  corpulent  and  of  a  biUous  habit,  was 
suddenly  taken,  an  hour  ago,  with  the  fidlowing  symptoms : — 
MBstant  and  violent  sickness,  vomiting  a  clear  liquid,  bat  with 
ipreatstraining;  excessive  thiist ;  has  been  purged  t^i  times  this 
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kwt  hour,  with  great  paiQ  and  gripings ;  tongue  dry,  with  red 
edges,  but  not  coated ;  breathing  short  and  much  oppressed ;  cir- 
culation languid ;  countenance  sunk  and  depressed^  indicative  of 
acute  sufiering ;  extremities  and  surface  of  the  body  cold ;  great 
restlessness;  the  cramps  affect  nearly  the  whole  body,  and  the* 
contractions  are  so  severe,  that  the  finger  may  be  laid  in  the  furrow 
made  in  the  gastro-enemii.  His  powers  are  evidently  overcome 
by  the  violence  of  the  attack ;  the  feet  were  immediately  placed 
in  very  hot  water,  and  he  took, —  Tinct  Opiif  m*  xxx.  SptSm 
Ammon.  Ar,  m,  xl.  Aquee,  S  i-  m.  This  giving  no  relief,  he  wae 
ordered,  Opuniy  gr,  li.  Statim  Sumend,  et  repet,  in  duab%i$ 
korts.  Two  additional  blankets  had  been  placed  over  him,  S 
o'clock,  A.  M.  By  about  4  o'clock  re-action  had  taken  place,  the 
feet  and  surface  became  and  continued  warm,  pulse  fuller  and 
quicker,  slight  pain  across  the  forehead,  sickness  not  relieved, 
great  tenderness  in  epigastrio,  cramps  less  severe,  thirst  still  vio- 
lent, tongue  red  and  very  dry,  countenance  anxious;  restlew} 
bowels  not  open  since  2  o'clock.  R.  G.  Opii,  gr.  ij.  stcUvm^um, 
Etnpl.  lyttCB  ampL  scrobic  cordis.  To  take  nothing  into  the 
stomach  but  cold  water,  and  that  only  by  sips.  One  o'clock,  P.  IL 
In  all  respects  much  the  same.  R.  Acid  Hydrocyan,  tn.  n ; 
Aatue,  3i.fn.  2  da.  qq.  hora  sum.  Six,  P.  M.  Has  taiken  the 
acid  three  times ;  the  sickness  has  quite  ceased ;  pain  at  pit  of 
stomach  relieved ;  bowels  open  three  times,  motions  exceedingly 
offensive ;  slight  nain  in  the  head,  no  doubt  occasioned  by  the 
opium  and  acid ;  has  had  the  cramp  but  once ;  is  in  every  respect 
better.  R.  Magnes.  Sulph,  5  iss.  P.  Rhei^  grs.  v.  4  ta  qq. 
hora  ;*tea  and  gruel. 

Sept.  lOtk.  8,  A.  M.  Has  had  some  sleep^  and  is  free  from 
sickness  and  cramp.  Medicine  has  produced  several  copious  and 
highly  offensive  bilious  motions — ^pulse  is  full — much  thirst  Con- 
tinue the  purgative,  and  take  Opii^  gr.  jss.  at  bedtime.  On  the 
next  day  he  was  convalescent. 


Remarks  on  the  existence  of  Cholera  in  England,  with  Caeee. 
By  H.  K.  Randell,  Esq.  Surgeon^  Rotherhithe* 

However  deserving  of  confidence  the  opinion**  of  Dr.  James 
Johnson  may  be  with  the  public  or  the  medical  profession,  I  must 
confess  myself  skeptical  as  to  the  truth  of  his  predictions  respect- 
ing the  cholera,  which  hhs  lately  raged  with  such  violence  on  the 
shores  of  the  Baltic,  and  is  now  desolating  several  of  the  Germea 
states,  "  that  it  will  never  prove  formidaUe  in  England ;"  I  agree 
with  him,  that  it  is  matter  of  importance  to  guard  agaiast  what 
is  termed  '<  cholera-phobia  /'  yet  when  &cts  interpose  themselves 
«ad  come  under  one's  immediate  observatk>n|  hypotheses,  hoiMver 
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\^-fotinded,  and  conc^lu^ons,  even  when  drawn  from  ai^wrently 
legitimate  sources,  Can  no  longer  be  relied  on.     Doubtless  the  low- 
ncss  and  the  variations  of  tempeiTiture  to  which  England  is  subject, 
do  constitute  very  great  physical  barriers  to  the  operation  of  the  cho- 
lera, and  contagion  generally,  as  do  Kkewise  the  breadth  and  dean- 
liness  of  the  streets  in  some  parts  of  our  metropolis.     But  at  least, 
one-half  of  the  population  of  London.and  its  suburbs  have  no  such 
advantages.     I  allude  to  those  thickly  populated  districCs  where 
the  population  is  inconcenrably  dense,  the  houses  small  and  low; 
the  drainage  incomplete,  and  ventilation  very  bad.     The  habits 
too  and  mode  of  Uving  in  these  districts  are  so  irregular,  that  the 
(Constitutional  powers  of  the  inhabitants  are  in  a  feeble  state,  and 
dotAHless,  if  exposed  to  the  influence  of  a  contagion  which  hM 
proved  so  destructive  to  life,  they  would  speedily  fall  its  victims; 
^  If  then  the  cholera  has  already  manifested  its  virulence  in  districts 
reputedly  healthy,  who  shall  say  that  it  will  not  break  out  in  tfaos» 
WTiich  are  the  contrary.     I  am  far  from  wishing  to  create  alanni 
but  my  atteitition  has  been  much  excited  to  this  subject  by  a  plain 
dbservalion  of  facts.     1  have  certainly  met  with  cholera  in  a 
more  virulent  degree  than  I  ever  before  witnessed;  and  two  , 
catses  in  point  I  shall  subjoin.     I  believe  I  am  not  singular  in  d^ 
denting  from  Dr.  Johnson's  opinions  on  this  subject    I  have  met 
with  «ome  of  our  highest  professional  authorities  who  entertaan 
siMlIar  opinions  to  my  own ;  and  if  it  really  be  true  that  there  w 
**  d  pestilence  which  walketh  in  darkness^'*  observing  no  regular 
at  even  track,  desolating  various  parts  of,  Europe  simultaneously, 
pui^uing  its  murderous  course  in  the  face  of  adverse  winds,  and 
visiting  countries  in  which  in  its  present  form  it  had  never  before 
been  heard  of,  who  can  say  (hat  England  will  be  exempt  7 

Case  1.  Early  on  the  morning  of  the  third  of  last  month,  I 
^^^ras  requested  to  visit  Mary  Reed,  aet.  22,  a  yoimg  woman  of  an 
athletic  frame  and  constitution,  who  I  was  told  was  dying.  On 
reaching  the  house,  I  learned  that  she  had  gone  to  bed  at  ten 
o'clock  on  the  preceding  night,  in  excellent  spirits  and  apoaiently 
perfect  health,  having  taken  some  bread  and  butter  and  half  a 
pint  of  porter  for  her  supper.  About  two  in  the  morning  she 
dwoke  with  considerable  pain  in  the  right  hypochondrium,  ex- 
tending downwards  to  the  umbilicus ;  this  was  of  an  acute  cha* 
ralcter,  and  was  speedily  followed  by  excruciating  cramps  of  the 
arms,  1^,  and  thighs,  and  the  flesh  of  her  belly,  they  UM  ibc, 
afypearea  drawn  into  lumps  |  vomiting  of  a  dark  billions  matter, 
mijted  with  something  like  oatmeal  grains,  and  of  an  exceedingly 
nauseous  and  bitter  taste,  quickly  preceded  the  accession  of  pain 
iii  the  bdly,  and  with  it  the  most  profuse  purging ;  the  matter 
ci|«etod  <md  dejected  had  a  moM  offensive  sm^,  so mndim^ 
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scarcely  to  be  borne.    In  less  Ihan  two  hours  she  was  ^so  reduced 
that  the  stools  passed  invoiuntarily,  and  she  had  scarcely  power 
to  raise  her  hand  to  her  head.     On  entering  the  room,  her  position 
was  supine  in  the  extreme,  the  coimtenance  so  altered  and  ghastly, 
that  I  sat  some  little  time  by  her  bedside  before  I  recognised  her 
B8  the  individual  I  had  seen  nursing  her  child  in  thesitreet,  on  the 
preceding  evening,  apparently  m  the  most  robust  health. '  Around 
the  eyes,  which  were  now  deeply  sunk  in  the  sockets,  the  skin 
was  of  a  dusky  purple ;  the  features  were  altogether  more  shrunk 
than  I  had  ever  before  witnessed  in  any  case ;  the  alee  nasi  were 
90  pinched  in  as  to  lead  one  to  suppose  it  was  not  possible  for  her 
to  breathe  through  the  nostrils ;  the  lips  were  also  of  a  dusky  pur- 
ple, as  were  likewise  the  nails  of  the  hands  and  feet ;  the  whole 
surface  was  dark,  and  of  a  death-like  coldness,  and,  in  short,  the 
entire  capillary  circulation  appeared  to  have  ceased ;  the  tongue 
was  thickly  coated  with  a  dirty  brown  fur ;  respiration  slow  and 
fidnt,  and  the  pulse  thready,  intermitting,  and  for  seconds  together 
scarcely  perceptible ;  in  fact  she  appeared  to  be  in  a  state  of  ap- 
proaching dissolution.     Before  seeing  her,  vomiting  had  ceased, 
but  she  suffered  dreadfully  from  retchings,  which  occurred  about 
every  twenty  nunutes,  and  these  were  immediately  followed  by 
the  most  agonising  cramps,  which,  faint  as  she  was,  compelled 
her  to  scream  out     Whilst  sitting  by  her  bedside,  she  was  seized 
by  one  of  these  paroxysms,  which  lasted  about  two  minutes, 
although  I  was  told  they  had  been  of  longer  duration.     During 
the  fit  the  pulse  could  not  be  felt,  and  was  hardly  perceptible  for 
some  minutes  afterwards.     As  no  time  was  to  be  lost,  I  imme- 
diately gave  her  a  large  dose  of  brandy,  and  ordered  her  to  be 
lounged  as  quickly  as  possible  into  a  warm  bath  for  twenty  mi- 
DUtes ;  the  brandy  was  almost  immediately  ejected.     The  follow- 
ing mixture  was  ordered  to  be  administered  :-r- 

R.  AmmonisB  Carbonatis,  5  j ; 
Tinct.  ppii,  3  ij  ; 

Mist    Camporat.    Jvij.  ft  mis.  cujis    capt,  4  tam  part, 
omni  hora. 

The  first  dose  was  given  whilst  the  bath  was  getting  ready, 
and,  like  the  brandy,  was  speedily  ejected ;  the  second  was  ad- 
imnistised  just  after  a  paroxisnii  of  cramp,  and  wh'dst  in  the  bath, 
and  was  partly  retamed,  as  was  the  whole  of  the  third,  after  which 
the  retchmg  subsided,  and  the  cramp  became  less  violent  She 
estpressed  great  comfort  #om  the  bath,  and  after  having  been 
taken  out,  she  vras  {daced  between  warm  blankets,  and  bottles  of 
warm  water  were  applied  to  the  soles  of  the  feet  and  palms  of  the 
hands.  After  an  mterval  of  three  hours  I  visited  ner  a  second 
time,  and  found,  that,  although  she  had  had  several  attacks  of 
spasm,  yet  that  she  was  warmer  and  felt  better ;  the  pulse  was 
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AtiWger,  the  countenance  less  sunk  and  anxioui,  but  thoe 
flill  great  pffostration.  Nothing  however  had  passed  her  leoUun 
Mce  leaving  the  bath.  I  ordered  her  to  aqp  a  liule  warm  anoiw 
root  occasionally,  to  rep^U  the  bath  as  before,  and  the  mixtoi^  a 
quarter  part  of  which  was  to  be  taken  every  two  hours. 

Nine  o^docky  P.  M.  Astonisbii^ly  improved;  suriS&ce  geaefalty 
wanner;  feels  quite  comfortable  ever  since  the  second  time  of  being 
put  into  ftie  baiUi,  and  has  had  no  recuneoce  of  spasm  whatever 
ficm  that  time.  The  countenance  is  no  longer  eipressive  of  dis- 
tressing anxiety,  but  is  calm  and  almost  natural ;  palse  sCrcHigiar 
and  mudi  more  expressive,  tongue  white ;  in  sh<Hrt,  she  does  not 
appear  like  the  same  woman.  She  complained,  however,  of  graat 
soreness  of  her  body  and  limbs  generally,  (doubtlessly  the  eflfeols 
of  the  spasm,)  on  which  account  I  directed  the  rqpetitioQ  of  the 
iMth,  and  ordered  her  to  take  ten  grains  of  the  compound  powder 
of  ipecacuana  after  coming  out  of  it 

August  4.  She  slept  soundly  during  the  night ;  the  soreoeas 
is  much  better,  all  dangerous  symptoms  have  left  her,  and  she 
merely  complains  of  weakness  and  a  feeling  of  sinking  at  the  pte- 
cordia.  Good  animal  diet  and  port  wine  were  recommended,  and 
aromatic  tonics  were  prescribed.  She  has  continued  perfect^ 
well  to  the  present  period,  and  has  regained  her  wonted  foob  of 
good  health. 

Ca^e  2.   I  was  caQed  to  this  patient,  (a  woman  of  50,)  about 
four  hours  after  the  commencement  of  the  attack,  whereas  in  the 
former  case  seven  hours  had  dapsed,  and  consequently  I  had  an 
opportunity  of  personally  witnessing  the  disease  before  it  had  pro- 
duced that  excessive  collapse,  which  had  so  nearly  proved  deeiUQO- 
tive  to  life.     The  symptoms,  however,  were  precisdy  aimilar,  ex- 
cepting that  the  spasms,  if  any  thing,  were  more  severe,  and  oc- 
curred at  much  shorter  intervals ;  and  so  dreadftilly  affected  w^e 
the  flexor  and  extensor  muscles  of  the  hands,  that  the  fingers 
were  drawn  in  the  most  q)posite  directions.    The  matter  Tomited 
by  this  patient  was^  however,  of  a  darker  cdor,  and  more  leseiA- 
Iding  c^ee-grounds,  and  emitted  a  strong  acid  smdL    The  fecu- 
lent dejections,  streaked  with  blood,  were  passed  involuntarily, 
and  produced  a  burning  sensation  at  the  anus.    The  agoaiea  <A 
the  poor  creature  during  the  continuance  of  the  qpasms  were  heait- 
rending  to  behold.    A  similar  plan  of  treatment  to  that  of  the  fint 
case  was  adopted  with  this  patient,  an^with  the  best  resuha.   Tlie 
letum  to  convalescence,  however,  was  sbwer,  and  she  baa  not  yet 
recovered  from  that  excessive  state  of  debility  into  which  she 
brought  by  the  violence  of  the  attack. 


Severe  Case  of  English  Cholera^  hy  Mr.  J*  Burgbss. 

The  pelieiit,  aged  66,  was  a  nurse  in  St  Giles's  work-house, 
"Who,  il  appears  ^^nt  to  bed  perfectly  well  on  the  3d  of  this  month^ 
and  ahoot  an  hour  after  was  attacked  with  the  most  distressing 
voteitii^^  and  porging^  and  with  cramps  in  every  part  of  her  body, 
to  siieh  a  degree  that  her  arms  were  drawn  up  to  her  shoulders^ 
the  fingers  oompieiely  shut,  the  fbei  and  toes  drawn  upwards,  and 
tlM  oatves  of  her  legs  in  large  knots,  and  a  pricking  sensaticm  wad 
fidl  lA  oy«r  htor  body  and  &ce.  The  ward  she  sfept  in  was  in  a 
dlstaat  port  of  the  house,  and  owing  to  a  mistake  in  locking  a 
dodTi  wnjeh  was  usually  kept  opens  all  night,  she  could  not  obtein 
my  assistance  till  the  morning,  when  I  never  witnessed  a  human 
count^Minoe  so  ghastly;  her  fiice  was  almost  Uue,  the  cheeks 
w«re  hoHow,  the  eyes  sunken  and  wide  open,  with  a  wild  stare ; 
she  had  odd  dammy  sweats,  and  the  pulse  was  almost  impet- 
cCiptMe. 

In  sQch  a  deploraUe  case,  I  confess  I  was  at  a  loss  to  know  h6W 
I  ckMdd  r^Keve  this  poor  creature,  but  as  there  was  no  time  to  hb 
lo0C^  I  &st  directed  her  legs  to  be  put  in  warm  water  up  to  her 
kwM)  and  well  rubbed  with  warm  flannels,  and  wrapped  in  flan^ 
xsM  tmde  hot .  The  arms  were  rubbed  with  soap  liniment,  opiirm^ 
and  ammonia,  and  were  also  wrapped  in  flannel.  I  gave  her  a 
nteture  of  brandy,  and  fall  doses  of  opium  and  ether  every  hour^ 
eooh  dose  of  which  her  stomach  rejected.  I  then  gaiw  an  efier^ 
VtMieing  dmught  of  mini-water,  opium,  and  a  little  brandy,  every 
hour,  which  remained  on  the  stonmch,  and  after  taking  threes 
dMli  the  Vomiting  neaily  subsided,  and  she  slept  fbr  an  hour.  I 
ooHtinned  these  draughts  every  three  hours,  and  she  had  some 
more  refreshing  deep.  Vomiting  now  entirely  ceased,  but  the 
purgitig  went  on,  for  which  the  chalk  mixture,  kino,  ptUv,  rhctii 
dttd  tiif9Ci.  opa^  were  given,  which  reduced  the  number  of  motions 
from  four  in  an  haaet  to  one.  I  continued  this  all  day,  giving 
oeeosionally  a  Uttle  warm  wine  and  water.  In  the  course  of  the 
evening  re-aotion  came  on,  the  pulse  got  up,  the  skin  became 
wttrm  and  moist,  and  the  spasms  nearly  left  her,  except  a  trifling 
pMAng  sensation  in  the  wrist  and  insteps,  in  feu^  her  foce  alh 
slimed  its  natural  cofer,  and  she  considered  herself  getting  wdD, 
biA  was  very  sore  and  weak.  At  length,  however,  this  poor  wo- 
nuui  entirely  recovered. 


Case  of  Rapid  Ossification  of  the  Fibro^Cartilaginous  T^s- 
suesjor  Pure  General  Anchylosis,  6y  Philip  M.  Lyons, Esq. 
,cf  Brighton. 

Thomas  Ratclifie,  a  mason,  residing  in  the  Isle  of  Man,  aged 
36,  of  healthy  parents,  alwajrs  enjoying  good  health  up  to  (he  time 
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of  being  afilicted  with  his  present  complaint,  was  seized  about 
seven  and  a  half  years  ago  with  a  dead  and  nunibing  pain  in  the 
right  elbow-joint,  which  though  imaccompsuiied  with  redness  or 
swdling,  in  a  month  completely  deprived  him  of  the  use  of  it ;  a& 
attempt  made  by  a  surgeon  to  extend  the  arm,  very  lOach  exas- 
perated the  complaint.  In  about  three  months  after,  he  was  at- 
tacked in  a  similar  manner  in  both  kneee.  His  sufferings  were 
now  con^ant  and  accompanied  by  a  sense  of  constriction  in  the 
diseased  joints,  though  none  of  them  showed  any  external  symp- 
toms of  inflammation ;  he  was  blistered  and  ordered  large  doses 
guiacum,  with  hot  salt  water  baths,  but  obtained  no  relief  Being^ 
deprived  of  the  use  of  his  right  arm,  and  advised  Uood-^letling,  he 
had  about  20  ounces  taken  from  his  left  arm  ;  he  instantly  lost 
all  power  over  the  elbow-joint  of  that  limb,  and  experienced  the  eanw 
pain  in  it  as  in  the  others ;  all  the  rest  of  his  joints  were  now 
afieoted  in  succession,  as  also  was  the  spine  generally,  and  in  a 
year  and  a  quarter  he  was  rendered  unable  to  leave  his  bed  or  sit 
up ;  on  being  asked  if  he  thought  his  c(Hn[daint  originated  in  odd, 
he  repUed  he  did  not,  as  he  had  always  erijoyed  excellent  heakh, 
even  to  the  day  when  the  disease  first  showed  itself,  and  the  pre- 
ceding winter  had  been  a  particularly  fine  one.  His  sufierings 
continued  for  about  three  years  and  a  half,  when  they  altogether 
ceased,  except  on  the  joints  being  moved.  Present  state : — Coo- 
8idQrsJ>le  emaciation ;  a[:^lite  good ;  bowels  regidar ;  great  thicA, 
which  is  attributable  to  his  constant  perspiration;  urine,  which 
when  he  was  first  taken  ill,  used  to  deposite  copious  quantitiee  of 
a  white  earthy  sediment,  is  at  present  of  a  natural  color,  but  rather 
scanty,  sometimes  red,  but  without  any  deposite ;  all  his  senses 
perfea  except  that  of  hearing.  Has  had  two  children  mice  the 
commencement  of  his  illness,  the  youngest  about  a  year  and  a 
half  old.  The  pulse  at  wrist  70,  soft  and  regular,  beat  of  heart 
100,  small  and  regular,  audible  over  left  side  of  anterior  portion  of 
chest,  slightly  so  on  right  side,  aortal  pulsation  audible  below  um- 
bilicus ;  respiration  pure,  but  oBly  slightly  pi^rceptible  on  animor 
infei  ior  portion  of  mest,  diatincUy  so  on  superior ;  voice  brazen ; 
none  of  his  joints  in  the  slightest  degree  enlarged,  and  no  oseiflo 
deposite  to  be  detected  in  any  muscular  part  of  the  body ;  head 
firmly  drawn  to  left  side ;  slight  command  over  superior  cervical 
vertebrae,  but  none  other ;  partial  motion  of  lower  jaw ;  larynx 
appears  to  be  completely  ossified,  and  as  it  were  drawn  down  into 
the  chest ;  sternum  depressed,  ribs  flattened,  and  cartilages  ossi- 
fied; some  elevatory  power  of  right  shoulder ;  complete  anchylosis 
of  right  elbow  in  semi-flQxed  position ;  wrist  straight  and  prone ; 
fingers  flexed  and  immoveable,  except  little  one ;  leit  arm  capable 
of  being  slightly  raised,  elbow  fixed  in  bent  posture ;  wrist  and 
fingers  fixed ;  thumb  retains  some  slight  power  of  flexion ;  par- 
tial motion  of  hip  and  ankle  joints. 
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The  first  and  luost  remarkable  &ct  conaectecbwith  this  case,  is 
the  great  difference  between  it  aad  those  which  have  be^n  classed 
under  the  same  head.  In  all  the  cases  that  have  beeir  recorded 
in  Yadous  journals),  we  universally  find  the  disease  not  to  be  an« 
chylosis,  properly  speaking;  but  an  excessive  deposite  of  osseous 
matter,  without  any  limitation  either  of  part  or  struaure.  ThUiSy 
in  the  £unous  case  of  Clarke,  (whose  skeleton  is  preserved  in  the. 
museum  of  Trinity  College,  Dublin,)  we.find  this  earthy  secretion 
not  confined  to  the  bones  or  ligaments,  but  extending,  to  the  bo^ 
dies  of  the  muscles,  and  I  believe  even  to  the  enamel  of  the  teeth. 
The  same  observations  may  be  made  of  all  the  other  cases  on 
isecofd,  while  in  that  before  us  we  find  a  beautiful  specimen  of 
pure  general  anchplosis.  Another  interesting  feature  in  this 
CMe  is,  the  rapidity  with  which  the  disease  accomplishsd  its  ravagen 
oa  the  various  joints,  the  short  period  of  a  year  and  a  quarter  hav* 
iii|^  only  elapsed  from  its  first  commencement  till  it  had  destroyed 
ev<ery  articulation.  A  circumstance  well  worthy  of  observation 
in  this  disease  is,  that  all  those  victims  to  it  whose  histories  huve 
Dsached  us,  were  inhabitants  of  moist  cdd  climates.  The  sudden. 
paralysis  and  subsequent  disease  of  the  lefi  ^Ibow,  instanfly  follow^ 
mg  the  loss  of  blood  from  the  same  arm,  are  well  worthy  of  notice, 
as  displaying  in  a  striking  manner  the  ill  efiects  of  debilitating  re- 
medies in  tlus  complaint  Lasdy,  I  would  draw  attention  to  the 
•KUraordinary  quantity  of  earthy  matter  removed  fix)m  the  system 
by  means  of  the  urine,  during- the  acute  stage  of  the  disease,  and 
which  was  at  one  time  so  excessive,  that  if  a  drop  lefi  on  the  floor 
it  left  a  white  crust  behind.  TUs  circumstance  is  worthy  of  con- 
radertttion)  since,  if  after  a  dose  .inquiry,  we  can  discover  that  it 
attends  other  instances  in  ever  so  mitigated  a  form,  it  may  not  only 
lead  us  to  an  early  knowledge  of  the  complaint,  but  also  point  out 
to  us  that  mode  ot  cure^which  nature  herself  seems  inclined  to  adopt. 


Case  of  tfyebrophobioj  by  Wili^ijih  Simvson,  Esq.  of  Ham^ 

mersmith. 

.  WilliMn  Brister,  et.  JSS,  tall  and  muscular,  complained,  on  the 
evening  oi  2Sdk  of  Augvat,  of  pain  in  the  neck  and  right  shoulder. 
He  with  much  reluctance  went  to  work  early  on  the  morning  of 
Mondiqr?  but  was  unalJe  to  do  any  thing,  and  came  home  in  the 
afternoon,  wlien  the  pain  had  eactended  into  the  right  axilla.  He 
piOGUcad  some  volatile  embrocation,  with  which  the  parts  were 
well  rubbed.  He  was  much  distressed  with  pain  and  restleseness 
during  the  night,  and  on  Tuesday  morning  the  pain  had  extend- 
ed down  the  arm  and  across  the  chest ;  he  endeavored  to  drink 


110  eUemnitigsft^m  Por&ign  Aunuds. 

sonie  porter^  but  Wa0  unable ;  tried  to  ttke  k  froib  a  tea-pot^  bcrt^ 
without  efiect    Aboat  noon  he  was  deem  by  Mi^.  Qraham,  an  miaU 
ligent  practitiotierj  who  not  having  been  informed  of  his  inability  to 
ew«Uow  liqaidB,  naturally  attributed  the  Gfmpkf>voB  to  rhemaatieti]) 
mi  oidered  some  calomel  and  cokcynib)  and  a  Uftck  dnnigfat. 
He  was  unable  to  take  the  draught ;  the  pills  operated  fredy ; 
during  the  afternoon  and  evening  symptoms  of  gre^  perturbstioii 
of  mktd  mantfested  themselves,  and  in  the  night  he  became  yety 
ontn^eous^-and  reqaitfed  three  or  four  men  to  festrain  failD. 
About  noon  on  the  Wednesday  I  saw  him,  he  appioached  wi6 
with  cfaacbed  fists,  im  a  menacing  attitode,  aeeompanied  wkh  Aik 
hysterical  bugh^  and  a  kind  of  howling  noise,  and  great  concor- 
tioa  d  cowntenanee^    I  natoratty  stepped  back  a  lilde,  when  hm 
oomposed  himself,  sat  down^  and  tAd  me  I  had  no  ooeasicm  Ibr 
alarm.    I  Mt  his  pulse,  which  was  but  sh^itly  ooichen^  hehiod 
ilo  fever,  and  answered  my  questions  ratMnally.  in  atoaat  a  tkunnat 
he  got  m>  and  nwhed  f urioudy  across  the  mom,  tfien  tl»6w  hi»^ 
sdf  on  the  table,  like  a  person  laboring  under  a  viotent  flt  if  dw 
colic   Hesidd  behadnopaindunngl^paroixyBaiB,oidy4«fi^ 
pcesBute  &  the  lower  part  of  the  dbdomen,  and  a  senoilion  Mfca  ft 
ball  rising  in  the  thrGni,  and  of  sa^Rx^ation.     I  begdn  to  sofipect 
hydroplMma,  and  ordered  some  water  to  be  given  him ;  befem  it 
approached  lus  mouth  he  ran  back,  and  had  a  violent  fit;  poitir 
was tried^ but  with  the  same  effect;  andhesaidif  any  mdie tram 
dfiered  him  he  would  knock  them  down.    On  asking  mm  to  what 
cause  attribuil^  his  complamt,  he  said  he  was  bewitohed  or  Ubdv^ 
ing  under  an  evil  tongue.   Ue  denied  having  becoibtolen  by  a  dogt 
About  four  m  the  afternoon  he  b^an  lo  vomit  dark  mstter  lite 
coflfee-|[tx)und8,  after  which  he  coidd  drink  peppefmnnc^wMer  and 
^ther  liquids,  but  whidb  did  not  remain  an  iustant    He  beedmef 
calinery  bat  vomiting  continued  till  within  half  anhowof  faisdeatb^ 
which  happ^ied  about  12  o'clock  at  night    Upon  inquiry,  I  foimd 
he  had  been  bitten  by  a  puppy  about  three  months  before,  but  in  so 
slight  a  manner  as  not  to  lUtract  notice  at  the  time.'    This  puffy 
had  also  been  bitten  by  another  dog,  and  was  kiisd  soon  bm 
accidentajly.    A  post-nMxrtem  examination  v^as  not  allowed. 

So  &r  as  my  observations  go,  I  think  this  disease  apfffoaches 
Marer  to  hysteria  in  Its  symptoms^  than  any  other  osmflaiiit: 
Tfa6  patient  did  not  appear  to  suffer  near  ^  mudl  as  in  thoia 
4ases  of  tetanus  I  have  witnessed.  All  speculaCioDe  on  the  oauM 
4X  pathological  oonditk>n  on  whkh  hydropiwbia  or  tritamis  ds- 
pends  are  idle.  The  primary  8ynqf>tomBaj»  evidently  lo  bateeii 
to  the  nervou9  sjrstem,  the  minute  anaMny  of  whiek  renlatwibt 
Iha  piMsent  in  ofaecurity* 
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"On  the  Cholera  of  Infants,  hy  Robert  W.  Wells,  M.  D^ 
Acting  Surgeon  U.  S,  -A.,  Fort  Wood,  Louisiana. 

The  mortality  among  infiBUito  in  iome  of  our  large  cities,  diving* 
the  summer  and  autuomal  months,  ariwg  from  bowel  complaints, 
is  truly  frightful,  and  affords  no  very  flattering  evidence  of  the  ia^ 
proved  state  of  medical  science  in  this  country.  The  disease  ui>- 
d«r  consideration  is  more  easily  mantled  than  perhaps  any  other 
to  which  children  are  sufcgected ;  but  so  long  as  it  covtiiaaes  to  ht 
treated,  as  it  too  universally  is,  with  calomd  and  other  purgadves, 
00  k»ig  will  the  bills  of  mortality  give  evidence  of  its  unpaxalleled 
fiUality. 

The  pathology  of  the  cholera  of  infismts  is  perfectly  sim|de,  and 
wdl  iwderstood.  It  is  nothing  more  than  the  lining  membrane 
ct  the  intestinal  canal  in  a  highly  irritated  cooditian ;  and  it  is 
absolutely  unintelligible  that  Dodorea  Medidnm  will  still  con* 
tinue  to  treat  this  disease  with  purgative  medicines,  especially  with 
calomel,  which,  it  must  be  evident  to  the  {rfainest  underslanding, 
can  have  but  one  effect,  and  that  will  be  to  add  to  the  existing 
irrilatian,  and  consequently  inorease  the  disease  they  are  prelenA* 
ing  toQure. 

When  we  consider  the  highly  irritable  condition  of  the  intes- 
tinal eanal  in  the  healthiest  children,  which  so  frequently  bcootncs 
disordered  by  the  most  triffing  errors  in  diet ;  when  we  refleot 
upon  the  exhausting  effects  of  an  active  diarrhoea,  more  espedaUr 
in  in&nts,  even  of  Bn  hour's  duration ;  above  all,  when  we  look 
at  the  mode  of  treatment  too  generally  pursued,  with  purgatives 
and  astringents,  so  for  from  being  surprised  at  the  loss  of  life  from, 
the  disease,  our  chief  astonishment  is,  that  the  mortality  is  not 
muoh  gieater  than  we  at  present  find  it.    The  management  of 
this  diseaae  is  most  simple : — a  tea-spoonful  or  two  of  Ume-water, 
with  a  few  drops  of  the  tincture  of  opium,  say  6,  or  10,  or  90'drapB, 
as  the  age  of  the  patient  or  the  case  may  require,  giv^i  every  hour 
or  two  during  the  day,  wkh  proper  attention  to  the  food  of  the 
ohildy  wUl  cause  this  formidable  disease  to  disappear  in  Mi  iBcd- 
Gulafaly  short  period. '  So  long  as  the  bowels  continue  active  there 
is  not  the  slightest  danger  to  be  apprehended  in  the  adminktiatioA 
of  opkun.     When  the  purging  is  arrested  we  must  lay  it  aside  of 
course ;  it  is  no  longer  necessary,  the  disease  has  disappeared.  A 
modeacalje  dose  of  castcNr  oil  may  or  may  not  be  given ;  I  do  not 
believe  it  is  required,  though  it  will  probably  prove  harmless ;  it 
i%  however,  the  only  cathartic  that  can  be  employed  with  safely. 
The  early  employment  of  astringent  remedies,  unless  of  the  very 
mildest  land,  and  in  combination  with  opium,  cannot  M  topvove 
injurious.    Irritation  of  the  mucous  membrane  is  the  dincmy  in- 
creased secretbn  and  purgation  the  effect,  the  natural  consaqodMe. 
Irritations  in  all  mucous  membranes  are  succeeded  by  increased 
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secreCion,  and  in  this  manner  terminate  fevorably.  The  v< 
of  the  part  relieve  themselves  in  this  way^  and  inflammation  is 
thereby  prevented.  Common  bronchitis  is  a  familiar  case  in  illus- 
•  tralion.  Now  the  eflect  of  astringents  per  ^,  is  to  arrest  the  secre- 
tions  without'  at  the  same  time  allaying  the  existing  irritatioi^ 
and  as  the  vessels  of  the  part  are  thereby  prevented  from  relieving 
themselves,  the  consequence  will  be  inflammaticni. 

Every  man  must  be  aw^re  of  the  danger  in  suddenly  arrestn^, 
by  the  use  of  powerful  astringents,  an  active  diarrhoea,  though  k 
may  he  checked  by  large  doses  of  opium  with  the  most  perfect 
eafety.     The  rationale  of  this  is  abundantly  evident ;  in  the  first 
instance,  by  the  use  of  astringents,  while  the  disord^  itself  remains 
"Untouched,  you  arrest  one  of  those  actions  by  which  the  part 
a&eted  is  enabled  to  relieve  itself  unassisted,  the  secretions  from 
the  vessels  are  checked,  and  the  cwisequence  is-  inflammation.   la 
the  second  instance,  by  the  use  of  opiates,  the  citadel  is  itself  eitr 
<acked  and  carried ;  the  irritation  is  subdued,  and  all  its  conse- 
quences of  course  disappear.     If  those  writers  who   recoounend 
the  emplo3rment  of  the  acetate  of  lead  and  other  powerful  astrin- 
geots  in  the  treatment  of  dysentery  and  cholera,  would  reflect  for 
an  instant  upon  the  effects  which  these  medicines  must  produce^ 
they  would  surely  be  convinood  of  the  manifesi  danger  of  their 
administration  in  these  diseases.    If  astringent  medicines  be  used 
«t  all  in  the  early  stages  of  cholera,  they  should  be  combined  with 
opium,  though  I  believe  the  employment  of  them  to  be  useless  in 
this  stage.     In  protracted  cases,  where  the  parts  have  lost  thek 
tone  and  there  is  no  irritation  remaining,  the  Use  of  these  remedies 
is  undoubtedly  advantilgeous — they  become  absolutdy  neceraarjr. 
lime-water,  though  slightly  astringent,  is  not  employed  in  ^e 
early  stages  so  much  for  its  astringent  properties  as  for  th^  pmpooe 
of  neutralizing  the  acid  that  exists  for  the  most  part  in  the  stomack 
and  bowels.     Opium  alone,  with  a  simple  Absorbent,  is  all-suffi- 
cient for  the  removal  of  this  disease. 

Und^  this  simple  plan  of  treatment  I  have  repeatiAiy  seen  i»- 
fents  afl^ected  with  active  diarrhoea,  the  discharges  mucous  and 
bloody,  with  griping  pains,  restored  to  health*  in  twenty-four  hours^ 
the  stools  besoming  natural  both  in  appearance  «nd  frequen<7. 
The  simple  truth  is,  that  cholera,  either  as  it  aflfects  infonts  or 
adults  in  our  country,  is  not  in  itself  a  very  dangerous  disease,  and 
would  in  a  majority  pi  cases  eflect  its  own  cure  without  the  aid 
of  medicine.  The  fatality  of  the  disease  is  to  be  attributed  in  a 
great  measure  to  the  injudicious  manner  in  which  it  is  treated. 
So  iong  as  the  disease  continues  to  be  treated  with  purgative  me- 
dicines, as  long  as  the  universal  panacea,  oabmel,  is  relied  on  far 
-its  cure>  so  long  will  cholera  infontum  continue  to  be  the  annual 
scourge  of  our  great  cities. 
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CASES  IN  WBICH  THE  PAROTID  GLAND  WAS  SUCCESSFULLT 

REMOVED.     . 

An  undue  leapect  for  authority  has  created,  in  our  profeMOB, 
nore  evils  than  the  efirontery  of  empirics.  Every  persou  should 
fcel  dispoeed  to  venerate  talent ;  but  none  ought  to  receive  maxioM, 
•vea  from  the  wisest,  without  the  strictest  scrutiny;  for  it  is  an  un« 
deniable  aasertioD  that  a  man  of  moderate  parts  and  acquirements, 
may,  in  a  great  many  instances,  not  only  detect  errors  in  the  pro- 
dhiclioiis  of  his  miperior,  but  even  be  capable  of  correcting  them. 
If  all  modem  surgeons  had  prudently  reasoned  after  this  fishion, 
we  vroidd  not  have  heard  so  much  about  the  difficulties,  nay,  im- 
poarilDilities  of  removing  the  parotid  gland.  To  be  sur^  Allan 
BuiTUv  Oolles^  and  Harrison,  have  argued  about  the  dangers  and 
fttal  consequences  inevitably  connected  with  such  an  opeiation ; 
kat  Bedaid,  by  the  safe  removal  of  this  gland,  proved  tMir  asser- 
tions to  be  ^tUe. 

It  haa  fellen  to  my  lot  to  have  successfully  performed  this  ope- 
ration three  times,  and  as  every  case  tending  to  confirm  the  pn>- 
priety  of  a  procedure  in  practice,  denied  by  some,  doubted  by  otbersy 
and  only  admitted  by  a  few,  becomes  important-to  thp  eommunity, 
I  shall  briefly  d^etch  those  to  which  I  allude. 

Dee.  lOihy  1827.  Hennr  Hessender,  esL  24,  robust  and  in 
good  health;  has  a  tumor  of  the  left  parotid  gland,  as  large  as.tha 
fiet,  hard,  irre^gular  on  the  surfoce,  nearly  immoveaUe,  and  attend- 
ed widbk  lancinating  pains.  He  cannot  open  his  mouth  for  more 
than  three  quarters  of  an  inch,  nor  masticate  with  any  degree  of 
ftucility  or  comfort  The  tumor  has  fcnrced  the  side  of  pharynx  be- 
fof  e  it,  and  projects  considerably  into  the  fences.  The  disease  suc- 
ceeded to  a  severe  cold,  and  commenced  about  two  years  since. 

14/A.  At  his  and  his  friends  desire,  I  operated  this  day  as  fol- 
lows : — 1st  I  made  a  crucial  incisbn  over  the  tumor,  and  carried 
the  perpendicular  section  for  an  inch  and  three  quarters  below  the 
gland,  and  in  a  line  corresponding  to  the  anterior  e(^  of  the  stemo- 
mastoid  muscle.  2d.  I  reflected  the  flaps.  3d.  I  had  the  lower  an- 
gle<rf  the  wound  divaricated  by  narrow  curved  retractors,  and  the 
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tumor  carried  upwards  and  outwards  by  a  douUe  hook,  while  I 
dissected  inwards,  dividing  in  succession  the  nervus  ascendens  col- 
li, parotidean  vein,  and  stylo-maxiUary  ligament.  4th.  Being 
now  better  able  to  retract  the  sterno-mastoid  muscle,!  soon  brought 
into  view  the  posterior  belly  of  the  digastric,  along  which  I  cau- 
tiously dissected  until  1  exposed  its  tendon  and  the  inferior  part  of 
the  stylo-hyoideus.  5th.  I  had  the  posterior  belly  of  the  digastric 
carried  downwards  and  outwards  by  a  blunt  hook,  while  I  dis- 
sected on,  secured  with  two  ligatures,  and  divided  between  them 
the  external  carotid  artery.  6th.  I  detached  the  Xjojeoxx  from  the 
sterno-mastoid  muscle,  mastoid  process,  and  concha  of  the  ear> 
(in  which  dissection  the  arteria  posterior  auris  was  divided  and 
immediately  secured.)  f  th.  I  tied  with  two  ligatures  and  &vided 
between  them,  the  trunk  of  the  temporal  artery,  and  canied  the 
dissection  along  the  anterior  edge  of  the  gland,  dividing  the 
branches  of  the  external  respiratory  nerve*  and  the  Stenonian 
duct,  until  J  had  elevated  it  from  the  anterior  sur&ce  of  the  mas- 
seter  muscle,  and  posterior  edge  of  the  ramus  of  the  inferior  max- 
illary bone.  8th.  I  fixed  two  double  hooks,  one  on  the  anterior, 
and  the  other  on  the  inferior  part  of  the  gland,  then,  with  his  head 
inclined  to  the  affected  side,  I  had  the  diseased  mass  carried  up- 
wards and  backwards,  while  I  lacerated  its  cellolar  connexions 
with  the  handle  of  the  knife  until  I  exposed  the  internal  maxilla- 
ry artery,  which  I  soon  tied  and  divided.  9th.  The  gland  was 
separated  from  its  bed  by  the  use  of  a  silver-Maded  knife. 

The  angles  of  the  wound  were  united  by  adhesive  plaster^  and 
the  central  part  dressed  firom  the  bottom. 

The  operation  lasted  one  hour  and  three  quarters,  and  the  pa- 
tient, though  much  exhausted,  did  not  lose  more  than  six  ounces 
of  blood. 

B.  Tincturae  Opii,  3  j. 

AquflB  MenthsB  Pip,  3  j.  fiat  haustus  statim  sumendus. 
8  o'clock,  F.  M.  Has  slept  three  hours — does  not  sufifer  pain — 
18  inclined  to  dumber. 

R.  Tincture  Opi  gutts  xxxv. 

Ax]U8e  Menths  Pip,  S  j.  fiat  haustus  eCatim  sumendus. 
Lemonade. 
'  \hth.    Slept  five  hours — some  fever — ^pain  of  head  and 
ness  of  the  neck. 

V.  S.  ad  5  XX. 

Injh-  Enema  Ck)m. 

App'r  Lot  Spirit  Camph.  p.  d. 

Rep'r  Haustus  Anodynus  ut  antea. 

Lemonade. 

*  FaraljTiii  immecliately  succoeded  the  diyition  of  theie  branchy*. 
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\%th.  Passed  a  good  night — ^headache  has  subsided — less  fe- 
^er,  pain  and  sdflhess  of  the  neck. 

Cont'r  Lot.  Spir.  nt  antea. 
Oniel. 

17/A.  Complains  only  of  pain  in  the  neck  and  difficult  de- 
^utiCioD. 

Pcrgat. 

18/A-    Do. 

19/A.  Wound  dressed — an^es  united — superficial  dossils  only 
removed. 

20th.  AH  the  dressings  removed — ^healthy  supuration  es- 
taUished. 

Rice  and  milk. 

The  reports  subsequently  made  on  thb  case  are  devoid  of  in- 
terest, save,  that  on  the  tenth  day  he  left  his  bed;  on  the  eighteenth 
be  went  out,  and  on  the  thirty-second  the  wound  was  healed. 

The  disease  has  not  since  returned ;  but  the*  paralyds  of  his 
fKce  continues. 

On  examining  the  tumor,  the  external  carotid,  internal  maxfl- 
lary,  and  temporal  arteries  were  found  imbedded  in  it,  as  also  the 
plexus  of  the  portia  dura.  The  nervoqp  ascendens  colli,  and  pa- 
rotid vein  entered  its  lower  part,  while  the  Stenonian  ducC  and 
socia  parotidis  were  attachea  to  its  anterior  part.  It  was  of  a 
whitisn  ydlow  color,  as  hard  as  cartilage,  and  contained  four  cells, 
varying  from  the  size  of  a  pea  to  that  of  a  filbert,  and  filled  with 
a  thick  pidpy  substance.  FinaUy,  it  was  surrounded  by  a  dense 
ftbrous  capsule. 

The  next  case  was  that  of  Mrs.  B.,  a  delicate  woman,  est.  26, 
in  whom  the  right  parotid  gland  was  as  large  as  an  orange,  hard, 
irregular  on  the  surfece,  nearly  inmioveable,  attended  with  dull 
pain,  and  liable  to  inflammatory  attacks,  projected  into  the  fauces, 
and  rendered  mastication  and  deglutition  mfficult  The  disease 
was  of  three  years  standing,  and  commenced  without  any  known 
cause. 

I  successfully  removed  the  gland  in  one  hour  and  sixteen  mi- 
nutes, and  without  more  than  the  loss  of  four  ounces  of  blood. 
The  method  pursued  in  this  operaUon  was  exactly  similar  to  that 
adapted  in  the  case  just  described,  with  this  exception,  that  before 
the  diseased  mass  could  be  sufficiently  retracted  to  enable  me  to 
expose  the  internal  maxillary  artery,  I  had  to  cut  away  its  poste- 
riorpart 

The  wound  healed  kindly,  the  ifisease  has  not  returned,  and 
she  ei^oys  good  health.  The  paralysis  of  the  right  side  of  her 
fue  continues. 

The  gland  was  ot  oartilaginoOt  density  and  yellow  color. 

The  last  case  lyas  that  of  Mr.  M.,  between  32  and  23  jmn  of 
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age,  sarnH  stature,  but  good  conetitHtioQ,  who  labored  voder 
enlai^ment  of  the  left  paroiid  ^aod  fca  nine  yteia. .  The  tomor 
vas  about  the  size  of  the  fiat,  hard,  launaveable,  with  a  cicatrice 
on  the  mirface,  caused  by  escharotica  applied  a  few  Htonths  [m«- 
yiooAj  by  a  noted  em[^ic,  from  which  tiioe  k  giev  rapidly,  and 
was  atCended  with  severe  lancinating  pains.  He  could  out  «pcn 
fais  mouth  for  more  than  half  an  inch,  uie  maBtication  and  degluti- 
tion were  much  in:^)aired,  and  the  tumor  extended  b^wayacroaa 
Ibe  foucee.     He  could  assign  no  cause  for  the  disease. 

AH  the  usual  remedies  had  been  employed  without  any  bmeft. 

Onihe  16th  of  September,  1830, 1  removed  the  diseased  giaod. 

I  pursued  the  course  detailed  at  pages  113, 114,  but  the  ayeratioo 

was  mOTC  difficult,  in  consequence  of  the  strong  adhesion  of  the 

gland  to  the  mastoid  prooesa  of  the  temporal  bone,  which  vas  in 

adhesion  just  nteatioB- 

cloee  oi  tiieoftmkm, 

thirty-eix  minnles,  tsd 
ihe  did  not  IsamiBaR 

so,  and  healed,  mtntt 
te  carious  bone^  in  fciMr 
id  in  two  moBtbe.  He 
w  I  must  mention  that 

in  April  last  he  called  on  me,  in  coosequ^ice  of  a  tubercle  lodged 
in  the  substance  of  the  cheek,  at  tbe  antanor  edge  of  (W  maaacter 
muscle,  corresponding  to  the  anterior  extremity  of  the  iDcisiiNi. 
I^iis  Utile  moss  has  remained  stationary  ever  smce.  It  may  bare 
been  developed  in  the  extremity  of  the  duct,  however,  as  it  naitho- 
incommodes  him,  nor  grows,  I  have  not  thought  proper  to  rameve 
it,  an  expedient  which  can  be  easily  accom^isfaed  if  neceaaary. 
The  left  side  of  hie  fiice  continues  paralysed. — Sditob- 


GLEANnras  from  foreign  journals. 

Memoir  of  a  case  of  Blue  Discoloration  of  the  iStin,  couttJ 
by  an  alleration  oflfie  Perspiration.  By  Dr.  C.  Billam^ 
of  Angers. 

Yictwe  RuBsan),  let  16  yeats,  was  brought  to  me  by  H.  Herrt, 
jAt]rBkiBU  at  TiUerecpie,  for  the  fiaipoae  of  obtaiiMag  my  gjdiuoo 
upon  ber  owe.  ^w  was  targe  fiv  hec  •£»,  Mkd  bw  viMg<^  wd^ 
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and  superior  portkm  of  her  thomz  presented  a  Uue 
'When  these  places  were  touched  with  a  wbdto  piece  of 
they  became  tinged  blue,  and  the  skin  lost  its  hue.  The  lips 
i9i^eie  yennillion,  the  pulse  r^ular  and  natural^  ibe  strength 
CLod  appetite  good.  The  only  morbid  symptom  was  a  dry  oou^ 
but  witBoot  any  derangement  of  the  heart  or  lungs  being  iiidiMl- 
ed  either  by  percussion  or  auscultation.  TUs  girl  had  menstrur- 
ated  regvdarly  sinceher  tenth  year.  For  two  yearsshe  had  bean 
employed  as  a  seamstress^  dunng  which  time  she  had  peroeml 
thai;!  her  eyes  at  times  were  Uue.  This  phenomenon,  however, 
diaappeaied  upon  her  going  into  the  open  air.  It  was  raproduced 
nvhenever  her  dmoothing-iron  was  heated  too  much,  or  when  she 
worked  in  a  small  hot  room. 

Tfaia  discok)catic«i  made  rfofiifdier  progress  till  May  last,  whea 
her  forehead  and  &ce  became  so  bhie  as  to  attract  gepasal  atte»- 
ticHi*  n^ie  dry  cough  of  which  I  have  spc^en  then  appeared,  the 
menses  became  very  abundant,  and  she  had  some  expectonUioD, 
together  with  vomiting  of  blood.  The  menstrual  periods  Wfxt 
v^uiar.  She  was  bled  several  times,  and  had  a  Mister  applied  la 
her  ana,  but  without  experiencing  any  rdie£ 

When  I  first  saw  this  giil  I  thought  that  the  discoloratioii  wm 
ebtirely  indq)»ideni  of  any  organic  disease  of  the  heart,  aad  as 
the  blue  matter  was  seoreted  fiom  the  sur&ce  of  the  skin  vAAdi 
-was  colorless  when  it  was  wiped  off,  I  supposed  that  it  was  caused 
by  an  akeraticoi  of  the  cutaneous  secretions.  This  diagneeiB  heMg 
established  I  found  myself  entkely  at  a  loss  to  det^mine  whM 
were  the  indicatiopa  to  be  iulMed.  Nevertheless,  i  advised  the 
fAiyakaan  to  use  such' medicines  as  acted  directly  upoK  the  skia, 
by  which  periiaps  its  morbid  actions  might  be  changed.  FortUs 
purpose  six  grains  of  the  flowons  of  suli^ur  and  a  daooetiDB  of 
balf  an  ounce  of  the  loot  of  sarsaporilla  in  a  pint  of  waAei^  wctt 
evdered  to  be  taken  every  day. 

So  fiur  was  this  treatment,  which  was  fottqwed  far  twehra  days, 
fimn  doing  any  good,  thai  it  caused  an  abundant  perqifration^  a 
senaMa  dmunution  of  theurme,  togedier  with  a  great  augmcvttk- 
tkn  of  the  bhie  color  of  the  don.  liie  forehead,  the  fose,  dto 
neck,  tlie  thorax,  and  the  abdomen  became  of  aa  azure  blue  eohr, 
the  intensky  of  which  was  increased  according  to  the  activi^  of 
the  sidi>-ciitcmeoas  circulation,  so  that  when  she  was  at  ^ 
she  turned  Uue  inslead  of  red.  It  was  lemaTkaUethattheaBta^ 
ricMT  part  of  the  foce  and  body,  as  well  as  the  armSj  the  shoiAfaii^ 
and  the  thighs  were  thus  colored  whilst  the  posterior  paitef  ths 
body,  the  axill«  and  the  hams  were  in  a  normal  state.  'Dp 
linen  of  the  patient  was  stained  blue.  The  scieioCioa,  the  na3i| 
tb«  ricb  ttf  tlM  €raniinn>  and  the  condiis  ef  the  eaiv  prase^^ 
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ordinary  color.  The  mucous  membrane  of  the  mouth  vms  a  Bule 
pale,  the  tongue  furred,  but  no  febrile  sympUmis  could  be  disco- 
vered. 

I  saw  the  patient  five  days  after  the  first  consultation,  when  she 
presented  the  appearances  which  I  have  described.  The  cough 
was  raoie  violent — she  was  without  fever — but  for  six  days  dbe 
flidfered  firom  suppression  of  urine.  At  this  time  the  coloring 
matter  became  more  abundant,  and  every  night  she  had  copious 
sweats,  so  diat  the  cutaneous  transpiration  af^ieared  to  take  the 
place  of  the  urinary  secretion.  For  several  days  she  experienced 
some  spitting  of  blood,  for  which  she  had  been  Med.  Th^ne 
were  no  unusual  appearances  in  the  blood. 

I  coQected  a  considerable  quantity  of  the  blue  coloring  matter 
^m  the  skin,  which  was  submitted  to  the  examination  o[  a  dis- 
tinguished chemist,  with  the  following  results : — 

Alcohol  at  86  degrees  easily  disserved  it.  Sulphuric  ether  acted 
upon  it  with  much  facility.  Evapcvated  at  the  cnrdinary  tempera- 
ture, it  left  a  residuum  of  a  more  or  less  intenmty  of  cdor.  The 
weaker  adds  appeared  to  have  but  little  actioa  upon  thelinen  stained 
with  the  cutaneous  trauflpiratiiNi.  Cdncentraled  hydrodoric  acid 
pR)duoed  in  it  no  change.  Ck>noentrated  nitric  acid  destroyed  its 
color.  Many  othsr  experiments  w^e  made  which  it  is  usdess 
here  to  particularise.  They  were  all,  however,  insuffident  to  daas 
this  singular  [production.  Nevertheless  I  have  thought  that  I 
drew  firom  them  tmpae  valuable  therapeutic  hints.  I  saw  that  of 
all  the  agents  capaUe  of  neutralising  this  odor,  a  weak  alkali  was 
the  most  innocent,  and  therefcxre  I  ordered  the  patient  to  take  the 
bt^carbon  ate  of  soda,  in  an  infbsion  of  orange  watee.  Six  grains  a 
^y  were  at  first  taken,  then  twelve,  and  at ladttfighteen.  Whether 
this  medicament  acted  as  a  diuretic,  or  ex^ed  its  influoice  upon 
the  blue  coloring  matter,  I  cannot  say ;  but  certain  it  is  that  the 
cdor  of  the  patient  qensibly  diminished ;  at  the  end  of  twelve  days, 
the^eldn  of  the  body  and  limbs  had  become  quite  pale,  and  there 
-only  remained  a  blue  tint  about  the  ey^  the  nose,  and  the  fore- 
hei^L  The  urine  was  passed  more  easily  and  was  m(H:e  abundant, 
the  sweats  less  oo|nou8,  the  appetite  was  improved,  and  the  patient 
stiODger  and  more  gay  ;  the -cough,  however,  remained,  and  bom 
time  to  timit  there  was  some  s{»tting  of  blood,  particularly  upon 
the  ai^proach  of  the  menses.  As  I  had  observed  that  the  blue 
matter  had  been  raised  fix)m  the  skin  by  means  of  olive  dl,  I 
advised  the  patient  to  wash  herself  with  it  every  morning. 

During  the  month  which  Mowed  this  ^it^i  melioration,  the 
patient  became  less  and  less  blue.  During  this  time  she  had 
taken  an  ounce  of  the  bi-carbonate  of  soda,  exad  jei  her  urine  did 
not  show  any  alkaline  properties.  The  peiif>iration  was  leas  add 
than  common  and  not  so  abundant,  but  whenever  the  patient  was 
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exposed  to  a  great  heat,  or  experienced  any  disagreeable  impres- 
sions, it  appeared  upon  her  face,  which  became  more  blue  than 
when  she  was  in  a  stale  of  tranquillity.  As  the  period  of  menstrua- 
tion approached,  the  patient  was  more  than  commonly  oppressed. 
If  she  walked  rapidly,  the  beatings  of  her  heart  became  more  rapid, 
without  intermission  or  having  any  hruissement ;  the  cough 
was  increased,  and  she  vomited  and  spat  up  without  effort,  black 
Mood  as  in  hematemesis.  When  the  menses  were  passed  and 
she  had  thrown  up  a  certain  quantity  of  blood,  she  became  more 
pale,  less  oppressed,  and  her  blue  color  almost  kft  her. 

She  continues  io  take  the  bi-carbonate  of  soda  from  time  to  time. 
Recently  she  has  been  bled  from  the  arm,  since  which  time  she 
has  vomited  some  blood,  at  the  bottom  of  which  the  blue  coloring 
matter  was  found  in  such  large  quantities  as  to  discobr  the  sides 
of  the  contcdning  vessel.  The  same  thing  was  observed  in  some 
Mood  which  came  from  her  nose.  Unfortunately  this  substance 
was  not  submitted  to  chemical  analysis. 

At  the  present  ti^ie  the  subject  of  this  paper  is  in  a  very  satis- 
factory state.  Her  feuoa  is  but  slightly  discolored — the  body  and 
limbs  are  no  longer  so.  The  forehead  and  cheeks  only  turn  btue 
when  she  is  agitated  or  much  fatigued.  The  discdorationria 
increased  by  heat,  and  its  intensity  kb  in  direct  proportion  to  the 
augmentation  of  the  cutaneous  transpiration.  The  pube  is  regu- 
lar, the  movements  of  the  heart,  when  she  is  calm,  are  natural, 
but  the  urine  is  still  colored  and  the  dry  cough  remains ;  the 
en  hen  point  is  not  diminished,  neither  is  her  strength  nor  ap- 
petite. 

ConcZw^iowv— This  blue  discoloration  is,  I  believe,  without' ex- 
ample in  medical  science.  It  is  very  different  from  that  produced 
by  aneurisms,  as  it  also  is  from  the  greenisir  tinge  formed  upon  the 
linen  by  the  sweat  of  certain  patients.  It  appears  to  me  tnat  this 
malady  should  be  classed  amongst  those  caused  by  an  alteration 
of  the  fluids.  It  is  not  the  effect  of  an  alteration  in  the  pigment 
of  the  skin,  but  is  a  kind  of  blue  effluescence,  for  when  it  is  raised 
from  the  skin,  the  latter  remains  white.  It  would  really,  then, 
seem  to  be  an  alteration  in  the  cutaneous  secretion. 

The  relation  between  this  morbid  phenomenon  and  the  8tq>- 
pression  of  the  urinary  secretion,  is  explained  by  the  natural  sym- 
|wahy  between  the  cutaneous  and  renal  secretions.  It  is  also  by 
the  natural  sympathy  between  the  skin  and  the  mucous  mem- 
branes, that  I  explain  the  appearance  of  the  blue  matter  in  the 
expectorated  and  the  vomited  Uood,  as  well  as  in  the  blood  from 
the  nose.  The  mucous  membrane,  as  well  as  the  skm,  ap- 
pears to  have  secreted  this  substance. 

Although  this  phenomenon  of  coloration  n^pears  to  be  the  effect 
of  an  alteration  in  the  penqpiration,  yet  it  is  equally"  true  that  il  tb 
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Mpported  \ff  0ome  irritathig  cause,  siiice  k  iff  augmfinied  \^  may 
thing  which  irritates  the  secretory  apparatus  of  the  skin,  wbeth^ 
it  be  heat,  or  a  cutaneous  congestion  caused  by  some  aaoral  maadi- 
ment,  or  the  action  of  a  sudorific.  It  must,  however,  be  acknow- 
lecked  that  tUs  irritation  is  of  a  specific  kind. 

The  appearance  and  disappearance  of  the  blue  wares  k'ac^ 
counted  m  by  the  alternations  of  secretions  and  absorplion  of 
which  the  skm  is  the  perpetual  seat  The  continual  variatioaf 
which  the  subcutaneous  capillary  cirvulation  undergoest  was  the 
cause  of  the  different  degrees  of  i&tensity  which  the  ^ilored  fi^ffts 
peseDited. 

The  cough)  the  pulmonary  cpngestion,  the  spitting  of  blood,  • 
the  beatings  of  the  heart,  were  witl^vt  doub^  the  concomitants  of 
this  discoloraljon,  which  the  difficulty  of  sanguification  might  iiBurof^ 
but  could  not  produce,  since  we  see  every  day  this  occunenfee  in 
persons  who  have  no  discdoration  of,  nor  blue  secretion  firom  the 
«kin. 

Although  this  coloring  matter  was  not  fimiMj  in  the  blood  drawn 
fiem  the  arm,  yet  it  was  probably  contained  in  it,  since  it  ww 
deposited  both  upoa  the  surfaces  ot  the  integuments  and  the  ma^ 
€oys  membranes. 

The  therapeutic  indications  were  deduced  fi'om  the  observatioii 
of  the  pathdpgical  fects  and  chemical  analyses.  -Thus  sudorifics 
shodd  be  av(»ded,  because  they  augmented  the  complaint ;  d^e^ 
lion  should  be  had  recourse  to  where  there  are  symptoms  of  coo^ 
giostion,  and  an  alkali  should  be  administ^^  since  it  has  the 
double  effect  of  neutralising  the  coloring  matter  and  augmenting 
the  urinary  secretion. 


Tuberculous  Affection  of  the  Uterus,  &j/M.  Raykaitd. 

Amongst  the  different  organs  which  |ire  liable  in  the  course  of 
phlhisia  to  be  affected  with  tuberculous  a&ctions,  the  uterus  ap- 
^fmm  to  have  escaped  the  observation  of  numerous  authors.  Bayk^ 
m  his  lUcherches  sur  la  phthisie  ptUmonairey  makes  no  wtsor 
lien  of  that  anatomical  alteration  of  tne  uterus  winch  may  be  calM 
ilB  tuberoulous  defeneration*  M.  Andral  makes  no  mention  of  it 
in  fai9  CXmique*in6dieale.  In  his  Trait4  cPancUomie  pathdo^ 
giqu^  the  existence  of  .tubercles  in  the  uterus  is  pointed  out. 
Laennec  is  silent  upon  the  subject 

M.  liiouis  has  related  but  one  single  case  of  this  kind.    In  bis 
irvkoa  pbthi«%,obBQnatKWi  32d,  he 8ay%.  ^ The  cavity  of  tha 


tft^tub  and  the  £ftiperior  half  of  kd  neck  possessed  a  yeUblinsli 
whiteness,  xdth  a  rough  unequal  surface,  arising  from  the  traa^ 
Ibfetn^Micm  of  its  superficial  coat  into  a  firm  tuberculoas  snbsCaii6^ 
4ihG&t  a  Kne  in  thickness.  Belo^  this  were  found  miliaiy  granU* 
laidotis  of  the  same  "nature.^ 

Dtttfcg  a  residetoce  of  «ix  years  in  the  hospitals  of  Paris,  five  of 
ttrhich  were  passed  in  la  Ofuiriti,  duriiig  which  time  I  examhied 
«Ui  immense  number  of  dead  bodies,  I  met  with  but  dhA  singfe 
tfiae  of  the  Mad  of  whidi  We  ar^  now  speaking.  During  the  last 
year,  I  6bsen7^  in  la  Pitie,  two  case^  of  this  tdberctdom  afiMidi 
iff  the  iSrterds,  one  of  which  I  will  state. 

CIasb. — VtetorJne  t>....,  «et.  39  years,  jeweBer,  entered  the  hos- 
pital de  la  Piti6.  She  had  menstruated  at  the  age  of  13  yean, 
Itnd  had  been  regttlar  till  the  middle  of  the  year  1829.  She  was 
the  mother  t(  seven  children,  and  had  not  experienced  any  imfk** 
^^tyfable  occurrences  after  her  accouchement.  Unt3  the  time  of  he^ 
iidm»^n  her  general  health  had  been  good.  In  the  month  of 
Augiittit  she  had  some  symptoms  of  pleurisy.  There  was  evidently 
some  effusions  into  the  right  side  of  the  thorax.  After  remainin|^ 
ihvee  moMhs  in  ho^ital,  the  patient  left  it,  but  without  having  re- 
^vcred  her  health.  She  had  a  c(^tinual  headache.  Which  had 
lasted  for  16  liays,  when  she  was  re-admitted  on  the  3d  May,  1830* 

Slie  had  violent  headache,  accompanied  by  irregular  shiverittf^ 
iuid  nain  in  the  limbs.  Notwithstanding  her  iUness,  she  had  for 
Vim  mt  eight  days  eoniinued  her  usual  occupation.  At  the  aui 
of  that  time  her  appetite  had  com\]letely  left  her — her  mouth  waii 
foul,  and  she  bad  constant  indination  to  vomit.  Her  stools  at  first 
scanty,  were  at  last  entirely  suppressed,  and  each  day  she  had 
irregular  chStts  which  w^re  not  fdbwed  by  fever.  On  the  next 
day  she  had  great  pain  in  her  head,  k^ether  with  weariness  of  her 
Hmbs.  The  r^bt  cheek  was  warmer  and  more  red  than  the  left. 
The  totundicy  of  her  form  was  preserved,  tongue  white  and  moist; 
ibinit,  bkt«r  taste  in  mouth,  without  distaste  for  food.  Her  belly 
was  soft  and  indolent ;  bowels  constipated.  Urine  dhniniched  in 
quantity,  and  could  only  be  passed  in  a  standing  posture.  Respi- 
raiion  ealm,  without  cough  or  expectoration.  At  the  superior  and 
poeterior  part  0f  the  right  side  of  the  thorax,  the  respiratory  murmur 
WBB  less  distinct  than  in  other  places,  and  the  sound  less  than  in 
iht  corresponding  part  of  the  opposite  side.  The  pulse  was  natn* 
ral;  skin  naturally  warm.  {Lavement:  tatap :  sinapisms;  bloo4 
MtinfffrMt  the  foot ;  diet.)  The  blood  flowed  freely.  In  the 
night  ^^felt  some  inclination  to  vomit.  On  the  5th,  the  pain  in 
tliie  head  had  dkmnished,  puf^s  were  dilated,  general  lassitude. 
Tt^gue  tesa  whilo  and  more  coated  ^  thirst  moderated.  Bitterness 
in  4iia  aiMlh  continues,  appetiia  very  small.  Pain  in  epigastrfoL 
TbeflaveiMni  ^  noe  pr^iducoany  fecal  evacnatkins.  UriAe  jpaMd 
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wkh  much  difficulty.  There  were  alight  chills  and  a  general  feei^ 
ing  of  coldness,  although  the  temperature  of  the  skin  was  mv- 
cluiDged.  On  the  following  morning  the  pain  of  the  head  had 
diminished,  her  senses  were  perfect,  eyes  brilliant,  and  without 
lachrymation ;  pupils  dilated  and  stationary.  There  was  some 
mtoleraaG0  of  light,  together  with  dimness  ot  vision ;  hearing 
perfect  Sense  of  smell  unimpaired,  taste  deranged,  mouth  veiy 
bitter,  tcmgus  dry  and  red.  Tne  dry  parts  were  of  a  brown  color. 
(Sreat  -thirist,  no  appetite,  nausea  without  vomiting.  Hypogas- 
triura  tender  on  pressure.  Urine  dear,  hot,  and  passed  with  dif- 
ficulty— ^respiration  unaffected — pulse  frequent  and  strong — skin 
dry  and  cold — no  rigors.  During  the  night  she  slept  but  little 
ai^d  was  very  loquacious. 

7th.  Continual  pain  in  the  front  of  the  head.  Pupils  dihUad 
and  stationary--~sight  deranged — limbs  sore — ^tongue  as  on  pce- 
eeding  day,  Inxt  moist  and  white  on  the  sides,  point,  and  hese^ 
Other  symptoms  unchanged,  except  the  puke,  which  is  quicker. 
To  the  foregoing  prescription,  with  the  exception  at  veneaoctioa, 
leeches  behind  the  ears  were  added. 

8^  During  the  night  the  pati^t  was  much  agitated,  but 
less  so  than  on  the  preceding  days.  At  the  period  of  my  visit 
0he  was  calm.  She  made  no  answer  to  the  questions  which  wem 
put  to  her.  She  uttered  some  indistinct  sounds.  At  times  her 
features  were  drawn  inwards,  and  veitical  lines  were  formed  oor 
the  forehead.  The  left  side  ojf  her  face  was  suddenly  injeoced  and 
covered  with  sweat  The  muscles  did  not  loose  their  power  of 
motion.  The  eyelids  were  cast  down  and  slightly  dosed ;  the 
eyes,  when  they  could  be  seen,  were  without  expression.  The 
\ki  pupil  was  dilated  very  much,  the  right  one  sl%htly  so — both 
were  completdy  immoveaUe.  The  sight  was  s^pparently  gone. 
The  fore-arms,  when  they  were  {nnched,  caused  some  oontorticms 
pf  countenanoe.  The  lower  limbs  were  insensiUe,  and  no  im- 
pression could  be  made  on  them.  The  parietes  of  the  abdon^n 
were  in  the  same  situation,  except  in  the  hypogastric  region,  which 
was  sensible  on  pressure.  The  tongue  could  not  be  seen  without 
forcing  open  Jhe  mouth — the  teeth  were  fuliginous — ^the  urine 
was  drawn  off — the  constipation  could  not  be  conquered — ^respi- 
ration was  not  hurried — pulse  80,  difTerent  in  the  two  arms — 
sinapisms  were  applied.  The  patient  could  not  be  heard  to  com- 
plain at  all.     She  died  at  2,  P.  M.  on  the  8th. 

Examination  made  43  hours  after  death.  There  was  no  ap- 
pearance of  putrifaction.  The  exterior  vessels  of  the  dura  mater 
yre^e  engorged  with  blood,  the  superior  longitudinal  sinus  wasemp- 
ly.  The  brain  filled  exactly  the  cavity  of  the  dura  mater,  its  con- 
yi^utions  were  depressed  and  a  little  diy.  There  was  no  infiltxation 
pf  serum  beneath  the  dura  mat^,  except  between  the  coavqlu* 
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tkfifl,  v^knexe  a  small  quantity  was  found.  The  membranes  were 
raised  so  as  to  leave  untouched  the  cerebral  substance.  The  brain, 
upon  being  cut,  appeared  a  little  injected,  its  gray  part  was  slightly 
dark^oed  in  color.  As  we  approached  the  centrum  ovale  of  Yieus- 
stOBy  its  white  substance  presented  a  smooth,  mobt  appearance,  and 
its  consistenoe  was  less  than  in  a  natural  state.  As  we  approached 
Ihe  siqperkMr  parties  of  the  ventricles,  they  became  more  sallienC, 
and  evident  fluctuation  could  be  felt  When  they  were  q)ened  itt 
mioh  a  manner  as  not  to  permit  the  escape  of  the  contained  fluid, 
tliey  were  fonnjl  distended  with  a  great  quantity  of  serosity,  which 
was  less  transparent  than  in  a  natural  state.  There  was  no  per-^ 
€epiihfe  daffereoce  in  the  capacity  of  Ihe  two  lateral  ventrides. 
Toe  interveatiicular  partition  was  unaltered,  and  the  cerebral  sub- 
stance at  this  place  was  softer  than  in  a  normal  state.  The  con- 
sirtence  of  the  oocpcnra  striate  was  slightly  diminisbed.  There 
werei  seTeral  other  lesioiisof  the  brain,  which  it  is  useless  to  men^ 
iioo  here*' 

€hniial  Organs. — The  vagina  being  slit  in  the  length  of  iiUI 
supeiiior  fitco;.  a  matter  resemWng  softened  tubercles  mixed  wittt 

?ks  escaped  from  it  upon  slightly  pressing  the  neck  of  the  uterus, 
h^  sorfooe  of  the  vagina  was  perforated  by  numerous  ulcerations,' 
some  larger  and  some  smaller  than  a  bean.  The  edged  wciie  ir-^ 
regular  and  the  bottom  red.  They  were  more  numerous  tipoii 
tile  posterior  fiu^e  of  the  vagina  than  upon  its  sides,  and  there  wer^ 
none  of  them  upon  its  anterior  border.  The  parts  between  th<$ 
dmradons  were  raudi  injected.  The  uterus  was  rather  more  than 
three  inches  in  height  and  two  and  a  half  ki  width.  Its  greater 
tluckness  was  about  half  an  inch.  Its  anterior  lip  was  stigfatly 
tomifled.  Its  internal  surface  wtts  coated  with  tiiberculeus  mat- 
ter. The  superficial  part  of  this  coat  was  free  and  could  easily'  b^ 
detDched,  whilst  the  deeper  poition^  appeared  combined  with  th^ 
substance  of  the  uterus  itself.  This  coat  was'  a  line  in^  depth,  and 
its  thickness  was  greater  upon-  the  posterior  than  the^  anterior  face 
of  the  uterus.  It  was  very  uoeqtHd,  and  presented  a  mammillated 
appearance.  On  scraping  with  a  scalpd,  the  ressels  of  the  uterus 
couU  be  seen  penetrating  this  coat.  In  the  thick  part  of  thtf 
uterus  there  was  found  a  small  crude  tubercle,  which  did  not  com- 
municate with  the  internal  surfece.  A  tuberculous  matter,  simiki^ 
to  that  contained  in  the  matrix,  was  found  in  the  comua,  one  <rf 
which  was  nearly  obliterated  and  had  its  extremity  open;  Thtf 
ovaries  contained  several  porous  cysts. 

Digestive  Organs.  kJtomach. — ^A  large  quantity  of  liquidwas 
found  in  it  There  was  a  thinning,  together  with  complete  de- 
struction of  some  portion  of  the  mucous  membrane  of  its  larg^ 
extremity.  Other  portions  o  this  membrane  which  were  in  con?- 
tact,  with  the  liquM  did  not  present  the  same  kekms,  but-  wera 
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which  were  directed  towards  the  pylorus.  The  intennediate  pac^ 
Cions  towards  the  cardia,  tog^er  with  a  part  of  the  oescqihagas, 
bad  a  yellow  iini,  and  the  mucous  membmiie  was  nearly  destrag^ 
fd,  Tliere  were  a  number  of  black  fines  formed  by  veank  oon- 
laming  black  coagulated  blood.  The  remainder  di  this  membnBe 
was  much  iiyected  in  son^  plaic^  in  others  it.  retained  its  umcauM 
m^tfance  sSpd  natural  coDeisteQce. 

Th^e  wa«  on  some  parts  of  tUs  org)aa  a  bloody  mu0au%  anA 
ifOBpended  ia  the  Uquio.were  seen  munemus  graiflM  oC  a.biaofc 
matter  resemWingfine  tobaecou 

SmfiUl  IniesHne.^^'VowdixdB  its  middfe  and  near  its  teanina^ 
tiop)i  w^re  two  uker^  with  salient  edges.  At  the  bottom  of  gao^ 
title  submucous  cellulair  tissue  was  tfaickeoed  and  grayisiL  Th» 
psdtoiieum  at  the  corredpoodio^  point  was  studdtd  with>tufaenM- 
Jo|i^  gmoBj  and  sudroimded  by  a  radiated:  io^eotion;  The  papittv 
in  ths  neighborhood  of  this  ulceration  were  well  developed  awl 
Tcrjf  p^cgecting ;  some  oC them  werewJhiie  at  theii  8«mnHl%  and 
fppeai:ca  d  a  tu|[)e^>uk>us  natum. 

i^,g»  bUestine. — Thei»  was  nothing  romiurhaUe  heee.  Nu*^ 
iq^oaB  grayish  plates  formed  Iqt.  crude  tubeDcubcfei.  matter  ip»e 
ipimd  in  die  mesentery.  Upon  the  pcnrtioii  di  that  mmSbaam 
which  covered  the  body  kA  the  uterus,  we«a  seen  a  nundoet  ofts9^ 
ipus  mprabianes  floating  under  wateri  b^viog  the  appeamooe  of 
snail  vesicles. 

The.hfer  and  kidneys  were  in  anatural  state*  ThaBfieea 
was  very  large,  Upon  its  exterior  surfoce  there  wng  a.  tm^iug^ 
nous  substanpe  as  large  as  a  franc  piece. 

ZfUn^s.— Ancient  adhesions  uniled.the  Umgs  to  the  pariotevof 
dike  thorax*  -  There  were  numerous  tubwdes  foundat  thsir  sup^ 
rior  portions,  particularly  in  the  lung  of  the  l^ft  side,  andr  tliefe 
iV^  a  wdl-marked  contraction  of  the  pleura  at  th^  point  Soauft 
Cjf  the  bronchial  tubes  were  obliterated. 

Observations. — The  uterus,  as  we  have  seen,  waa  moie  voIa» 
minous  than  common.  There  could  be  no  doubt  as  to  the  nHtom 
of  the  tuberculous  matter  which  was  found  in  its  interior,  and  thai 
it  was  idei]dacal  with  that  which  was  the  best  duuBotcnrised.  It 
j^med,  as,  we  have  said)  two  cgats  on  the  inlerioc  of  the  ocgan, 
C(ne  free  and  easily  detached^  Uiie  other  adhering  to  its.propectis* 
me.  The  first  could  only  be  considered  as  a  secratba  from  the 
internal  surface  of  the  uterus,  whilst  the  second  appeared  evidently 
to  result  from  a  tmnsfimnation  of  the  prpper  tissue  of  this  oigan 
in(o  a  tuberculous  matter.  This  seems  proved  by  the  presoKe 
qi  blood  vessels  existing  in  several  parts  of  this  ooaL 

Tho  slightly  gray  and  tran^pedreni  appearance  o£  that  pait>  of 
t^  uterus  situated  below  this  coat,  might  perhaps  be  considered 


at  iiiAmdilg*the  first  degi«e  of  tid^rciiioas  treiisfomiation  ^  and 
here,  as  w^  as  in  the  lung,  the  grayish  and  semi-transparenV 
stale  may  have  preceded  the  yeQow  and  opaque.  It  i&  worthy  of 
ifemark  that  thfe  mothid  state  of  the  utems  did  not  take  place 
wiUioat  a  oonresponding  devdopeaient  <tf  die  vital  povmr  pecoHar 
to  its' substance. 

The  interior  of  the  uterine  oomua  presented  the  same  altera* 
tion  as  the  uterus  iteelf,  bat  the  origin  of  the  tuberculoiis  matter 
vJUoh  ^y  (xMained,  was  more  evident  The  quantity  was  bqI 
great  that  they  were  distended  to  five  times  their  natural  soze. 

The  stale  e^  the  vagina  shocdd  not  pass  uimoticed.  It  is  very 
anoommon  to  find  this  canal  the  seat  of  ulceration,  except  in  sy- 
philk  and  utmne  cancer,  and  in  the  first  of  these  cases  ^  eidst^ 
genwrally  near  the  vulva,  and  in  the'  second  it  is  owing  to  thitf 
ealawion  <>f  thar  oaooeMusaflfeedon  which  has  first  been  ^teveloped 
ii  the  neeic  <rf^  the  uterud.  The  ulcerations  were  here  extremely 
inoMioliB,  Slid  wiMe  mora^behindthan  at  ihe  sideS;  wUIi^  ih  fiont 
And  at  the'  top  thev^  were  nottie. 

Slkotattno^  these  facts,  which  <ym&titute  aime  uterme  phtSiisb^ 
httvepreduoed  during' lift  smie  of  thekpropefsjrmptorns?  Every 
ibiMK^Miaedl^  indioate  that  an^  abundant  efllision  firom  the  vulvk 
anM  hiMFO'taken  ^ace,  but  I  ooukF  not  ascertain  the  fact 

In tl^iiMeg«eing account  we  have  demonstrated  the  existence 
0l  an*  organic  affeoUon  of  the  uterus,  resembling  that  which  is 
efwy  day  met  with  in  the  intestines  and  lungs;  Time  cdoae  canr 
esalde  usifx^  detercdAbe  the  causes  and  the  consequences  of  tbi^ 
CHie  een^plkatkia  of  phthiiAa  puhnonalis.  T  believe  that  the  at-^ 
teitftkin  whMi'W^  be  called  to  this  disease  wffl  tesult  in  many  in- 
taMiiM  dlseDveries^ 
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Skccessfidr  Rtmovcd  of  a  TSitnar  of  the  Scrotum^  weigliin^ 
110  lbs,y  hy  M.  Clot,  Inspector  of  the  Army  Medical  Pe- 
•  partment  of  the  Pacha  of  Egypt. 

Agt  Assan,  «t  40,  was  bom  at  Benlkelp,  Upper  Egypt,  of  strong 
constitution  and  lively  disposition.  His  mother  kbored  under 
dephandasLs  of  the  legs.  He  led  a  wandering  life,  begging  andf 
etmiig  amulets  through  Egypt  He  states  diat  at  twenty-five 
yeaki9  of  age,  aswelfing  of  £e  scrotum  supervened  spontaneousfy; 
atid' without  known  cause.  He  had  been  attacked  several  times 
prerieusly  with  venereal  afiections,  for  which  he  had  received  qq 
uMSealtreatment,  as  is  the  iisual  custom  with  the  Arabs,  in  whgm 
ayphilitic  symptoms  frequently  disappear  without  medical  inter- 
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iBCQnce.  The  swelling  at  fiist  was  painfid,  but  then  became  ui* 
dolent,  and  increased  very  slowly,  now  and  then,  howefer^ 
assuming  an  acute  character,  accompanied  with  fever  and  vomit- 
ing. This  state  usually  lasted  a  few  days,  and  at  each  acoeaeooft 
the  mze  o{  the  tumor  became  increased.  In  the  lapse  of  fifteen 
years  it  attained  nearly  the  size  of  a  foetus  at  the  fiiU  time^ 
During  this  period  he  had  two  children.  After  that  the  disease 
made  much  more  rapid  progress,  and  in  the  space  of  the  twelve 
ensuing  years,  (up  to  the  present  time,)  the  swelling  acquired  th^ 
developement  I  proceed  to  describe. 

The  form  and  volume  of  the  tumor  were  so  singular,  that  H 
seemed  as  if  Agi  Assan  had  [daced  a  large  wine  bag  between  hi» 
thighs.     No  traces  of  the  genital  organs  were  perceptible  to  sight 
or  touch ;  the  weight  of  the  swelling  oUigiyi  him  to  remain 
stantly  seated  on  the  ground.     When  staoding  up,  he  was 
siftated  to  keep  his  liidbs  widely  s^;x>^Tated,  and  in  this  poeilioii  Am 
tumor  Qould  be  moved  neither  f^rwaitls  nor  backvrards;  ittoucbeA 
the  ground,  and  the  pati^it  could  set  on  it  as  if  on  a  chair  f  bal 
this  attitude  could  not  belong  preserved.    It  was  23  incbee  long, 
its  transverse  diameter  19,  and  its  antero-posterioc  depth  10  incheaj 
Its  anterior  surface  was  divided  nearly  in  the  centre  by  two  deep 
and  (Clique  furrows,  by  which  the  tu^or  was  appsrefHly  sapaiated 
into  two  distinct  parts.     The  skin  covering  the  superior  fxxtioQ 
was  of  a  dark  gray  color,  marked  also  with  deep  oblique  iun0w% 
leaving  in  their  intervening  spaces  ragged  sweUings  of  vaiisus 
forms.     The  inferior  part  was  rounded  and  more  vohiminoua,  ila 
skin  smoother,  its  tint  of  a  clear  gr  Ay,  and  exhibiting  in  its  centre 
a  longitudinal  furrow,  apparently  indicating  Ihe  oewse  <tf  the 
raphe.      In  the  centre  of  this  second  portiorx  there  was  a  jm^o^ 
tion,  two  inches  long,  by  one  wde,  on  the  left  of  which  was  situ- 
ated the  orifice,  through  which  the  urine  was  discharged     To 
the  right  were  some  uJcerated  spotSj  and  here  only  was  pain  ex- 
perieiKed.    The  posterior  surfece  was  of  a  darker  cok>r,  the  skin 
nard  and  resisting,  and  inferior  in  sensibility  and  heal  to  the  rati 
of  the  surfece  of  the  body. 

The  tumor  was  fixed  to  the  pubis  and  perineum  by  a  large 
isthmus  nearly  two  feet  in  circumference,  f(^med  by  the  skin  of 
the  pub's,  groins,  perineum,  and  the  inferior  parts  of  the  nates.  It 
was  covered  with  varicose  veins,  and  its  skin  was  of  a  more  natu- 
ral state  than  that  of  the  other  parts  of  the  swelling. 

It  was  quite  easy  to  ascertain  that  the  swelling  contained  none 
of  the  pelvic  viscera.  From  every  indication  it  was  likely  that 
the  testicles  were  not  essentially  diseased.  There  were  no  symp- 
toms of  sarcocele.  The  general  health  of  the  patient  was  good^ 
and  his  moral  feelings  perfectly  favorable  for  unoeigoir^  az^  openic^ 
tion  f/D  which  he  was  fully  determined  to  subnxit^ 


^nwiBbg  tt>  perform  h  without  a  coui^iatidn,  I  oallod  teg^eCbw 
ajrmy  and  hoepital  surgeons  of  Alexandria.  I  also  requested 
the  attendance  of  M.  Pariset,  and  of  the  surgeons  of  the  French 
Vessels  stationed  in  the  harbcHr.  The^onsultaUon  decided  that  the 
operation  affi^ded  the<mly  chtnce  of  saving  the  life  of  the  patient, 
"wbose  existence  was  rendered  miseraUe,  an(l  could  not  be  of  long 
duration,  if  his  malady  were  aband^med  to  a  natural  courseh  On 
the  same  day,  therefore^  at  10,  P.  M.,  the  operation  was  performed^ 
in  the  fidlowing  manner. 

The  patient  was  fdaced  on  a  bed,  the  buttocks  elevated,  and  the 
ilughs  and  legs  held  wide  apart;  slanding  at  his  right  side,  I 
Sxraed  upon  the  anterior  part  of  the  isthmus,  a  fiap  of  integu^ 
ments  four  inches  wide  by  five  long,  (which  I  intended  as  a  oo- 
vering  for  the  penis,)  by  means  of  tyro  perpendicular  incisions 
directed  from  the  fold  of  the  groin  downwards,  and  connected  vst- 
Ibriorly  by  a  transverse  incision.   By  two  curved  incisions,  directed 
on-each  side  from  the  top  of  the  perpendicular  ribs,  and  tumiiig 
round  the  isthmus  to  its  posterior  part,  I  found  also  two  other  flaps^ 
of  rather  more  than  a  semi-^Iliptical  shape,  for  the  purpose  of  serv- 
ing as  an  artificial  scrotum,  in  case  the  testicles  snodid  be  found 
lic^thy.    In  the  dissection  of  these  flaps,  I  divided  a  great  num- 
ber of  vessels,  somearterial,  but  principally  venous,  which  I  tied 
at  once.    The  flaps  having  been  dissected  up,  I  proceeded  to  seek 
the  penis,  and  this  I  readihr  arrived  at,  by  introducing  a  straight 
i^otheter  r into  the  opening  through  which  the  uriaa  esciaped.    By 
i^utting  ^own  on  the  end  of  the  sound,  the  glans  was  discovered, 
and  by 'following  the  course  of  the  sound,  the  canal  was  protected 
from  ioojiuy  tiilwe  arrived  at  the  spermatic  cboide,  which  were  freed 
by  two  obUque  sections,  directed  IFom  without  inwards,  and  above 
^wnwards.     The  chords  were  now  found  to  be  much  swdlen,  at 
least  three  times  more  than  the  natural  size,  and  from  ten  to 
eleven  inches  long.     By  following  their  extent  I  arrived  at  the 
testicles.     The  right  was  swimming  in  seven  or  eight  ounces  of 
serum  contained  in  the  tunica  vaginalis ;  the  left  did  not  present 
this  peculiarity.    They  were  not  longer  than  natural.   The  swell- 
ing and  excessive  length  of  the  chords,  however,  having  appeared 
to  me  such  as  to  preclude  the  possibility  of  preserving  his  testicles, 
1  placed  a  ligature  round  each  chord,  and  divided  them  within 
two  fingers'  breadth  of  the  ring.     I  then  hastened  to  detach  the 
tUHOor  without  delaying  to  tie  the  vessels,  after  which  there  were 
but  few  branches  to  be  secured.     I  brought  the  integuments  ovw 
the  penis  and  perineum,  united  them  with  a  few  points  of  suture, 
and  supported  the  entire  with  a  T  bandage.    The  operation  was 
finished  in  22  minutes.    The  patient  endured  it  with  admiijiiMe 
«ou«age.     Towards  its  conclusion  syncope  supervened  for  a  &w 
aocond9,  for  which  he  was  immediately  jdaced  m  the  bed,  Md 
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>ii^8p(Mm8iunofaiiedi6tMnihrtui«a;dimi^^  HeqoM^y 
Toeovcrad,  and  asked  for  a  pipe  and  a  cup  of  ceffee,  widi  wUdh 
lie  was  indulged.  He  ail  ak»g  preserved  the  Miesl  cxAfidenoe 
in  the  success  of  the  operation. 

Twp  hours  after  the  op^raiiion,  the  patiem  comptaMied  df  pain 
m  the  perineiuD,  and  felt  a  strcmg  desire  to  pass  ^^mter,  bnt  O011M 
wot  succeed  in  passing^A  single  drop.  I  introduced  a  gufti  ehisCic 
aound,  hy  which  abc^  a  pint  <^  urine  was  drawn  off.  The  pa- 
tient's distress  still,  however,  continued,  whieh  pMsuming  to  d^ 
pend  upon  a  sympathetic  irritation  of  the  neck  of  the  bladder,  I 
lulikiHiislered  an  anodyne  draught.  This  succeeded  in  tntaqcA- 
MiBmg  the  p»tient  and  making  him  incline  to  stec^.  He  was  then 
•placed  on  cdieolutediet  and  flax  seed  infusion. 

i^Vmr,  i'.  M  Pain  ceased,  cMn  hot,  pidse  tftrong^,  hvA  less 
#equ«iit 

-  28.  Mommg.  Disturbed  night,  c^p  brdten  by  dreams; 
fttise  ^eqoent ;  tongue  moist ;  hd  reftises  tisan,  tand  -vrill  only 
imfAk  plaui  water.    Thedr^ssings soaked  in  pnfoBt  exudatieiiL 

Ei^emng.    Cahner  than  before :  aHowed  an  orange. 

09.  Mmtimg.  Night  tranquil;  slept  weA  ibr  thn^  kmn; 
Vtfijf  >9f'the  wound  adhering  in  some  points. 

80.  Morning.  Slept  well ;  pulse  less  frequent ;  ton|^  moist ; 
Aesaing  renew^ ;  tile  wound  less  puffy  asid  cleaner  than  befofe. 
In  the  evening  there  was  a  slight  exaoerbatioii. 

31.  I^pt  well  I0T  several  houis.  From  this  period  he  graAi^ 
aHy,  though  slowly,  improf<ed ;  the  wound  undergoing  HS^  pro^ 
eesB  of  euppuration  tiM  the  mkldle  of  June,  when  his  cure  was 
bomplete.  His  c(»ivalescence  was  considemMy  retarded  by  the 
iigatufes  of  the  spermatic  chords  producing  suppuration  in  the 
groin,  ond  remaining  in  the  wound  in  spite  of  all  attempts  at  th^ 
removal,  tiH  a  very  diort  period  before  the  completion  cif  the  cure. 

Paihologictzl  Examination  of  the  Tumor. 

Inomediately  after  the  operation,  I  proceeded  to  the  examination 
lyf  the  tumor,  in  presence  of  the  consulting  surgeons.  It  weighdl 
cme  hundred  and  ten  pounds,  not  induding  a  considerable  quan- 
tity of  serum,  which  escaped  during  and  a£sr  the  operation.  The 
shin  was  hrdaceous,  hard,  and  much  thickened,  lobular,  infil- 
tmted  with  yetowish  serum,  and  overspread  with  a  net^Ai^fk  of 
Mood  vessels. 

TIte  centre  cf  the  tumor  was  formed  of  ti  yeHowii^  hard  sl^ 
Mooce,  of  fibrous  consistence,  and  creaking  b^ieath  tiiie  enttitig 
faslHunefit  The  chords  and  epidic^^niswereswc^il;  the  oon- 
necting  cMhilar  tissue  infiltrated  witih  semm;  the  chopdi  IMV^ 
biife&lmhitilbti^i  tlietetiUcks  of  naiUflal  siz^and  healthy  ^Midtttra, 


^ 
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The  canal  which  led  trom  the  €nd  of  the  penSs  to  the 
sur&ce  of  the  tumor,  was  eight  inches  long,  and  of  the  calibre  of 
a  large  sound.  It  seemed  to  have  heen  £mied  by  the  fl&in  of  the 
panis,  <Ustoiided  and  returned  en  itself 


Essay  on  Asphyxia;  or  an  nttempt  to  Illustrate  the  Patho" 
logy  and  to  Amplify  the  XreeUment  of  Suspended  Animch 
turn.     By  John  Thomas,  Surgeon  to  the  Dispensary^ 
WeUrStreety  Backney. 

Asphyxia  is  a  term  onnpounded  of  two  Oreek  words,  «,  priva- 
tive, and  ^('<,  a  pulse ;  -and  is  applied  to  that  condition  c^  the 
body  in  which  the  pulsations  of  the  heart  and  arteries  are  so  fee- 
ble as  to  be  quite  imperceptible  to  the  touch.  This  may  be  con- 
ridered  as  the  etjrmological  import  of  the  term,  and  as  such  nerfecd^ 
correct;  but  far  practical  puq)oses  a  more  physicdogical  aefinitioQ 
is  re^pisite. 

Diflerent  illustrations  of  asphyxia  have  been  given  by  authon^ 
but  all  seem  to  agree  in  this,  that  the  su^nsion  of  the  flagas  of 
life  is  referable  to  the  interruption  of  the  reciprocal  actions  which 
naturally  exist  between  the  heart,  lungs,  and  brain,  caused  by 
some  external  violence. 

"  When  any  cause,"  says  Mayo,  "  prevents  the  introdudioB  rf 
atmospheric  air  containing  oxygen  into  the  lungs,  the  blood  is  re- 
turned unchanged  to  the  left  side  of  the  heart,  v^ious  instead  of 
arterial  blood  is  sent  into  the  brain,  and  consciousness  is  suspended. 
This  state  is  termed  asphyxia." 

"  The  term  asphyxia,"  says  Gregory,  "  is  commonly  apprq)rl- 
ated  to  those  cases  in  which  animation  is  for  a  time  suspended 
fnxn  some  violent  cause  impeding  respiratkm,  such  as  strangula- 
tion, drowning,  or  exposure  to  mephitic  gases." 

"  The  term  asphyxia,"  says  Richerand,  "is  applied  to  anyMnd 
of  apparent  death,  occasioned  by  an  external  cause,  and  suspjind- 
ingrespiratipn,  as  submersion,  strangulation,  the  diminution  of 
ox^zen  in  the  air  inhaled,  &c" 

The  vital  functions  distinguishable  in  the  animal  system,  are 
ordinarily  divided  into  two  important  classes ;  namely,  into  the 
organic  and  ammoL  The  organic  functions  are  common  to  plants 
and  animals,  and  have  therefore  been  denominated  vegetative ; 
and  the  animal  are  peculiar  to  the  economy  of  all  living  beings 
possessing  a  brain  and  nerves,  or  ganglionic  sjrstem,  from  the  po- 
lypus to  man— from  the  first  link  of  the  chain  of  the  animal  area* 
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6ott  4A  the  laai'-iMDce  it  fau  beoo  temedt  1^  dw8  of  senrfttra 
fiuKtkaM,  or  attiauil  life. 

To  organic  life,  therefore,  beloDg  tfaa.  properties  of  drctdatioa, 
raqnratioQ,  abetxptioii,  nutrilioD,  it^.;  uid  to  mtmal  «r  wnntive 
life  thoM  fif  pnceptioD,  i^ection,  vohmtary  motion,  &c. 

Organic  and  animal  life  are  dependeat  upon  the  healthyadnni' 
his  of  arterial  Uood.  So  long  tm  tEu»fluid  is  duly  conveyed  through 
the  <»|;atis  of  the  body,  they  act  according  lo  the  phyncal  impres- 
noDs  to  which  they  are  ordinarily  accustomed,'  and  they  ctnitiniie 
todeT«lopotbD8eoMuuieatalioDsibrwliichtbeyarea}:ydDted-  Tfaos 
tb«  ori&ary  ocgaae  In  their  opeTatinu  aeparaie  die  uiiae  from  the 
blosd ;  tbe  Gver  eecretee  the  bile ; 
its  pn^r  channels ;  and  the  brai 
mysterious  tqierationa  of  the  min 
U«6d  from  ai^  cause  become  ^ 
qmploBH  then  ariae,  their  target 
trtmtumance  Qft/tt  ieteriwti 
bow  dtpeodeat  both  organic  and 
ORRdabon  fee  odBlcnce  and  Bupi 
baloog  maiataineJ,  ij  the  iwceei 
vented.     If  la  cause  cerate  to  [ 
Hwedy  reault  is  the  eiupensioa  ' 
thus  ofiected  beccmes  incapable 
tiea  is  oUitMatad,  and  the  inlets  a 
bq  is  in  a  state  of  a[^areiit  deaU 
the  cause  of  these  phenomena 
dimtnidua  in  force,  and M  leagtt 
veoMVed  beyond  the  poesilMlily  i 
calfy  and  really  dead.     Hence  d 

l«at ;  ths  latl«r  may  run  into  the  former,  hut  the  state  wfaoeui 
vitality  is  actually  extinct,  can  never,  by  any  himian  power,  be 
restored  to  that  of  apparent  loss  of  life.  Death  too  may  be  either 
chnmic  in  '\\b  approach  or  sudd^i ;  when  chrohic,  it  is  the  reeuk 
other  of  disease  ac  natural  decay,  and  when  sudden,  of  accident, 
DC  of  some  unassignable  cause. 

The  substratum  of  almost  all  lexical  investigations  uHiceraing 
anspended  animation,  exists  in  the  reciprocal  relations  and  a»- 
nexions  of  the  heart,  the  lungs,  and  the  Ivain,  and  the  divisioo, 
consequent  upon  these,  of  the  pheoomena  of  vil^ty  from  those  ^ 
oi^anic  and  animal  life. 

"  Among  the  organs,"  says  Richerand,  "  whether  sin^  V 
combined  in  systems,  which  enter  into  the  human  organizalieo, 
-  ihov  ore  some  whose  actions  are  so  essential  to  life,  that  with  the 
c«8eatk)a  of  that  action  life  becomes  extinct.  These  primary  sys- 
tems, whose  action  regulates  that  of  all  secondary  systems,  an  es 
numerous  in  man  as  m  the  other  warm-blooded  animak.    JVme 


4if  iheh^  etm  o^  mle^s  /*#  Aggrf  sends  int0  ththtatn  a  mrimki 
quantity  of  blosd  vivified  by  the  contact  ^admospkeric  mir  in 
4he  jndnwnary  tissue^  .  Every  serious  wound  of  the  braia  or 
haact,  every  faittug  iiitenffipCiai^  to  the  luxess  cxf  bioud  into  the 
ftrmer  of  (bese  orgaiisi  is  invariaUy  attended  with  death.  The 
oxidatioo  of  the  Uood,  and  its^istiibvftioii  into  all  the  orgaM,  wc^ 
cooaequentlv  the  principal  phenomenon  upon  which  the  life  of 
inan  depends 

Neither  the  heart^nor  the  Ittogs^  nor  the  farafai,  can  aufier  lesioa 
without  the  fimctions  of  one  and  all  of  them  b^ng  serioilBLy.dia- 
ordered.  If  the  heart's  action  be  diminiBbed)  the  sensithFe  pheno- 
nena  an  depressed ;  if  obstiuoled,  oon8ciousneeBiBeaspQ»aed.-I^ 
by  any  eause  operating  upon  the  nervous  system,  such  as  depresa- 
mgpavions,  the  energy  c^the.brain  be  subdued,  the  action  of  the 
heart  is  restrained  in  a  corresponding  ratio;  if  excited,  the  vekeitjr 
of  the  eirculation  is  ppoportionably  increased.  And,  lasdy,  if  re»- 
piratlon  be  interrupted  by  the  exohision  of  air  from  the  huc^  the 
motion  both  of  thelieart  and  bndn  become  slower  and  8t£  aiara 
akMT.  tin  at  length  they  ans  totally  destroyed. 
-  Thus  we  perceive  that  the  heart,  whidi  is  the  centre  of 
lation,  and  that  the  braib,  which  is  the  centre  of  sensation, 
mutuaily  d^ndent ;  «nd  tbi^  theee  two  impoMant  ^Mgana  are 
ccmaeeled  vta  a  manner  quite  indispensabK&r  the  p^formance  of 
their  functions  by  the  lungs.  The  brain,  toepeakfiguralml^^is 
the  president  of  the  human  econamy.  It  is  maintained  in  Jls 
connexion  with  the  heart  and  lungs  by  means  of  its  intamunctf, 
the  nerves.  One  of  these,  the  pneumo  gastric,  %iQatee  the  .^oltii^ 
the  heart,  the  lungs,  and  the  stomach,  to  the  brain— what,  there- 
fore, afiects  ihie  organ,  more  or  lees  influences  these  parts.  Agwi, 
it  is  oennected  wi&  the  heart  by  the  venous  and  arterial  systems, 
which  also  link  the  organs  of  respimtion  to  the  heart  and  brain. 
And,  lastly,  tlm  heart,  the  lungs,  and  the  brain,  are  importantly 
lelated  by  the  circulation  of  the  venoHs  and  arterial  blood. 

Blood  is  the  natimd  stimuhis  of  the  organs  through  whioh  it 
flows — it  nourishes  the  tissues  of  Che  bodj/c,  and  is  the  material  up- 
on which  fSii  organic  operations  talo  place  in  the  eliminatian  of 
the  different  secretions.  There  are  two  kinds  of  bleed  which  am 
distinguished  by  tlie  appeUatioa  of  latrnxms  and  arterial,  accool- 
ing  as  it  may  be  found  in  the  veins  or  arteries.  But  this  is  a 
secondary  distinction,  compared  with  the  essential  disstmilarity 
there  is  between  the  properties  of  each.  Yeqous  hbod  is  eminently 
destructive  (rf  both  organio  and  animal  lifb,'but  arteri^  blood  is 
highly  conducive  to  its  support  and  continuance.  All  Uood,  how* 
ever,  is  primarily  venous,*  and  it  is  from  this  Ihat  the  arteri^Js 

"  Till Ill  ■iniliin  tn  tliff  ■nimnl  (hit  nuiiitiini  Hi  niiiliai g  jgigfuafl 
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totmbi;  a  laboratory,  iheteihre^  (to  borh)w  a  eiinile  ftom  the  che- 
mists,) 18  provided,  where  the  venous  blood  is  submitted  to  a  che- 
mical and  vitalizing  process;  this  laboratory  is  the  lungs.  All  the 
Mood  is  brought  by  innumerable  tubes  to  the  right  side  of  the 
heart,  or,  as  some  term  it,  to  the  venoi»  heart,  by  the  contractile 
power  cf  which  it  is  conveyed  to  the  lungs.  It  arrives  here  loaded 
with  chyle  and  carbon,  aiid  of  a  deep  purple  ocAar.  The  grand 
function  of  respiration  is  to  maintain  a  continual  supfriy  of  fresh 
air,  by  means- of  which  the  lungs  may  deppve  the  venous  biood 
of  its  deleterious  carbon,  and  thus  transmute  it  from  a  pmscnouB 
into  alife-ezeiting  fluid,  which  is  re-conveyed  to  the  left  or  arterial 
heart,  and  by  it  expelled  into  the  arteries  to  be  distributed  to  all 

Cof  the  system.  But  if  the  access  of  atmospheric  air  to  the 
^  s  be  pirevented,  the  vitalization  of  blood  is  obstructed,  and  it  is 
letiKaed  to  the  arterial  heart  totally  unfit  for  circulaticm.  This 
carbonized  blood  is  carried  by  the  arteries  into  the  brain  and  other 
organs,  whose  action  in  consequence  declines,  the  manifestation 
of  the  mind  ceases,  and  animation  is  suspended.  The  suspension 
of  cerebral  action  accelerates  the  extinction  of  all  organic  pheno- 
mena, and  the  individual  becomes  to  all  intents  and  purposes 
dead. 

The  cause  whidi  interrupts  respiratory  action  may  act  either 
upon  the  heart,  the  lungs,  or  the  todn,  singly  and  consecutively, 
CMT  upon  the  heart  and  brain  simultaneously.  When  it  operates 
opon  the  air-passages,  the  glottis,  or  aperture  of  the  larynx,  is  the 
locum  Ifedentis.  When  the  chest  dilates,  the  air  rushes  through 
ihe  chink  of  the  glottis  into  the  lungs.  During  th^  ingress  the 
aperture  of  the  glottis  expands,  alternately  dilating  and  contract- 
ing, according  as  the  action  may  be  inspiratory  or  expiratory. 
These  alternations,  however,  occur  only  where  respirable  air  is  re- 
spired, for  if  any  noxious  or  foreign  bodies  attempt  a  passage,  con- 
traction instantly  takes  (dace,  and  continues  dll  either  the  aggressor 
is  removed  or  life  has  ceased. 

Carbonic  acid  gas,  nitrogen,  Sec.,  submersion,  strangulation, 
d^c,  are  among  the  causes  which  prevent  respiration,  by  producing 
constriction  of  the  glottis.  If,  therefore,  this  cause  continue  opera- 
tive, asphyxia  spe^ily  follows  ;  the  blood  is  no  longer  vitalized  ; 
it  circulates  through  the  brain  ;  animal  life  is  soon  suspended,  and 
organic  life  shortly  after  becomes  extinct.  The  intensity  of  the 
constriction  is  according  to  the  violence  of  the  cause. 

I  have  said  that  the  blood  in  the  lungs  is  converted  from  venous, 
or  purple,  to  arterial,  or  scarlet    As  I  am  writing  not  merely  for 

«iit  of  maternil  ■astenance ;  the  foBtui,  I  presume,  being-  built  up  bj  arterial 
blood  deriTod  from  the  mother,  may  be  considered  as  deriTing  its  yenoni  flnid 
ft^m  tbtt  eowot.    Thw  Uh  pediaps,  a  meUphTmal  inquiry. 


K^M 
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medical  men,  but  also  for  those  humane  individuals  whom  acci- 
dent may  call  into  the  xelief  of  asphyxiated  persons,  some  little 
account  of  the  changes  which  take  place  in  the  constituents  of  the 
blood  and  air,  may  be  neither  inappropriate  nor  unacceptaUe. 

The  process  is  both  chemical  aiid  vital ;  that  it  is  chemical  we 
know  by  the  products,  and  that  it  is  vital  we  also  know  by  the 
fact,  that  S  the  lungs  be  deprived  of  their  vitality,  no  operaticNi 
whatever  is  carried  Qn«  The  air  which  we  respire  is  composed  of 
79  parts  of  nitrogen^  or  azote,  and  21  of  oxygen,  or  vital  air,  in 
100  parts  cC  atmospberic  air.  In  1000  parts  there  is  about  one 
part  of  carbonic  acid ;  thus  the  oxygen  is  as  one  to  four  of  azote, 
and  in  this  proportion  we  can  br^ithe  the  gaseous  mixture  for 
jrears  with  impunity.  But  were  the  proportion  of  oxygen  doubled, 
^  the  temperate  breath  of  heaven  would  be  changed  into  an  in- 
toxicating gas,''  or  were  it  diminished,  '^  breathing  would  be  labo- 
rious, and  every  warm-blooded  animal  would  become  asthmatic." 
This  mild  and  agreeable  compound  then  is  the  air  we  breathe. 
By  the  mechanical  powers  of  respiration  it  is  inhaled  and  exhaled. 
In  the  interval  between  inspiration  and  expiration,  certain  ch^mir 
cal  decompositions  ensue ;  the  oxygen  of  the  air  combines  with 
the  carbon  of  the  Uood,  and  carbonic  acid  gas  is  formed.  In  con^ 
sequence  of  this  deprivation  of  carbon  the  blood  is  changed  from 
purple  to  scarlet,  and  acquires  all  the  properties  necessary  for  the 
support  of  vitality ;  the  air  becomes  deteriorated  and  rendered  un- 
fit for  respiraticm ;  the  measure  of  oxygen  it  has  lost  is  supplied  by 
die  new  product,  carbonic  acid,  which  is  exhaled  for  the  purpose 
of  being  replaced  by  a  fresh  quantity  of  oxygen.  Tlie  hrecUh^ 
therefore,  is  an  air  compoundeid  of  oxygen  and  nitrogen,  with  a 
large  proportion  of  carbonic  acid  gas,  and  holding  in  solution  aque- 
ous vapour.  Respired  air  is  extremely  unfit  for  respiration,  in 
consequence  of  the  excess  of  carbonic  acid  it  contains ;  and  henne 
it  tnitst  be  evident  to  every  one  how  exceedingly  detrimental 
artificial  respiration  n¥ust  be^  when  the  breath  of  another  per- 
son is  made  the  basis  of  the  operation.  It  is  a  desideratum, 
therefore,  to  substitute  for  the  breath,  or  even  the  atmospheric  air, 
some  gas  whose  properties  are  more  stimulating  and  life-exciting, 
for  it  must  be  remembered,  that  in  cases  of  asphyxia  the  vital  en- 
ergy is  extracMrdinarily  depressed,  in  consequence  of  the  circulation 
of  venous  blood.  An  extraordinary  stimulus,  therefore,  should  be 
soi^ht  for  and  employed,  to  counteract  the  urgent  depression,  and 
to  restore  vitality  to  its  wonted  equilibrium.  Blay  we  not  find  in 
oxygen  the  desired  substitute  ?  '^  The  qualities  of  the  air  must 
be  suited  to  the  condition  of  the  vital  power  in  the  lungs. ^  In 
asphjrna  the  vital  power  is  depressed,  the  indication,  th^fore,  is 
to  raise  it :  this  can  be  fidfiUed  only  by  the  exhibition  of  such 
ageota  as  are  known  to  have  that  power  of  excitation. 
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^'  No  remarkable  difference  is  at  first  percrived  in  lb6  actof 
spiration,  but  if  the  animal  remains  long  immersed  in  a  veasd  of 
oxygen  gas,  his  respiration  becomes  more  firequeni,  his  circulnjdon 
more  rapid,  and  all  the  vital  functions  are  executed  vrilh  move 
•necgy."  But  if  he  were  put  into  a  jar  of  atmospheric  air  he  would 
speedily  consume  the  oxygen,  and  substitute  fcnr  it  his  own  breath, 
loaded  with  carbonic  acid ;  his  breathing  would  become  labodoitt 
and  panting,  and  ultimately  asphyxia  or  suffocatioD  woidd  ensofr 

Now  if  we  desired  to  resuscitate  this  animal,  it  is  evident  thai 
inflating  his  lungs  with  res(Hred  air  would  be  only  adding  injury  to 
injury.  Our  manifest  indication  would  be  to  supply  tiie  lung's 
with  oxygen^  not  merely  in  the  form  of  atmospheric  air,  but  pure  ; 
and  we  may  reasonably  expect,  if  there  be  a  qiark  of  vitality  left, 
that  recovery  will  be  effected.  ^'  These  organs,"  says  RidieniDd, 
eqpeoking  of  the  lungs,  *^  should  not  beconodered  as  mere  choBi- 
cal  receivers ;  they  act  on  the  air,  and  combine  it  with  the  bbqd 
by  a  peiwar  which  is  peculiar  to  them ;  if  it  were  otherwise,  tfaeie 
would  be  nothing  to  prevent  a  dead  body  being  restofed  lo  life  by 
inflating  with  oxygen  the  pulmonary  tissue."  I  tepeel,  therefbie, 
tfiat  it  is  my  bebef,  if  organic  lift  he  not  irrecoverably  extin- 
guished, that  both  it  and  animal  life  vnay  he  restored  to  their 
wonted  equilihrium,  by  inflating  the  bmgs  of  the  a^hysnated 
withpure  oxygen. 

^  Kespiradon,  which  is  completely  under  the  influence  of  the 
brain  as  far  as  relates  to  its  mechanism,  is  less  dependent  upon  it 
in  regard  to  the  action  of  the  lungs  upon  the  blood,  and  the  combi- 
nation of  that  fluid  with  oxygen  whicnb  the  essential'Qfaiectof  that 
function.  The  nerves,  however,  have  some  inflaence  on  that 
Auction,  as  well  as  on  the  various  secretions  in  which^  accoiding 
to  Bord€au,'they  are  of  first-rate  importanee.  M.  Dupuyt«en  a9- 
eeitained  by  his  experiments,  that  the  divfeion  of  the  cervical  por- 
tion of  the  eighth  pair  of  nerves  did  not  sensibly  affect  respini4on, 
but  the  animal  died,  with  all  the  symptoms  of  asphyxia  wiien  this 
nerve  was  divided  on  both  sides.  By  interrupting  the  cammnoi- 
cation  between  the  lungs  and  the  brain,  we  paralyse  the  former  of 
these  oigans,  and  it  ceases  to  convert  the  venous  into  arterial  blood. 
It  is  easy  to  conceive  that  all  oi^ans,  for  want  of  this  stimulus 
which  determines  their  action,  carry  on  their  functions  imperfeotfy^^ 
and  at  last  cease  to  act.  The  bram,  therefore,  possesses  a  doable 
influence  over  the  fiinction  of  reqpkation  ;  on  the  one  hand  it  di- 
rects its  mechanism,  and  on  the  other  it  is  through  the  nerves 
which  arise  from  the  brain  that  the  lungs  have  the  poww  of  ooa^ 
verting  dark  Uood  into  artmal  blood,  which  is  the  prin^pal  phe- 
nomenon of  lesfHration.' 

These  are  opinions  which  the  experiments  of  Gallois  se^n-lo 
render  somewiiat  qwirionable.    After  having  induced  asph]^ 
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ki  a  giifaiea*iNg,  by  tjoi^ihe  pneuiiK^astric  nerves  on  both  sides, 
he  restored  the  animal  to  life  and  motion  by  the  tracheotomic  ope- 
ration; The  scarlet  blood  which  became  purple  the  instant  the 
nerves  were  bisected,  recovered  its  arterial  character  after  the  re- 
newal of  respiration,  and  the  aidmal  lived  several  days  after  the 
experiment  Now  it  is  probable,  in  this  case,  that  the  section  of 
the  nerves  caused  a  constriction  of  the  glottis,  so  complete  as  ef- 
fectually to  prei^nt  the  ingress  of  air.  into  the  lungs,  in  defenlt  of 
which  arterialization  instantly  stopped,  and  deterioration  com- 
menced ;  for,  as  soon  as  oxygen  entered  the  lungs,  die  healthy 
vitaT  functions  ware  restored.  May  not  the  par  vagum  be  consi* 
dered  rather  as  a  nexus,  by  which  important  organs  are  constantly 
united  with  the  respiratory  apparatus,  especially  the  giottis  and 
parts  adjacent,  which  have  sent  to  them  two  superior  and  tv^o  i^ 
ferior  larjrngeal  nerves,  that  the  inspiratory  diastole,  and  the  watch- 
hk  sensibiiity  of  the  glottis,  may  be  regulated  and  determined. 

It  WBS  demonstratively  proved  by  Bichat,  that  in  genuine  as- 
phyxia the  heart  continues  te  act,  although  reqiiration  has  ceased. 
He  ascertained  that  the  arterial  heart  -prqpelled  puride  Uood  over 
the  -whofe  system,  and  that  when  a  feiw  pulsations  nad  convqred  . 
a  small  proportion  of  venous  blood  into  the  brain,  insensibilky  su- 

Ervened,  sum!  animal  life  ceased ;  and  that  at  length,  purple  blood 
i^ng  circulated  through  the  ccuronary  arteries,  the  action  of  the 
heart  was  destroy^,  and  also  every  other  contractile  tissue  through 
which  it  flowed.  Hence  the  complete  extinction  of  Hfe  by  pure 
aqfdiyxia  is  to  be  accounted  fnr,  by  the  purple  and  unarteriaUzed 
Uood  acting  as  a  poison,  first  upon  the  nervous-system,  causing  a 
MwpeDfflon  of  animal  life,  and  secondly,  upon  the  muscular  in- 
daoBg  a  cession  of  (»-ganic  life. 

The  length  of  time  has  not  been  determined  during  whidi  ani- 
mal life  may  be  suspended,  and  yet  restored ;  Mr.  Mayo  thinks  it 
does  not  much  exceed  four  or  five  minutes.  '^  About  this  time," 
saya  he,  '^  life  may  be  considered  as  irrecoverably  gone,  not  merely 
in  consequence  of  the  continusd  suspension  of  the  energy  of  the 
hnaa^  but  because  the  heart  appears  to  lose  its  irritability  when 
flcurid  Uood  is  «ot  circulating  through  its  vessels." 

Cases  are  adduced  in  which  asphjrxiated  persons  hav«  recover- 
ed after  a  lapse  of  half  an  hour ;  but  the  testimony  upon  wliich 
they  rest  is  too  vague  to  admit  of  their  reception  as  data.  Or. 
Davy  states,  that  he  coi^d  not  recover  dogs,  even  by  artificial  ra- 
mration,  when  they  had  been  submersed  but  for  two  minutetf. 
The  divers  of  Ceylon  cannot  remain  under  watd:  a  whole  minute; 
the  supposition,  therefore,  is  reasonaUe,  that  after  the  cessation  of 
lesDiration  during  three,  or  at  most  four  minutes,  both  organic 
am  animal  life  are  irrecoverably  esitinct 

In  the  Journal  de  Physique^  xzviii,  p.  418,  it  is  related  of 
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Pflatre  de  Rosier,  that  he  descelided  into  a  brewei's  Tat  wh3e  fiili 
of  irrespirable  air,  carbonic  gas,  evolved  by  the  process  of  fanMOt^ 
tation  then  going  on.  He  experienced  a  gentle  heat  in  all  parts 
of  his  body,  which  occasioned  sensible  ponspiration.  He  was  fre- 
quently obliged  to  shut  his  eyes,  in  consequence  of  a  slight  itching 
sensation ;  when  he  attempted  to  respire,  a  powerful  sense  of  sof- 
fbcation  prevented  him ;  he  endeavored  to  get  out  of  the  tub,  but 
missing  the  ladder  he  fell,  the  dyspnoea  augmented,  giddiness  en- 
sued, and  he  felt  a  tingling  sensation  in  his  ears.  When  he 
arrived  at  the  atmospheric  air  he  respired  freely,  but  for  some  time 
he  was  unaUe  to  discern  the  objects  by  which  he  was  surrounded ; 
his  countenance  was  livid,  his  limbs  were  feeble,  and  his  compre- 
hension difficnlt ;  these  sjnnptoms,  however,  soon  left  him.  Symp- 
toms very  analogous  to  these  supervened  in  an  experiment  insti- 
tuted by  Messrs.  Allen  and  Pepys ;  they  caused  the  same  300  cubic 
inches  of  atmospheric  air  to  be  inhaled  and  exhaled  from  eight 
to  ten  times ;  in  consequence  of  which  the  individual  became  in- 
sensible. ''  Lavoisier  found,"  says  Mayo,  ^'  that  by  rqieatedly 
withdrawing  an  animal  and  reviving  it,  it  mi^t  be  made  to  con- 
sume nearly  all  the  oxygen  of  a  given  quantity  of  atmosfdieric  air 
b^ore  death.  Othei^vise  birds  die  before  two-thirds,  and  mice  be- 
fore three-fourths  of  the  oxygen  of  the  air  is  destroyed." 

Asphjrxia,  in  its  most*  extended  significati(H),  is  a  tarn  which 
comprehends  all  cases  of  sudden  death,  whether  originating  iroua 
the  lungs,  the  heart,  the  brain,  or  from  the  synchronous  extinctioQ 
of  animal  and  organic  life.  The  causes  which  may  produce  a  8U»- 
penaon  of  animation  are  very  various.  But  in  this  Cssay  the  au- 
^r  will  consider  Uxese  cases  of  asphyxia  only  which  arise  from 
Drowning,  Strangulation,  the  Respiration  of  Ghises  unfit  for  the 
maintenance  of  life.  Lightening,  and  Exposure  to  intense  cold. 

1.  Of  drownings 

When  a  person  falls  into  water,  or  into  any  other  fldd,  and 
remains  there  a  few  seconds,  insensibility  ensues,  and  he  is  said 
to  be  drowned.  The  phenomena  of  drowning  are  easy  of  com- 
prehension, and  analogous  to  those  of  suffocation  generally.  The 
^gent  acting  is  the  fluid,  and  the  part  acted  upon  is  the  glottis. 
The  water,  which  is  of  course  irrespirable,  endeavors  to  pass 
the  opening  of  the  glottis  into  the  lungs ;  but  the  fflottis  like  a 
watchftil  sentinel,  refrises  admission  to  the  foroign  body  and  closes 
spasmodically.  In  consequence  of  this  constriction,  the  iogxess 
c€  atmospheric  air  is  interrupted ;  and,  as  we  have  seen  from  the 
experiment  of  Gallois,  the  process  of  change  upon  the  blood  in- 
stantly stqps.  The  blood,  therefore,  in  the  lungs  is  returned  to 
the  left  side  of  the  heart,  in  an  imarterialised  condition.    This 
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purple  fluid,  as  proved  by  Bichai;  after  flowmg  finr  a  few  Meonds 
into  the  brain,  causes  a  suspension  of  sensibility,  coosciousnefls, 
and  vduntary  motion.  Dark  blood  continues  to  circulate  tbrough 
the  organs  of  the  bo^,  and  the  contractility  of  ail  par|p  gradu- 
ally diminishes  and  unimstely  eeases. 

The  air  passages,  after  &tal  drowning,  are  fofciod  ti^ooMidnti 
small  quantity  of  firothy  fluid ;  this  fluid  is  aOppos^  1^  be  waler 
mixed  with  air,  which  h£i$  insinuated  itiolf  during  the  stragrias 
which  precede  iftphyxia. 

^'If  thie  body,''  says  BJcherand,  ^remafai  long  under  wator^ 
the  spetsmodic  sttUe  of  the  fflMie^ObatSy  water  {Mttses  into  the 
tracfam  and  fills  the  lungs.  The  anaftcmiical  exaniinalioii  of  a 
drowned  body  shows  the  lungs  cdlapsed,  and  in  the  stale  of  expi' 
ration ;  the  right  cavities  of  the  heart,  the  yenous  tnmks  V9bkh 
terminate  in  them,  and  generally,  all  the  vdns,  ard  gaffed  wilb 
Mood,  whibt  the  left;  ca^rities  and  the  arteries  are  ahnoat  entmty 
empty." 

iniis  state  of  renous  ccHigestion  oeoasiong  that  purdd  ajipear- 
ance  df  the  skin  and  coDJunctiyso  00  observaUe  in  these  caaes^ 
The  di^cate  memtoanes  of  the  brain  are  also  nMieh  injMttd 
with  venous  biood. 

The  congesti(m  of  venous  Uood  in  the  internal  pai^  k  conaid' 
erably  augmentend  by  the  low  temperature  of  the  water  at  the 
time  ci  submension.  Whenever  the  biood  is  repdtted  from  thi 
sur&ce  of  the  body,  it  accumulate  int^nally,  and  the  circulation 
beocnnes  retarded  and  the  organs  oppress^.  Experimratts  Iiave 
been  performed  upon  animals,  by  which  it  has  been  shown,  that 
when  they  were  immersed  in  freezing  i^iKf uree  up  to  their 
mouthy  they  sochi  died,  although  during  die  tim^  they  respired 
fi:edy.  Thus  low  temperature  afqiiaars  to  combine  its  inOueoce 
with  the  interception  of  the  air  6y  the  constriction  of  the  glot^ 
tiSf  in  producing  a  congestion  of  venous  Uood  about  the  inlernai 
organs* 

« 

3.  Cf  strangtdationi 

When  respiration  is  prevented  by  innnersioa  in  fluids,  the  per- 
eon  is  said  to  be  drowned ;  whesi  by  bodies  of  greats  consisteBoe^ 
as  mod,  or  vapours,  he  is  said  to  be  suffocated,  and  when  by  the 
constriction  of  a  ligature  around  the  throat,  as  in  hanging,  or 
death  by  the  bow-string,  he  is  said  to  be  strangled.  StrangukH 
tion  may  be  considered  as  an  experiment  iHustmtive  of  the  mode 
m  which  sufibcatiop  and  drowmng  take  place.  Thus  in  these 
two  states  the  glottis  becomes  spasmodicaUy  constricted^  but  in 
asphyxia,  by  strangling,  the  glottis  is  artificially  constringed. 
The  mode  in  which  theflottis  is  constricted,  is,  in  a  certain  sense* 
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inccvMi^wiiiBl^  Ibe  eSbot  is  uniform,  "wnoAjj  the  ccjodnsbn 
of  air. 

h  hM  been  siipposed^  tliat  asphyxia  6om  stmiigol^^ 
immadiate  effect  of  ajx^dexy,  beoaise  there  are  redness  and  livid^ 
ity  of  the  countenance.    The  foBowing  ISm^  howevet,  fmseni 
thi»  dofltrioe  in  its  proper  lighu 

la  France^  Qte^cxy  opened  the  tracheacf  a  dc^,  and  passed  a 
neose  round  his  neiw:  above  the  wound.  The  animal^  dioog^h 
hanged,  continued  to  live  and  to  breathe ;  the  air  entered,  an^ 
caaie  out  akeritately  at  the  small  opening ;  but  when  the  string 
-wm  an^iied  below  the  wound,  the  d(^  died. 

,  Rirhwwnd  r^ttes,  that  a  respectaUe  surgeon  in  the  Aostriftii 
senace,  told  him  that  he  Imd  saved  the  life  of  a  soldier,  l^peifbrni* 
iilg  the  operation  of  fer3mgotomy  upon  him  a  few  hours  be&xe 
ys  exeeution. 

Asphyxia  may  come  on  in  persons  who'are  hanged,  ftom  the 
luxation  of  the  cervical  vertebras,  and  from  injury  done  to  the 
stanal  chord  consequent  ujpon  the  pressure  of  the  didocated  b^ 
Louis  of  Paris  ascertained,  that  of  the  two  executioners  of  Lyons 
itnd  Poiis)  the  one  deqpatched  tltt  crimitiab  he  executed  by  dado- 
cadng  the  head  at  its  articulation  with  the  neck,  while  Ihaotherd*- 
9t$€ff^  theai  by  inducing  asphyxia. 

3.  Tberesfiraiion  of  gases  uf^  fct  the  mamUmmce  of  Ufa. 


m 

AQ  gases  are  of  two  kkids  in  relation  to  the  respratory  fsgans 
-»-4hey  are  eidier^respirabie  or  Brrespiiable.  To  the  former  dass 
belong  oxygen,  nitrous  oxide,  atmospheric  air,  Sec.,  and  to  the  Is^ 
ter,  nitrogen,  carbonic  acid  ga%  carburetted,  sulphuretted!,  pfaoo- 
phuretted,  hydrogen,  d&c.,  and  various  other  noxious  vapours  arieh 
Hig  &om  bilge  water,  privies,  marshes,  stagnant  pools,  &c.,  tfa» 
iompesition  of  which  is  as  yet  not  perfectly  imderBfUKML 

It  is  a  contradiction  in  terms  to  say,  we  breathe  irresfMrafale 
gases ;  the  expression,  therefore,  "  the  respiration  of  gases  unfit 
for  the  maintenance  of  life,"  is  incorrect,  and  involves  a  doctrine 
that  can  be  supported  neither  by  hypothesis  nor  experience. 

rnie  act  of  respiratifxi  comprehends  two  praeesses — ^theone  of 
inspiration,  theother  of  expiration.  Now  if  a  gas  be  leGpiied,  il 
must  pass  through  the  glottis,  the  traGhea,-and  the  bronchi,  into 
the  air-ceUs^  and  be  again  expelled  thence  into  the  siurounding 
Hiedimn ;  but  this,  an  irrespbable  gas  cannot  da  Afl  gases,  as  I 
conoeive^  which  are  unfit  for  respiration,  are  stopped  sh<^  in  their 
progress  at  the  glottis^  which,  like  the  pylorus,  reiuses  to  tUow 
any  thing  to  pass  which  is  unfit,  or  likely  to  prove  injurious  to  the 
cidiicate  tissues  within.  Constriction,  theafefore,  of  the  gbttisi 
i»re(venl&  the  passage  of  air  into  ib/t  hmgs^  as  effiactually  in  the 
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ease  of  exposure  to  dia-infliieiice  of  caai)onic  adid  gas,  or  nitrogen, 
as  though  that  constriction  werer  caused  by  a  cord  tied  tightly. 
round  the  throat  * 

The  irresprable  gases  may  be  divided  into  those  which  hring 
oil  aqf^yxia  merely,  by  obstructing  the  ingress  oi  vital  air  to  tbs 
iqngs,  v^uch  is  necessary  to  the  support,  of  life, — and  into  those 
which  destjroy  vitality  by  their  specific  influence  upon  the  nervous 
and  muscriar  systems. 

Among  the  former  of  tiiese  classes  may  be  mentioned  carbonic 
acid.  In  asfdiyxia,  induced  by  this  gas,  which  is  the  most  fre- 
quent of  occurrmice,  the  fluidity  of  the  lAooA  is  preserved,  die  flexi^ 
bilJl^4)f  the  hmfas  continues,  and  the  body  retains  its  natural  de- 
gree of  heat  for  several  hours  after  death.  This  circumstance  h 
accounted  for  from  the  foct,  that  this  kind  of  asphyxia  almost 
always  occurs  in  situations  of  considerable  temperature,  several 
d^rees  of  which  caloric  the  body  absorbs,  not  that  it  is  a  property 
of  our  bodies  to  imbibe  heat  from  the  encircling  medium,  for  they 
resist  it ;  but  the  vital  power  being  suspended,  the  power  of  resis^ 
tonce  is  diminished,  and  the  asphyxiated  body  maintains  its  ordi- 
nary warmth.  In  as{A]nda  occasioned  by  this  gas,  as  well  as  in 
U$ai  from  dmwning  and  strangulation,  the  lungs  remain  uninjur- 
ed, and  the  heart  and  venous  8]r8tem  are  gorged  vrith  purple,  but 
fluid  blood.  In  the  asphjrxia  occasioned  by  gases,  which  k31  by 
their  specific  influ^ice  upon  the  nervous  and  muscular  systems, 
there  are  often  found  dark  and  gangrenous  spots  in  the  lungs,  and 
death  appears  to  be  the  effect  of  a  subtle  poison,  which  is  tl^  more 
active,  as  its  minutely-divided  and  gaseous  partidee  are  more  insfai- 
uaiing,  and  affect  duoughout  its  extent  the  sensible  surface  of 
tfaepulmmiic  portian  of  the  gastro-pulmonary  mucous  membrane. 

So  refined  is  the  subtlety  of  many  vapors,  that,  in  some  cases, 
asphyxia  is  brought  on  by  smelling.  Here^e  impression  is  con- 
veyed to  the  brain  immediately  by  the  dfactory  nerves.  In  this 
instance,,  the  functions  of  the  brain  cease  before  those  of  respira- 
tion; conseiousnesB  foBs  first,  and  breathing,  which  is  an  action 
d^)endent  upon  sensibility,  if  the  suspension  of  animaticm  con- 
tinue suflSciently  long,  ceases  next.  The  only  difference  between 
death  fix>m  intercepted  breathing,  and  death  resulting  from  pri- 
mary impressions  on  the  brain,  is,  that  in  the  first  instance  the 
distribution  of  purple  Mood  through  the  system  is  tbeoccasion  of 
suspended  animation,  whereas  in  the  latter,  the  sufiqpension  of  the 
energy  of  the  brain  is  the  cause  ci  the  circulation  of  unvitahzed 
Mood  tlurough  the  organs. 

Agreeable  or  disagreeable  odors  produce  syncc^  upon  this 
prinople.  In  Italy,  it  is  said,  so  suscq)tible  are  the  native  femak^, 
chat  even  the  smdl  of  a  rose  will  cause  them  to  foint ;  a  fact 
which  has  originaled  the  phrase, 

«  To  4it  of  •  lOM  in  tromttic  paia." 


140  OUanings  from  Foreign  Journals^ 

4.  0/  deaih  from  lightning. 

Death  by  lightning  can  scarcely  be  considered  as  suqiended 
afiimation,  fer  both  (organic  and  animal,  life  are  instantaaeously 
and  synchronously  extinguished. 

Experiments  upon  the  muscles  of  animals  show,  that  the  dec- 
iric  fluid,  when  passed  through,  produces  violent  spasms  and  con- 
vulsive throes.  If  the  Uving  body  be  subjected  to  its  influeDce;, 
the  intensity  of  the  shock  wiU  be  according  to  the  accumulation 
of  electric  fluid ;  and  those  who  have  been  electrified,  know  weD 
that  &  very  small  charge  y^  produce  a  violent  coucussioD. 

In  the  Isle  of  Fetlar,  the  l^htning  rent  asunder,  and  carried 
by  its  impulsive  energy,  a  rook  of  se^^eral  tons  weight  to  the  dis- 
tance of  150  feet  Electric  fire  has  stnidc  the  spires,  domes,  and 
turrets  of  magnificent  temples,  riven  the  mountain  masses,  and 
shivered  them  into  a  thotisimd  fi-agments.  What  shall  we  say, 
then,  of  the  efiects  of  ao  agent,  whose  power  is  so  tremendous 
and  irresistible,  whea  its  operation  is  transferred  to  the  human 
b«ty? 

Professor  RichardsoD,  of  St.  Petersbuig,  was  collecting  ebctiic 
fluid  fsom  the  clouds  into  a  receiver,  when  a  ball  of  bhie  %fat  sud- 
denly issued  firom  the  vessd,  and  entering  his  head,  left  lua  body 
at  tlie  sole  of  his  foot.  The  course  of  tl^  electric  fluid  was  indi- 
cated by  the  bruised  appearances.  He  was  struck  to  the  ground 
ai  lifeless  carpsa  Here  two  things  were  observable — concussion 
and  extravasation  of  blood,  which  demonstrated  the  violent  shoft 
he  must  have  sustained. 

Reascming  upon  a  succession  of  events  that  may  occur,  or  sff&- 
culating  upcm  the  mode  in  which  li^tning  operates  in  producing 
death,  would,  in  this  place,  be  a  vain  and  usdess  dknission,  as  it 
would  tend  to  no  practical  result  My  own  simple  idea  upon  the 
subject  is,  that  the  intensity  of  the  electric  acticMi  instantly  anni- 
hilates all  connexion  between  soul  and  body ;  thus  animatien  m 
not  suspended  but  destroyed ;  hence  aH  means  of  reeifflcitatioD 
^re  vain. 

5.  Of  death  from  intense  cold. 

• 
When  asphyxia  occurs  in  ccmsequ^ioe  of  a  direct  attack  upon 
the  heart,  th^  order  in  which  the  functions  cease  is  inverted.  The 
jcaidiac  action  is  first  arrested  in  consequence  of  which  the  supply 
of  arterial  blood  to  the  brain  is  interrupted,  and  sensation,  voJon- 
tary  motion,  and  m^ital  phenomena,  gradually  fail,  and  vdth 
them  respiration  and  the  contractile  power  of  moving  parts.  In 
this,  a  doctrine  of  great  importance  is  involved, — that  the  simple 
intercqption  of  the  flow  of  vitalized  Uood  to  the  aervous  centre  is 
not  80  detrimental,  nor  so  soon  and  inevitably  fatal,  as  as  the  dif- 
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fusion  of  purple  Uood  through  the  sidbettmcd  of  the  bnan.  Ach 
phyxia,  firam  intensocold,  is  caused  by  the  direct  fai^ebce  of  low 
temperature  upon  the  action  of  the  heart 

MTbe  temperature  of 'the  body  is  said  to  be  h^h  or  low  reiatke- 
fy-  to  the  natural  standard  of  animal  heat,  which  is  about  ^^ 
F*ahr.  The  heat  of  the  body  is  subject  to  constderable  variaitaoiiy 
but  the  differential  indication  are  greater  below  than  above  98*  f 
for  this  reason ;  that  the  living  body  resists  the  increase  of  its  ca- 
loric^ but,  under  certain  atmospheric  €mi4iiitm»f  parts^  with  k 
fredy,  until  it  is  reduced  to  a  levd  with  the  surrounduig  air.  B«l 
this  deprivation  of  caloric  does  not  take  place  without  a  consklerf 
aUe  struggle  on  the  part  of  the  vital  energy,  for  in  all  living  bo- 
dies there  is  an  innate  power,  ^by  mews  of  which  they  rqpel  an 
excess  of  heat,  and  retain  the  same  teqiperatiara" 

In  this  inquiry  our  attention  will  be  confined,  to  the  explanation 
of  the  mode  in  which  the  body  resists  cold  in  the  midst  of  a  fro- 
zen atmosph^e,  and  of  the  cause  of  aq>hyxia  from  the  overcom- 
ing influence  of  an  excessive  diminuticm  of  temfieKature. 

This  reedstance  cannot  be  effected  without  an  increased  acdvi^ 
of  oiganiclife.  It  is  on  this  account  that  d%estion  is  more  active, 
the  poise  stronger  and  mote  frequent,  and  the  vital  energy  greats, 
in  cdd  weather. 

Thus,  v^hen  exposed  to  a  moderate  degree  of  cold,  we  eicperi- 
enoe  more  activity  and  strength,  and  mov6  with  increased  agility; 
we  are  not  frttigued  by  the  most,  active  exercise,  'vnd  we  strive  to 
nmfntain  our  usual  warmth,  malgr6  th^  debilitating  influence  of 
the  cold.  If  the  cold  be  ncH  excessive  our  efforts  are  successful, 
and  our  exertions  cause  the  disengagement  <tf  sufficient  caknric  to 
repair  the  loss  we  sustain  by  the  evap(»rating  agency  of  the  atmos- 
phere and  surrounding  bodies. 

'  The  body,  however,  cannot  sustain,  beyond  a  certain  d^ee, 
the  ditoinution  of  atnK)spheric  temperature.  If  the  cold  be  in- 
tense, end  the  vitality  of  the  body  is  not  powerftil  enough  to  cause 
an  adequate  reacdon,  the  part  affected  becomes  puiple  fixnn  the 
venoos  oongestioii,  its  sensibility  is  dtminiBhed  or  destroyed,  its 
vitality  is  extinguldied,  and  the  death  of  the  part  ensues,  if  the 
entire  surfece  cf  the  body  is  equaOy  exposed,  its  sensibSity  is  sub- 
dued,  the  Bmbs  stiffen,  the  viAse  is  modulated  fflpasnu)dicaUy,  deq> 
iiresistiUy  invades  the  brain,  to  which  the  individual  yields,  but 
thSa  is  ^the  illusive  sweet  €i  a  p^ fidious  sleep,"  which  inevitol^ 
ends  10  death.  Thus  many  travellers  who  nave  lost  their  way 
have  perished  amcmg  the  eternal  snows  of  the  Aljmie  ranges  a! 
the  M  and  new  w^M.  And  thus — ^^  2000  soldiers  of  the  Swe- 
didi  army,  mder  Chaiks  XII,  perished  during  a  seige  in  the 
ieveia  wimer  of  1709,"  and  whole  circles  of  French  who  bivou- 
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wki&Si  aiound  tbw  fiiw  clurmg  the  erar-memoraUe  reUresl  fiom 
Moscow,  Vf^x^  found  firozea  to  death,  momiog  after  momiiig,  by 
the  intent  cold. 

CoQsiderabie  streagth  eitd  v^or  ctf  coostitutioQ  are  aecesaary 
to  resiat  the  inteoflky  of  the  effects  of  coid.  A  moderate  degree 
of  oold  knpartfl  tooe  to  the  ig^Btem,  but  where  it  is  severe  it  debili- 
tates and  depresses  vitaUtyi  and  acts  as  a  sedative.  It  will  be 
easily  understood  how  cold  acts  as  a  tonic,  when  it  is  remeodieied 
that  motion  stfenstibensouTiMgians,  and  that  there  is  p^ 
tioD  witluQ^  U9  which  is  incr^aed  hf  uae.  There  is  no  tonici^ 
in  cold  itself;  but  the  vigor,  as  we  have  said,  depends  upon'tbe  re- 
action of  the  vital  influenoe.  ^  Theeffects  oi  cold  di^notooly 
according  to  its  degree,  but  also  acocnrdiag  to  the  duration  of  ex- 
posure to  it — to  the  state  of  the  nervous  aystem  previous  to  or  dur- 
ing the  exposure,  and  to  the  genesal  condition  of  the  body  at 
the  time." 

Cold  operates  upon  the  body  in  producing  asphyxia  after  the 
following  manner : — ^Under  <»dinary  t^nperature  arterial  Uood  is 
<jtculated  freely  and  copiously  through  the  superficial  textures  of 
body,  which  gives  them  that  healthy  and  embonpoini  appevr 
anoe  so  familiar  to  us ;  but  when  the  warmth  of  the  surround- 
ing medium  is  considerably  reduced,  evaporation  from  the  sur&oe 
is  promoted,  and  the  animal  heat  saisibly  decreases.  The  skin 
now  becomes  blanched  and  shrunken — shiverii^  and  rhaUmyg 
of  the  teeth  come  on,  indicating  the  repulsion  of  the  blood  from 
tbe«irfiBu;e  ci  body.  The  effluence  of  the  blood  from  the  heart 
is  checked  and  the  influx  of  venous  blood  to  the  central  organs 
is  accelerated ;  thus  the  internal  tissues  become  congested,  and 
c<Hitractiity  consequently  enfeeUed,  so  that  the  action  of  the  heart 
and  arteries  is  depressed,  and  their  cavities  are  g(xged  with  blood, 
which  becomes  more  and  more  deteriorated  the  loager  the  ooiiges- 
tion  lasts.  From  the  accumulation  of  impure  hlood  in  the  braan, 
sensibility  and  vduntary  motion  gradually  fuil^  and  sleep  becomes 
irresistible ;  pinching  is  dir^arded,  modon  becomes  impeesiUe, 
the  traveller  throws  hinxielf  upon  a  bed  of  snow,  sle^  and  dies 
aephyxiated. 

in  this  ^qpedes  of  suspended  animatioti,  the  heart  is  primaiily, 
the  brain  secmidarily,  and  the  lungs  teaianly  afieeted  The  no* 
tionof  the  heart  and  arteries  is  first  obstructed,  then  dqiveased,  and 
and,  finally,  extinguished ;  the  operations  of  the  brain  are  first 
inmaired,  the  enei^y  of  thought  and  action  is  enfeebled,  and  sas- 
sation  obtunded ;  th^  are  then  suspended,  consciousness  and 
motion  are  subdued,  luad  the  afphyxia  is  genuine  and  compkte ; 

respiration  boGomes  impeded,  its  peoods  leDgthened,  until  iNne 
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long,  deep,  and  bust,  sigh  breathes  the  ehfiranclpfled  8[HrU  iofth  brto 
the  iiands  of  the  God  who  gave  H. 

6.  TYetMtmeni  ff  suspended  anfinmtion^ 

^'  It  must  be  obvioos,"  gays  Dr.  Gregory,  "that  much  caution 
18  required  m  the  treatment  of  asphyxia.  While  the  doslriiied 
ccMUiected  with  this  sutgect  are  involved  in  snch  obdcurity,  oar 
pcacdce  oi^t  not  to  be  regulated  by  the  conjectures  of  persons 
who  have  no  claim  to  pdi3^BiilogicaI  knowlec]^  In  cases  o£  such 
imminent  danger  as  those  of  asidiyxia,  m  meaBuie  not  ibanded 
won  ft  thorough  acquaintance  with  the  siibject  «iay ,  very  proba- 
bly, add  materially  to  the  danger  of  the  patient,  check  those  HI* 
WdeffBtood  eflbrts  of  nature,  torn  which  alone  reid  benefit  covild 
hare  been  derive^  and  thus  tend  only  to  extingvisli  the  glimmei^ 
ing  flame  of  hit.  When  we  find  blood-letting,  cdd  aflusion,  the 
warm-bath,  tobacco  glysters,  galvanism,  and  artificial  regpiiutioa, 
recommended  without  diseriminadon  in  Uie  treatment  of  asphjrida, 
ii  is  obrioQB  (hat  no  just  understanding  can  exiBt  at  the  notODeef 
those  change  which  are  taking  place  in  the  body,  nor  of  the  ope* 
ration  of  eddi  remedy." 

In  the  restorative  means,  I  shall  hereafter  prtqpose,  itwill  be  my 
intention  to  suggest  only  those  wlm^  can  be  l^itimately  dtiotb^ 
ed  and  sumortod  by  the  phyaological  principles  akeady  admnc-^ 
ed.  I  shsdl  be  carefid  not  to  ^nltmrk  fai  the  uncertiuities  of  qpe* 
mliition,  nor,  iior  the  sake  of  novelty,  broach  hypotheses  wUcl^  if 
not  i&dnctive  axe  pregnant  with  danger  and  fraught  with  peril } 
Bay  treatmeiH  shall  be  strictly  inferential ;  I  will  wun  plausil^ 
tae%  and  presume  not  to  transgress  what  appear  to  me  to  be  the 
boonds  of  plain  unvarnished,  physiological  truth* 

In  our  preceding  observations  it  has  been  shown  that  in  all 
cases  of  suspended  animation,  from  whatsoever  cause  they  may 
have  arisen,  life^  or  that  peculiar  and  wonderfrd,  agent  wb^h  od* 
ginates  organic  results,  has  frdlen  infinitely^  below  its  ordinary 
eqinliiMrium ;  or  has  ebbed,  as  it  were,  aknost  to  its  bst,  its  oki- 
maftediffiisiveeradiantg^eam.  Atthisstage  ''the mild  and  tem* 
Derate  breath  of  heaven"  in  vain  operates  by  its  accustcaned 
snpresEBons  upon  the  insensible  tissues  of  the  aerial  tubesj  the 
eommon  air  no  longer  sopplies  a  princi{de  the  activity  of  which  is 
flnffioiently  omoentmted  to  assiat  the  agent  of  vital  manifestations 
in  rddndOing  ke  expirii^  embers*-whoee  energy  ii  mflnentid 
enough  to  renew  the  Sowings  of  ks  effluent  stream. 

I^  under  common  conditiens^  an  animal  is  made  to  respke  oxy^ 
gen  ga%  all  its  vital  functions  become  energized;  and  if  a  nmn 
wUhphienitis  were  eaussd  to  breathe  pore  Qsyffe%  Us  life  weu^ 
be  destroyed  by  the  intense  excitation.    From  this  anci  other  fects 
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that  might  be  stated,  but  the  recital  of  which  would  be  irrdevant 
here,  we  see  that  oxygen  is  possessed  of  highly  stimulating  and 
vitaMng  properties.  Now,  if  vitality  be  extraordinarily  dqpreased, 
and,  if  t^t  dqureerion  depend  upon  an  interception  of  a  due  sup- 
ply of  oxygenized  air,  the  indication  to  be  fulfilled  is  manifestly 
thisi  thcU  an  exthujrdinary  stimultis  must  be  exhibited,  and 
thai  4hat  sHmtdtts  must  part€Uce  0^  ihose  jnroperties  which  are 
knoum  to  reside  in  the  vited  constituent  of  the  ordinary  re^ft- 
rMe  medium.  The  lungs  comUne  the  oxygen  of  the  air  with 
the  blood,  by  a  power  whteh  is  peculiar  to  them^  '^  If  it  were 
otherwise,"  says  Bkfaerand,  ^  there  would  be  nothing  to  prevent 
a  dead  body  from  being  restored  to  life,  by  inflating  wth  oxygen 
its  pulmonary  tissue.^ 

My  humble  <^)ini(xi  coincides  with  the  authority  I  have  quoted, 
and  I  feel  assured,  that  if  organic  life  be  dot  irrecoverably  gone, 
both  it  and  animal  life  may  b^  resuscitated,  by  inflating  the  longs 
wkh  pure  oxygen  gaa 

We  have  seen  that  the  poAiological  cause  of  obstructed  resoi- 
Riticm  is  a  constriction  of  the  glottis ;  and  I  question  not,  that  tna 
0ftuse  of  feiliue  in  the  means  fer  the  restinntion  of  life,  is  attribu- 
table to  the  inflation  c(  the  alimentary  canal  instead  of  the  luo^gsu 

In  our  resuscitative  endeavors,  it  is  of  the  utmost  importance 
that  what  we  do  should  be  done  quickly.  In  order,  thsfefore,  to 
prevent  the  inflation  of  the  stomach  and  bowds^  and  to  fecilitate 
thearterialization  of  the  dsteriorated  blood,  I  propose  the  fiJIowing. 
measures : — ^Let  the  patknt  be  daced  with  the  trunk  of  the  body 
reclining  midway  between  the  horizontal  and  vertkal  poeitioos, 
and  the  head  6jceA  so  as  that  the  integuments  of  the  neck  be  put 
upon  the  stretch ;  an  incision  is  then  to  be  made,  commencing 
about  two-twelfths  of  an  inch  bdow  the  inferior  margin  of  the 
cricoid  cartilage,  between  the  two  stemo-thyroidd,  and  bdng  pro- 
kHiged  perpendicularly  downwards,  is  to  terminate  about  two 
indbesfiKon  the  cartilage.  This  incision,  through  the  integumeBt% 
being  made,  the  tracheal  rings  must  be  exposed  by  podiing  the 
muscles  to  either  side,  either  with  the  handleof  the  scateel  or  with 
the  fingers.  The  point  of  the  knife  AojM  then  be  mtiodUced 
cautioiuly,  lest  the  opposke  side  of  the  trachea  be  wounded  be- 
tween its  third  and  ftnirth  cartilages,  and  the  opening  be  enlarged 
from  withm  outwards,  and  from  bdow  upwards  in«the  course  of 
the  first  incifiion.  This  bronchotomic  operation  is  by  no  means 
dangerous,  and  may  be  perfoanod  by  any  surgeon  ot  commoo 
dexterity  in  as  ahort^  or  even  shelter  time,  than  necessary  Iodbsb 
a  tube  into  the  trachea.  Into  this  artificial  opening  the  beak  of 
the  inflating  apparatus  should  be  inserted,  out  in  d<Mng  ttis,  the 
same  caution  must  be  observed,  as  in  iHMiiiiinatfPg  the  point  of  the 
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knT^,  and  for  the  same  obvioas  reason — that  the  opponsg  snr&oe 
of  the  windpipe  may  not  be  injured. 

In  referring  to  die  article  <*  bronchotomy''  in  the  stirgical  dic- 
tkmary,  I  am  glad  to  find  my  reconrniendaiion  supported  by  the 
authority  of  so  able  a  surgeon  as  Mr.  Samuel  Coop^ :  he  says, 
'^  My  own  individual  opinion  is,  that  if  a  stfrgeon  knows  that  be 
can  inflate  the  lungs  as  completely  ai(ld  eMedUiousUf  without 
performing  bronchotomy,  as.  he  eould  by  ntttking  an  incbion  into 
the  trachea,  be  is  righc  in  dispensing  with  the  btter  operatioii. 
Bui  in  the  generality  of  cases  of  suspended  animation  (tliaf  of 
new  bom  ii^fonts  excepted,)  I  much  doubt  whether,  in  actual 
ptactice^  bronchotomy  will  not  be  found  the  best  and  most  speedy 
means  of  enabling  the  surgeon  to  dist^id  the  lungs  with  air.'' 

I  have  proposed  the  inflation  of  the  kings  with  oxygen  gas ; 
this  necessarily  imjdies  a  modification  in  the  inflating  apparatus^' 
which  should  be  as  simple  as  comports  With  Utility  ainl  efficiency. 
It  should  be  composed  of  two  parts, — the  gto^icAder  and  the  tube. 
For  the  former,  an  ox  bladder  will  answer  very  weH,  to  which 
should  be  fitted  h  8((^)cock,  at  the  txAxX  eml  of  which  there  should 
t)e  a  female  screw*  This  screw  should  be  made  so  as  to  fit  on  to 
the  vonnl  end  of  the  tracheal  pipe,  and  on  the  male  screir  ct 
a  pif)e  in  the  japan  gasometer,  whence  Uie  gas  is  transferred  to 
the  hindder.  The  tube  which  is  to  be  inserted  into  the  trachea 
diould  be  made  of  silver,  in  length  about  three  aAd  a  half  or  four 
inches,  and  in  diameter  about  four-tentl»  of  an  inch  ;  ^e  tracheal 
end  should  be  curved,  the  bend  starting  on^  inch  from  the  end  ; 
somewhat  abruptly ;  the  extreme  tracheal  pdnt  must  be  finely 
rounded.  Two  inches  of  the  body  should  be  roughened,  so  thai 
an  assistant  may  hold  it  steadily  during  the  process ;  and  at  the 
vesical  end  there  should  be  a  shcnt  male  screw,  by  which  it  may 
be  united  to  the  stopoock. 

.  There  should  be  two  bladders,  the  one  filling,  wh3e  the  other 
is  being  emptied.  The  process  of  infladob  must  be  continued 
as  long  as  any  signs  of  the  heart's  hclicsA  remain,  with  the  ex- 
pectation tiiat  the  nervous  system  may  be  i^esctifed  from  that  state 
of  of^ression  into  which  it  has  been  thrown  by  the  ingression  of 
venous  blood.  It  was  the  opinion  of  Bichat,  that  this  process 
could  never  restore  suspended  animation  after  the  pulsation  of 
the  heart  had  ceased.  But  this  opinion  must  not  be  implicitly 
received ;  for  the  foct  of  the  heart's  action  being  renewed  by  curd" 
ficial  respiration,  after  its  pulsations  have  entirely  ceased  is  support- 
ed bv  most  crediUe  testimony.  Mr.  Brodie  has  proved  that  the 
drculation  (rf  the  blood  may  be  supported  for  many  hours  in  ani- 
mals, even  after  the  complete  destruction  of  animal  life  by  decapi- 
tation ;  hence  he  has  thought  that  asphyxia  produced  by  narco- 
tic poisons,  which  opiate  primarily  upon  the  brain,  and  s^xmda- 
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nkj  oa  leipimt^  migbt  be  successfully  treated  by  art^M 
spiration. 

2.  In  the  treatment  of  persons  asphyxiated  by  the  mterocqptioB 
of  air  ftom  oonstricUon  of  the  glottis,  wh^er  that  constri<^ioB 
arise  from  water,  irrespirable  airs,  hanging,  throttling,  &c.,  we 
most  confide  not  in  single  remedies,  but  in  a  judicious  comb«Ba' 
lion.  Our  second  indication  is  to  relieve  the  congestion  of  the 
biain.  To  our  common  water  cisterns  there  belong  three  fipes — 
the  repletory,  the  depletory,  and  the  waste.  Wlien  the  water 
liaes  to  the  level  of  the  aperture  in  the  waste  fnpe,  it  runs  off,  and 
however  much  the  repletoiy  pipe  may  discharge  into  the  dstem, 
the  water  always  remsdns  at  the  same  level,  provided  the  calibre 
of  the  pipes  bear  a  due  rdation  to  eedi  other ;  buHf  by  some  ac- 
cident the  waste  pipe  become  clogged,  the  cistern  become  prefeer- 
naturally  filled  or  congested,  and  if  a  remedy  be  not  apfdied,  the 
water  would  run  over.  To  obviate  this,  the  repletory  pipe  must 
be  closed,  or  the  de|detory  opened,  until  the  proper  functions  of 
tlie  pipes  can  be  equilibrialized.  This  is  an  hydraulic  lUustra- 
tion,  but  just  so  it  is  with  a  congested  brain — the  functions  of  the 
h^art  which  regulate  the  influx  and  deflux  of  blood  into  the  sin- 
vses ;  being di^rdeied,  it  is  necessary  todraw  <ff  by  other  means 
the  stagnant  fluid ;  this  may  be  effected  in  addition  to  inflation, 
by  a  combination  of  the  following  remedies,  viz.,  opening  the  ex- 
ternal jugular  vein — placing  the  body  in  a  semi-recumbent  pos- 
ture, and  increasing  the  temperature  of  the  surfiice ;  by  the  flrsty 
blood  is  dcawn  immediately  from  the  head ;  by  the  second,  the 
l^ood  descends  from  the  brain  by  its  gravity ;  and  by  the  third, 
its  flow  is  solicited  to  the  surfeu^  of  the  body. 

3.  The  means  to  be  adopted  for  fiilfflling  the  third  indication, 
which  conasts  in  restoring  the  animal  heat,  depend  upon  the 
condition  of  the  body  at  the  time.  If  submersioD  has  occurred 
in  water  abuost  at  the  freezing  point,  the  body  will  have  less 
chance  of  resuscitation,  than  if  it  had  happened  in  water  at 
a  summer  temperature.  If  the  fcnrmer  be  die  condition  of  the 
body,  the  heat  must  be  more  gradually  applied.  In  this  case  it 
should  be  laid  in  blankets,  and  well  rubbed  with  warm  flannels; 
during  this  time  a  fire  might  be  kindled  in  the  apartment,  the 
tanperature  of  which  shoiHd  be  raised  to  60^  Fahr.  To  ejiidto 
re-action,  watm  brandy  and  water  should  be  thrown  into  the 
stomach  from  time  to  time,  the  exhibition  of  which  must  be  de- 
termined, not  by  quantity  but  by  the  effects  produced.  If,  how- 
ever, the  temperature  of  the  body  be  not  extremely  low,  then  the 
rubbing  may  be  performed  before  a  fire,  while  the  person  reclines 
upon  warm  blankets.  More  attendants  should  not  be  allowed 
than  are  absolutely  necessary,  for  a  crowded  apartment  b  highly 
prejudj^ai  to  an  asphyxiated  person,  from  the  quantity  of  caibo- 
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■ic  acid  mtf  wUbh  ia  geBomted  from  the  lungs  and  bocKis  of 
many  iomviduals  collect  into  one  fAsooe^  Ncilaaag  ountribiiteB 
JXioreio  duress  lijfe  than  human  breath,  (as  an  example  of  wbidi 
we  have  only  to  call  to  mind  the  catastrophe  of  the  Mack  hole^ 
Calcutta,)  especially  in  asphyxia,  for  here  the  vital  powers  afg 
always  weak ;  we  must,  therefore  carefully  remove  any  csusd 
tending  in  the  slightest  degree  to  augment  this  debility. 

As  ccdd,  by  its  sedative  effects,  increases  congestion  and  diioin* 
ishes  vital  energy  I  consider  thai  celd  affusion  is  l^hfy  injurious 
in  cases  of  aq>byxia,  for,  if  but  feeble  remains  dr  orgaoic  Mfo 
exist,  this  remedy,  I  conceive,  would  tend  to  destrc^  ihem  qpeed«- 
ily.  But  it  may  be  said  it  acts  as  a  tonio.  It  is  true  cold  does^ 
when  vitality  is  sufficiently  energetic  to  cemee  and  wm^fniaAn 
re-acHon;  but  this  is  not  the  &ct,  for  the  vitayty  of  the  bmin^ 
suspended,  and  that  of  otherorgans  fret  waning  away.  Thei»- 
suscitatives  should  be  such  as  inoreaoe  lifo^  not  such  as  *i»"ww^ 
it  Ridioand's  remarks  upon  the  effects  c^  cdd  on  ddlcale  coi^ 
etitutknis,  are  equally  applkaUe  to  the  condition  <rf  an  asphyziatr 
ed  person.  "  It  is  very  mjudidous)"  says  he,  ^'  torec(»nmend  tlw 
eold  bath  to  very  young  children,  to  delicate  and  nervous  wo 
men,  and  to  perscms  wiiise  eonstitutums  are  not  capable  of  9^ 
fideni  Te-actian. 

Anal  injections  of  the  inAision  of  tobacco  have  been  reeom- 
mended  iur  asphyxia,  but  upon  what  data  I  am  at  a  loss  to  cont- 
toeive.  It  is  narcotic  and  sedative,  and  in  its  opemtion  prochi^ps 
on  those  unused  to  ks  effects,  severe  sickness,  neadach^  extreme 
dsbiUty,  coUl  sweats,  and  Ronwiimes  even  eonvulsioiiB.  It  has 
bean  often  used  to  subdue  ^lasinodic  acticMi,-  and  in  inraionmlsfl 
hernia,  but  there  are  upon  record  many  fotal  cases  frcm  ite^em- 
ployment  Tobacco,  likecdd,  diminishes  the  vital  ebbrgy ;  both^ 
thereible,  are  me^tifestly  obnoxious  r^oiedice  in  the  treaduend  of 
suspended  animation. 

A  remedy  has  been  empkyed  by  some,  certakify  of  a  most  eit- 
rious  description,  uoid  weU  calculated  to  acoel^rate  £nal  dissohi- 
tkni.  It  is  the  bdief  of  many  persons  that  the  cause  of  death 
by  drowning  is  the  impl^ion  of  the  kings  witfi  water ;  and 
koowing  that  fluids  descend  by  tharown  gravity  they  think  diat 
the  most  eftctual  method  of  evacuating,  the  water  is  by  su^)end- 


are  drownea  mspire  water,  witn  wmcn  we  air  vessets  ana  oens 
are  quite  filled."  But  M.  Detharding  thinks  quite  omtraiy ;  he 
maintains  '^  that  drowned  persons  have  no  water  in  their  chests, 
or  air-vessels- of  the  lungs,  and  that  they  perish  suffocated  for 
wantfrf  air  ani  respiration,  and  that  while  the  person  is  Holder 
water  the  e|%lottis  applies  itself  so  dosaly,  that  1M  omt  jmp^4i 
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canpaflB.''    I  have  alraady  iMilioed  M.  Bidieraiidfs  opnian^ 
thai  the  air-passages  after  drowning  are  found  4o  contain  a  srnM 

rfUUp  of  frothy  fluid  ;  and  that  if  the  body  remain  long  un- 
water,  the  spasmodic  (nction  of  the  glottis  ceases,  and  that 
tkon  water  paases  into  the  trachea  and  fills  the  lung«.     Now  H. 
Louis  may  be  right,  for  the  cases  he  has  examined  remained  long 
under  water ;  M.  D^hardiiig  may  be  also  right,  for  the  cases  fa^ 
investigated  may  have  been  submersed  only  for  a  shcHt  time. 
But  I  think  he  is  incorrect  in  assigning  the  close  adsqitation  of  the 
epiglottis,  which  is  the  coverlid  of  the  glottis  to  this  ap^ture,  as 
the  cause  which  prevents  the  aqueous  inru^  to  the  lungs.    It  is 
true,  in  the  act  of  swallowing,  it  is  adapted,  but  I  cannot  agree 
with  him  that  it  continues  thus  applied : — ^  AnaUnny,"  says  Mr. 
8.  Qwper,  ^proves  the  inqpossibility  of  its  being  so.''  M.Richerand 
appears  to  me  to  have  given  the  most  perspicuous  account ;  I  be- 
leve  with  him  that  the  ingress  of  watw  is  intercepted  by  the 
spasmodic  constriction  of  the  glottis,  and  not  by  tl^  adaptation 
cSf  die  ep^ottia ;  and  that  the  water  obtains  admission  after  this 
constriction  has,  in  consequence  of  the  final  extinction  of  vitality, 
ceased.     Jn  this  case  hanging  by  the  heels  could  do  no  harm, 
but  to  make  it  a  rule  of  practice  cannot  be  sufficiently  deprecated ; 
for,  in  the  first  place,  while  constriction  of  the  glottis  continues, 
supposing  water  to  have  obtained  forcible  admission,  the  dosing 
,  of  uie  laryngeal  opening  would  prevent  its  efflux ;  and  in  the 
second  place,  the  measure  is  hi^y  detrimental,  inasmuch  as  th6 
ixmgestion  of  the  brain  is  augmented,  a  condition  to  whidi  is 
attrSwtabie  the  suspensioa  of  animal  lifo.    Lastly,  electricity  has 
hean  employed  for  the  purpose  of  restoring  suspended  animation. 
For  my  own  part,  I  dissent  fit>m  its  exhibition.    The  practice  is 
eoDdemnsd  byBaraiLarrey,andtherestof  die  French  sm^^ieons. 
^An  atmosphore,"  says  M.  Richerand,  << highhr  electrical  at  the 
approach  of  a  storm,  renders  respiration  very  laborious  in  sooae 
cases.'*    And  I  know  a  kidy  who  was  once  the  subject  of  diorea, 
who  couU  always  tdl  the  approach  of  a  thunder  storm,  by  the 
nyserable  feelings  to  which  he  was  subjected  by  its  inftience  upon 
her  nervous  system.    We  have  seen  that  the  dectric  fluid  is  a 
powerful  agent  in  sinudtaneously  arresting  both  organic  and  ani- 
mal life.    But  it  may  be  urged  that  the  most  ddetmous  subetan- 
oes,  by  judickNis  management,  become  most  eflftdent  restorative  in 
disease.    This  is  granted,  but  who  will  define  the  due  intensity  of 
electric  actfon  that  ought  to  be  transmitted  throi:%h  the  body  in 
which  vitality  is  all  but  extinct  7 

7.   Treatment  of  strangulcUion, 

After  what  has  been  said  of  die  treatment  of  aq>hyxia  by 
^kowning,  litde  if  anything  remains  to  be  added  upon  that  c^ 
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asphyna  by  hanging,  &c.  Two  Tery  ranariubfe  caiee  have 
been  already  related,  illustrative  of  the  &ct  tTiat  suffocation  or 
strangulation  is  caused  by  constriction  of  the  throat,  so  as  to  in- 
tercept the  air  in  its  passage  \jo  the  lungs.  The  indication,  there- 
fore, is  to  give  as  speedy  an  admission  of  the  air  to  the  air-cells 
as  piDssible.  The  body,  therefore,  if  found  hanging,  must  be  in- 
stantly cut  down,  and  the  means  recommended  for  the  recovery  of 
the  drowned  promptly  instituted. 

AU  endeavors  would,  of  course,  be  fruitless,  to  restore  that  spe- 
des  of  asphjnda  which  is  induced  by  dislocation  of  the  cervical 
vertebrsD,  and  consequent  injury  to  the  spinal  marrow.  In  this 
case  nothing  can  be  done. 

8.   TTie  treatment  of  asjihyocia  by  irrespirable  gases* 

The  treatment  of  asphyxia  brought  on  by  that  class  of  mephi- 
lic  gases  which  affect  respiration  by  constricting  the  ^ottis,  must 
be  ccMiducted  on  principles  analogous  to  those  advised  for  the  re- 
covery of  the  drowned  or  strangulated.  The  indications  are  the 
same — viz.  to  restore  the  actions  of  the  lungs,  and  to  relieve  the 
coiBgesticm  of  the  brain.  Hence  artificial  respiration,  after  the 
maJiner  prescribed,  must  be  promptly  emjdoyed ;  Uood  sboidd  be 
evobcoaied  from  the  external  jugular,  and  stimulants  shocdd  be 
injected  per  oesophagum  and  per  anum*  The  aspbjndated  per- 
son should  be  instantly  removed  finom  the  situalkm  whereAe  ac- 
4adent  happened  to  a  coot  wdl-vent3ated  apaitmenL  The  coCa- 
-neons  circulation  may  be  excited  by  friction,  and  as  the  tempera- 
ture of  the  body,  is  for  the  nosi  part  consUeraUe,  thoe  wiH  be  no 
need  of  the  apf^catioii  ef  heat,  and  the  pontion  of  tKe  tnmlc 
must  be  such  as  to  fiidMtate  the  return  of  tne  venous  Udod  from 
the  brain  to  the  heart 

The  success  of  treament  in  those  cases  of  asphyxia  which 
come  on  by  exposure  to  the  noxious  influence  of  those  gases 
which  destroy  Hfe,  by  their  spectfc  operation  upon  the  nervous 
imitem,  is,  in  my  humble  opinion,  very  problematical  That  no- 
thing may  be  omitted  that,  under  othor  circumstances,  might 
have  been  available,  those  restorative  measures  should  be  empk^- 
tA  which  the  judgment  and  physiological  science  point  out,  and 
which,  in  this  essay,  have  been  sufficiently  explained.  Artificial 
respiration  should  be  practised,  stimulants  exhibited,  Uood  evacu- 
ated, only  fbw  attendants  employed,  the  chamber  freelv  venti- 
lated, dec.  But,  after  all,  I  repeat  my  conviction,  that  when  the 
person  has  been  exposed  a  few  seconds  to  aerial  poisons,  such  as 
are  now  under  consideration,  there  is  nothing  that  can  be  done 
oflhring  the  remotest  probatnlity  of  success. 
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%.  TV^tdmeni  of  fenwts  blasied  by  lightning. 

The  electric  fluid,  it  has  been  shown,  does  not  suspend  animal 
fife,  but  instantly  destroys  it  When  the  body  is  struck  by  light- 
ning, complete  death  ensues ;  I  need,  therefore,  scarcely  obeervc, 
that  any  land  of  treatment  will  assuredly  prove  abortive.  That 
man  who  shaJl  hereafter  restore  to  consciou^ess  a  senseless  body 
struck  by  the  lightning's  blast,  will  richly  deserve  Promethean  re- 
nown, and  merit  the  honored  title  of  "  Great  Father  of  Human 
Kind." 

In  asphyxia  of  this  kind,  no  vitality  exists  upon  which  to  act ; 
for  organic  and  animal  life  are  both  extinct,  and  to  re-unite  the 
departed  spirit  with  the  lifeless  corse  surpasses  infinitely  the 
nughtiest  efforts  of  the  power  and  ingenuity  of  man. 

10.   l^eaiment  of  asphyxia  from,  intense  cold. 

The  last  point  of  treatment  to  which  I  shall  advert  in  this 
essay,  is  that  of  asphyxia  produced  by  intense  cold.     We  have 
already  seen  that  cold  is  sed^Uive  and  debilitating,  and  that  it  acts 
upon  the  S3^stem  by  depressing  the  action  of  th^  hearty  and  sub- 
duing the  powers  of  fife.    Here  then  the  vital  ^lergy  is  conside- 
rably below  the  ordinary  equilibrtum  of  life,   a  circumstaiioe 
which  guides  us  immediate^  to  the  indication  to  be  fulfilled — 
namely,  to  restore  it  to  its  usiud  q)here  of  healthy  action.    In  ef- 
fcddmig  this,  however,  great  care  nuist  be  takai  thai  the  redaction 
brought  about  be  not  too  itttense,  for  the  extjreme  of  action,  aaweU 
asttuBsactremeof depressiofii, meet;  tbey induce &orgaiuzaflk»8T 
For  example,  in  Russia,  and  other  cold  eountries,  nothing  is  mixe 
oomnHNi  than  fraBt4iitten  estiemities.    In  die  streets  of  noithem 
cities,  the  sahitatioa — '^  Sir,  jrour  nose  is  ftosledy''  is  of  hmaHar 
occurrence.     In  this  case  the  practice  is,  not  to  wafm  the  nose  fay 
ratfiant  heat,  but  to  exdte  redaction  in  the  part  by  raUmig:  it  with 
snow.    Were  the  individual  to  enter  a  warm  room,  the  re-action 
would  be  so  intense,  that  inflammation,  and,  evenUiaUy,  mortifi- 
cation would  ensue,  and  the  nose  would  drop  off,  and  so  of  any 
other  part     Now,  what  is  true  of  the'  less  is  also  true  of  geeat«r 
lesion.    If,  therdbre,  it  be  desired  to  restore  animetioo  to  a  body 
asphyxiated  by  intense  coM,  no  artificial  warmth  should  be  appli- 
ed, but  re-action  should  be  a£E9cted  by  friction  with  cold  iSannels. 
The  indications  are  to  solicit  the  return  of  the  bkxxl  to  the  surboe 
of  the  body,  and  to  relieve  the  oongesticm  of  the  heart  and  braifi. 

The  body  should  be  placed  on  blankets  in  a  semi-reeumbost 
posture  in  an  apartment  in  which  there  is  a  firee  ckculatioa  of 
template  air.  Warm  brandy  ittay  then  be  passed  into  theetam- 
ach,  and  renewed  from  time  to  time ;  this  will  tend  to  kindle  the 
vital  energy  existing  in  that  centre  of  all  sympathies^-the  stomach. 
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fi^iritoouB  frioiioiiB  must  mA  be  employed,  for  Uie  afwrk  tb^  gob-^ 
taia  by  ils  evaporatioD  increases  cdd*  Dependence  mmat  be 
placed  principally  on  friction  with  non-conducting  bodies,  internal 
stknidants,  warm,  though  by  no  means  hot,  artificial  re^fnatioii, 
&c  These  means  must  be  continued  till  either  aU  reasooaUe 
hopes  of  success  be  removed,  or  consciouMlees  vetum  so  far,  as 
that  we  may  lairly  conclude  that  the  muUial  opeialioaa  of  tha 
heart,  brain,  and  lu^gs,  may  be  sustained  bf  their  own  innate 
powers. 

In  GOBchision,  I  have  only  to  add  that  it  has  been  my  homble 
endeavor  to  amplify  the  treatinent  of  suspendedamma  tion, 
which  appears  to  me  hitherto  to  have  been  mystified,  because 
imperfectiy  imderatood. 

I  have  investigated  the  suliject  of  asphyxia  physinbgieaHy,  aA4^ 
have  deduced  my  sesuscitalive  principles  fro|n  the  data  afiocdedu^ 
by  those  whose  researches  have  illustrated  "  the  ackaice  ef  life." 


Rowimics  on  the  Cholera  Morius.    Bif  Ajupha^  M.  Di    - » 

Peroeiviag  by  your  oiwisional  lemarks  on  the  mwljgnfwt  ak^, 
ier€ij  that  you  believe  it- to  be  a  disease  piopagaled  by  ooptegiao» 
Ihopethatlshallbeoonflideiedas  payxig  you  no  smaB  comfit-^ 
menton  the  score  of  &ir  intentions  emd  l^of  soienee,  by  count- 
ing, as  I  dO)  upon  your  readiness  to  give  |dace  to  statements  ia 
oppesition  to  the  opinions  you  hoM.    If  we  view  the  progress  of 
this  terrific  malady,  as  it  tends  to  disorganize  sodety  wherever  it 
shows  itself,  as  it  causes  the  destructkm  of  human  life  ou  an  ex- 
tiiifiive  scale,  or  as  it  cramps  comm^roe,  and  causes  vast  expense 
in  the  maintenance  of  quarantine  and  cordaa  esftaUishments^  no 
subject  can  surely  be,  at  this  moment,  of  deeper  interest    It  is  to 
be  regretted,  indeed,  that  in  this  country  political  questions  (of 
great  magnitude  certainly)  should  have  prevented  the  l^islature, 
and  society  at  large,  fiK>m  examining,  with  due  seventy,  all  the 
data  connected  wkh  chdeiaf  in  order  to  avert,  should  we  unhap- 
pily be  afflicted  with  an  epidemic  visitation  of  thid  diseeupe,  that 
state  of  confusion,  bordering  on  anarchy,  which  we  find  has  oo* 
ourredin  some  of  those  oountries  where  it  ha&this  year  appeared. 
Were  this  letter  intended  for  the  eyes  of  metlical  men  only,  it 
would  be  unaeeessary  to  say  that,  during  epidemics^  the  safety  of 
thousands  rests  upon  the  solution  of  theae  ample  questions: — ^Is 
the  disease  comnnmieable  to  a  healthy  person,  kom  the  body  of 
another  person  laboring  under  it,  either  iirecHy^  by  touching 
Urn,  OS  indirecUjfi  by  touching  any  substance  (as  dothes,  (fee). 
which  might  have  been  in  contact  ^mth  him,  or  by.  inhaling  thetair, 
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abmK  tlii  pMBOQ,  either  dkirkq^  fan  ffliien  or  after  d«  Or  j^ 

il,  <m  the  other  hand,  a  disease  with  the  appearance  and  pixigre» 
of  which  flick  perscMis,  individually  or  cdlectively,  have  no  influ 
^[ice,  the  ade  cause  of  its  presence  depending  on  unknown  stales 
of  the  atmosphere,  or  on  te^rrestrial  emanations,  or  on  a  prindple, 
&wr€^  or  whatever  else  it  may  be  called,  elicited  under  certain 
drcumstancee,  from  both  the  earth  and  air?    In  the  one  case  we 
have  what  the  Fr^ach,  very  generally  I  believe,  term  mediate 
and  immediate  contagion,  whUe  the  term  infection  would  seem 
to  be  reserved  by  some  of  the  most  distinguished  of  their  phya- 
ciand  for  the  production  of  diseases  by  a  deteriorated  atmosphere^ 
and  much  confusion  would  certainly  be  avoided  by  this  adoption 
of  terms.    Now,  it  is  evident  that  incalculaUe  mischief  must  arise 
when  a  community  acts  ^upon  erroneous  decisicms  on  the  above 
oueslions ;  for,  if  we  proceed  in  our  measmee  on  the  princi[deof 
the  ikxmoe  not  being  either  directly  or  indirecdy  contagious,  and 
that  it  should,  nevertheiees,  be  so  in  fiEu^t,  we  shall  consiga 
many  ie  the  grave,  by  not  advising  measures  of  separation  be- 
tween those  in  health,  and  the  persons,  clothes,  &c^  of  the  sicL 
On  the  other  hand,  should  govemnMiits  and  the  heads  of  families 
acton  the  principle  of  the  disease  being  transmissiMe  from  person 
to  person,  while  the  fsici  may  be,  that  the  disease  is  produced  in 
each  person  by  his  breaftiing  the  deterioiated  atmoqrfiere  of  a 
certain  limited  sinrfoce,  the  calamity  in  this  case  must  be  very 
great ;  for,  as  has  lu^ipened  on  the  Continent  lately,  cordons 
maybe  established  to  prevent  flight,  whenJUght'v?oidd  stem  to 
be  the  onlp  means  of  safety  to  thousands ;  and&milies,  under 
a  fidse  impression,  may  be  induced  to  shut  themsdves  up  in  lo- 
calities where  ^'  every  breeze  is  bane." 

Hence  then  the  impvtaitce,  to  the  state  and  to  indinduais,  of  a 
rigid  investigation  of  these  subjects.  It  is  matter  of  general  regret, 
I  bdieve,  among  medical  men,  that  hitherto  the  question  of  cho- 
lera has  not  alwa3rs  been  handled  in  this  country  with  due  im- 
partiahty.  Even  some,  honest  men,  from  erroneous  views  as  to 
what  they  consider  "  the  safe  side"  of  the  question,  and  forgetting 
that  the  safe  side  canonly  be  that  on  which  truth  lies  (for  then 
people  vriU  know  what  to  do  in  the  event  of  an  epidemic),  openly 
fovor  the  side  of  contagion,  contrary  to  their  inward  conviction ; 
while  the  good  people  of  the  quarantine  have  been  stoutly  at  work 
in  making  out  that  precautions  are  as  necessary  in  the  cholera  as 
in  plague.  Meantime  our  merchants,  and  indeed  the  whole  na- 
tion, are  filled  with  astonishment  on  discovering  that  ndghborii^ 
states  enforce  a  quarantine  against  ships  from  the  British  domin- 
ions, when  those  states  find  that  cases  of  disease  are  reported  to 
them  as  occurring  among  us,  resemUing  more  or  less  those  which 
we  have  so  loui%,  and  I  must  add  prematurely,  dedared  to  be 
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oohligi6u8.'  It  18  cpike  tnie,  that  howerer  decidedly  the 
may  be  s^  at  rest  in  this  country,  as  to  the  non-ccxntagkMi  of 
cholera,  our  commerce,  should  we  act  upon  this  prmcqile,  weuld 
be  sul^ect  to  vexatious  measures,  at  leak  for  a  tune,  on  the  peil 
€f  olher  states ;  but  let  Englanrf  taketthelead  in  iastitutmy  a  fcit 
inquiry  into  the  who(e  subject,  by  a  Gomoaittee  of  the  House  of 
Commons ;  and  if  the  question  be  decided  agaiast  qMnmntiBcrf 
and  cofdouff  by  ^ai  body,  other  coimlries  inll  quickly  idbwdls 
ezlunple,  and  ext>lode  themas  being  nmch  worse  ibaa  iifrliws;aa 
ftr  as  their  aj^dicaticHi  to  cholera  eiay  be  ooooemedt  k  ia  iwry 
lemarkaUe  haw,  in  these  matters,  one  country  shi^iea  its  coiMa 
by  whatse^ns  to  be  the  riile  in  others ;  *aad,  as  &r  as  the  poinl 
merely  afiectscokiime^  without  regal:d  to  ulterior  confeideiatibB% 
it  is  not  very  surprising  that  this  slumld  be  the  ease ;  but  it  is  BMii 
tSi  an  MMdemic  shall  have  actually  made  its  appearance  aaMOg 
us,  that  the  consequences  of  the  temporizing,  or  the  precipitatioof 
of  medical  lAen  can  iqppear  in  all  their  horrora  Lei  no  mut 
hesitate  to  retract  an  opinion  already  declare^  on  a  questioa  ol 
Ibe  highest  importance  tosodety,  if  be  should  see  good  reason  for 
dcMBg  so,  after  ft  patient  and  unbiased  reoonsirtenUioir  of  aH  thtf 
iKts.  We  are  bmnd,  in  every  way,  to  act  with  good  foith  to- 
wards the  public,  and  erroneous  vieWs,  in  which  that  mIUIc  ii 
coBcemed,  ought  to  be  declared  as  soon  as  discovered.  To  show 
you  and  oth.ers  how  erroneoos  some  of  the  data  are  from  whick 
you  ore  likely  to  have  drawn  conclusions^'  is  the  main  cause  of 
my  wish  to  occupy  some  of  yoiur  pages  from  time  to  time,:as  car^ 
cmnstances  mt^  permit;  and  in  domg  this  it  is  eeitainiy  aot  my 
wish  to  give  offence  to  respectable  pefsoas,  though  I  may  have 
occasion  to  notice  their  errors  or  omissions. 

Pfbvjous  Io  proeeeding  to  the  consider^tioil  of-other  points,  ii 
may  be  observed,  that  all  doubt  is  at  an  end  as  to  the  idet»tity 
of  the  Indian,  Russian,  Prussian^  and  Austrian  e|iidemic  chqle^ 
ra ;  no  greats  difference  bemg  observed  in  the  grades  of  the  db« 
ease  in  any  two  of  those  countries  than. is  to  be  found  at  difier- 
ent  times,  or  in  different  places,  in  each  of  them  rsi^pectivdy.  At 
the  risk  of  being  considered  a  very  incompetent  judge/  if  iM4bi»g 
worse,  I  shall  not  hesitate  to  say,  that  if  the  same  assemUage  of 
symptoms  be  admitted  as  constituting  the  same  disease,,  it  may  at 
any  time  be  established,  to  the  entire  sadsfoction  of  an  unprejudi- 
ced tribunal,  that  cases  of  cholera  not  unfrequently  proving  fotal, 
and  corresponding  in  every  particular  to  the  average  of  cases  as 
they  have  q)peared  in  the  above  countries,  have  been  frequently 
lemarked  as  occurring  in  other  countries,  including  England ; 
and  yet  no  cordon  or  quarantine  regulations,  on  the  presumption 
of  the  disease  spreading  by  contagion.  For  my  own  part,  with- 
out referring  to  events  out  of  Europe,  I  have  been  ]oog  quite  for 
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nfiar^andi  know ^ewml ocherewho  are ecpiaHy  ao,  widi chafe- 
fa,  m  wbidi  a  perfect  similarity  to  the  dympt4Xii&xrf  the  Iinfian 
ar  Rvssian  choleia  has  existed :  the  coUapee — the  deadly  ooU-: 
BOBS  with  a  dammy  drin — the  hrritabflity  of  the  stomachy  and 
yimligioiM  disdiarge  from  ihe  boWdd  of  an  opoqoe  wemm  flnU 
(unlBiged  with  btteia  the  sUgfatest  degree) — ^whfa  a  conreapond- 
wm  ■JHinliwrg  of  flesh  and  int^miiesit^ — the  pulseless  and  livid 
esarsmitHls — theghasHy  aspeet  Si  countenance  and  sin&ing  of  the 
ajpea--4he  lestlttmesB  so  great,  that  the  patient  has  not  bc»n  afafe 
Ipremain  for  a  moBEient  in  any  one  pootion— ^yet,  with  all  thia^ 
aabedy  dreamt  of  eontagion;  no  precautions  w^e  talcen  oq 
tfNse  occasions  '^  to  prevent  the  ^reading  of  the  disease,"  and  no 
^pidonios  followed.  In  the  Glasgow  Herald  of  the  6lh  iik.» 
will  be-foimd  a  paper  by  Dr.  Marshall  (a  gentknian  who  seems 
t&  leaiBon  with  great  acuteness),  which  illustrates  this  part  of  oar 
sutijeci.  Thisgendeman  appearsto  have  had  a  good  deal  of  es* 
perienee  in  Cbylon  -'Nhsa  the  disease  raged  there,  and  I  shaU  have 
^ocaskm  t»  refer  hereafter  to  his  statements,  which  I  consider  of 
grsat  Tahie.  Nobody  can  be  so  absurd  as  to  expect,  that  in  the 
instances  to  which  I  refer,  ail  the  symptoms  which  have  ever 
been  emimentled,  should  have  occurred  in  each  case ;  fac  neither 
in  India  nor  any  where  dse  could  aU  the  grave  sympComs  be 
possibly  united  in  any  one  case  ;  for  instance,  great  letcfaingy 
and  a^proAise  serious  discharge  from  the  bowels,  have  very 
commonly  occurred  where  the  disease  has  terminated  &taUy; 
yet  it  is  not  less  certain,  that  even  in  the  epidemics  of  the  same 
year,  deadi  has  often  taken  place  more  speedily  where  the  atom* 
aeh  and  boWds  have  been  but  little  affected,  or  notat  aH.  To 
those  who  give  the  subject  (rf  cholera  aD  the  attrition  vidikh 
Tk  merits^  the  consideration  of  -some  of  those  cases  winch  bave^ 
irkhin  the  last  few  weeks,  appeared  in  the  joumals  of  tins  coun- 
try, cannot  feii  «o  prove  ot  high  interest^  and  must  inspire  the 
pablio  vrith  confidence,  inasmuch  as  they  diow,  bm/ond  all  dmAi, 
diat  the  disease  called  chcrfera,  as  it  has  appeared  ift  this  counCiy, 
and  however  closdy,  according  to  the  opinion  of  some  people,  ks 
qrmpC<Rns  may  resemUe  the  epidemic  chdera  (rf  other  conntries, 
{9  fuii  contagious.  On  some  of  those  cases  so  piop^y  placed 
befote  the  public,  I  shall  perhaps  be  soon  able  to  offer  a  few  re- 
mwrks:  meanwhile,  I  shall  here  give  the  abstract  of  a  case,  the 
detafls  of  which  have  not  as  yet,  I  believe,  appeared,  and  which 
must  greatly  strengthen  people  in  their  ofMnion,  that  at  least  oar 
cholera  cases,  however  formidable  the  symptoms,  and  thoi^ 
they  sometimes  end  rc^idly  in  death,  still  do  not  possess  the  pro- 
perty of  conmiunicating  thedisease  to  others.  I  do  not  mean  to 
state  that  I  have  mjreelf  seen  the  case,  the  details  of  which  I  am 
about  to  give,  but  awaie  of  the  accuracy  of  the  genlfeman  who 
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faas iMTwarded  them  to  me,  I  ean  say,  that  alUioogh  thecoHMM*' 
aicatioii  was  not  made  by  the  medical  gentleman  ih  .charge  of  die' 
patient,  the  utmost' relianoe  may  be  fJaced  on  the  fiddky  of  thoM 
detaib!— 

Thorsday,  AtigDst  tlth,  1831.  Martin  M'Neel^  aged  40,  ef 
tbe  7th  iilsBeen,  statkmed  at  Hull,  urns  attacked  at  a  IMe  beftwr 
fbar,  A.M.,  wkh  severe  purging  and  yomkmg:  whM^seen  toy^hfe 
BWgeon  at  about  6mr  o'ckx^k,  was  kboring  under  ^$^Btt»  iof  ibe 
abdominal  muscles,  and  of  the  calves  ti  tl^  1^.  vVhat  he  hadf 
^vmnitadf  was  oonridered  as  bemg  meti^  the  contents  of  the  su^' 
nMoh,  and^  as  the  tongue  was  not  observed  to  be  stained  of « 
yellow  color,  it  was  inferred  thiat  no  bile  had  been  throMm  npm 
He  took  70  drops  <rf  laudanum,  and  dUoentswere  ordered.  Half 
past  six,  seen  again  by  the  surgeon,  who  was  informed  that  he^ 
had  Tomited  the  tea  which  he  had  tieiken ;  no  appearance  of  bfle 
in  what  he  had  thrown  up;  watery  stook,  with  a  smaU  quantity 
effecnlent matter;  thirst;  the spasiiis in  abdomen  and  legscoD* 
tinned ;  countenance  not  'exfM^ssive  of  anxiety ;  skin  temperate : 
pulse  66  fmd  soft ;  the  foreh^d  covered  with  moisture;  Oitlered 
ten  grains  of  calomel,  with  two  of  opium,  which  were  rejected  by 
the  fltomach,  tboi^  not  immediat^y. 

Eight  o'clock,  A'.M.  The  features  rinkmg,  the-  temperature 
4rf  the  body  now  below  the  natural  standard,  especially  the  extra* 
mitaes ;  pulse  small ;  tongue  cold  and  moist ;  a  great  deal  of  relehf- 
ing,  and  of  fluid  vomited  resembling  barley-water,  bntminre  vicid*; 
constant  indination  to  go  to  stod,  but  passed  nothing;  the  spasms 
naoi^  violent  and  continued ;  a  state  of  coUapse  the  most  lenMt 
snc<geded  At  nine  o^dodc,  only  a  very  fodble  actii»ief 'die  h&kA 
oooU  be  aseertaiBed  as  going  on,  even  with  the  aid  of  thesleUl^ 
soope ;  the  body  ooU,  and  covered  with  ackmmy  sweat;  thefM^ 
«M»  greatly  sunk ;  the  &ce  discdived ;  Uiel^Uuef  thetaigtte 
ilioi8t,and  very c(4d;  the  handsand  feet  blue,  oold,aBdshrivdled,«B 
if  Ibey  had  been  soaked  in  water,  like  washerwomen's  handb ;  ne 
dalniuon  to  be  detected  throughout  the  whole  extentof  the  upper  or 
bwer  extremilieB ;  the  voice  changed,  and  power  d  utterance  di*- 
flunished.  He  rqplied  to  questions  with  reluctance,  and  in  mono^ 
ir^laMes ;  the  spasms  becmie  more  violent,  the  abdomen  being,  to 
the  fed,  as  hard  as  a  board,  and  the  legs  drawn  up ;  cold  as  the 
body  was,  he  could  not  bear  the  ap(4ication  of  heat,  and  he  threw 
off  the  bed-clothes ;  passed  no  urine  since  first  seen ;  the  eyes  bd- 
eame^aasy  and  fixed;  the  spasms  like  those  of  tetanus  or  hydro- 
phobia ;  the  resdesmess  so  great,  that  it  required  restraint  to  keep 
nim  fer  evrar  so  short  a  time  in  any  one  position.  A  vein  having 
been  opened  in  one  of  his  arras,  from  16  to  30  ouncesof  bleed 
were  cliawn  with  die  greatest  difficulur.  During  the  flowing  df 
the  blood,  there  was  great  wrtehing  of  the  body,  and  the  spasms 
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^Mpa  very  sovore :  fiietioo  had  beea  ardiioiMly  ^taployed,  aildi^ 
tMf  A.M^  he  took  a  drauglit  oontaiDing  2  1-2  dracluas  laudanoin^ 
and  the  vomiting  having  ceased,  he  fell  asleep.  At  two,  p.Mje- 
actiQii  took  place,  «o  as  to  give  hope&of  recovery.  At  four,  p.m^ 
tfae  ealdD608  of  the  body,  duecdoratieii,  &c.,  reUiriied,  but  ^nythout 
^letuniof  the  vomiting  or  spasms.  AtabouihaUpAfltShediedy 
after  a  few  convulsive  ^iobB. 

On  a  pofil-mortem  examiaation,  poly(»  weie  found  in  the  ven- 
Ipctes  of  the  head,  and  the  oav®  w^  Med  with  dark  blood. 
Some  red  patches  weie  noticed  on  the  mueoue  membrane;  but 
<iie  conunuipfiation  forwarded  to  me  does  not  q)ecify  on  what 
precise  part .  of  the  stomach  or  intestinal  canal ;  and  my  friend 
does  not  appear  to  attach  much  importance  to  them,  from  their 
eetranon  occurr/enoe  in  a  variety  of  other  .diseases.  It  remains  to 
be  noticed,  that  the  above  man  had  been  a^  a  fair  in  the  neighbor^ 
hood  on  the  9th  (two  days  preceding  hb  attack),  where,  as  it  is 
stated,  bp  ate  firc^dy  of  fruit,  and  got  intoxicated.  On  the  lOch 
heal80Wf9ntio  the  foir,  but  was  seen  to  go  to.bed  sober  that  nigbt. 
The  diaeas(»  did  not  spree^  to  others,  ^ber  by  direct  ql  induect 
^opi^  with  .^us  pE^tjent 

Now  let  us  be  frank,  and  instead  of  temporising  with  the  queer 
tion,  take  upin  oqe  hand  the  piqaer  on  '*  chol^na  spasmodica"  just 
iflSMed,  for  our  guidance,  from  the  Cdl^^  of  Physicians  by  the 
London  Board  of  Health,  ^d  in  the  o&er,  this  case  of  Martin 
M^I^feal  (fi^  from  bei^ig  ^  singular  case  this  year,  in  most  of  the 
important  sympton:^), — ^kt  the  ^yipptoms  be  qompared  by  those 
WW  are  desiroiis  that  the  tnuh  slnmld  be  asootaiiked,  or  by  those 
who  are  not,  and,  if  djatinctions  cmfk  be  made  out,  I  must  eves  af- 
ter follow  jthe  philoso{)hy  of  the  ipw  who  dod^ted  hie  own  evsh 
lenee,  The  €|»^  as  it  bet^  on  certain  questions  ooooaoted  «i^ 
icholerii,  ia  worth  volumes  of  tpheU  has  been  said  on  the  ^mme 
subject*  Lei  it  be  examined  by  the  most  &stidious,  and  th^ 
/complete  identity  cannot  be  got  rid  of,  even  to  the  blue  a^,  tb$ 
shrivelled  Jingers^the  cold  toHgusy  the  cban^e  in  the  vetoe, 
and  the  suppression  ^  ttrincy  considered  in  some  of  the  der 
scriptions  to  be  found  in  the  pamphlet  sated  by  the  Board  of 
Jlealth,  as  so  characteristic  of  the  "  Indian"  cholera ;  and  this,  too^ 
4mder  a  "  constitiition  of  the  atmoq^here"  so  remarkaUy  disposed 
(o  favor  the  production  of  ctk^a  oSf  one  kind  or  otber^that  Dr. 
.Qoociv  were  be  aUve,  or  any  close  reasoner  like  him,  must  be  sa- 
Xisfied,  that  were  this  remarkable  form  of  the  disease  eseeotiaUy 
pontagious,  no  circum8t9.Dce  was  absent  which  can  at  all  be  con- 
fljdered  essential  to  the  propagation  of  a  contagious  disease^  As 
)he  symptcnus  in  the  co^e  of  M'Neal  were,  perhaps  noore  charac- 
leristicajly  grouped  than  in  any  other  case  wfaK:h  has  been  re- 
j^c^rded  iji  jLhii^  country,  ^  it  hasalap  in  all  probtlity  ixcunn&d>th»t 
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mote  indivkluak  had  been  in  contact  with  himchniag  hit  HlnM» 
and  after  his  death,  as  the  facility  in  obtaining  persons  to  attend  the 
siek,  rob  their  bodies,  &c.,  must  be  vastly  greater  in  the  array 
than  in  ordinary  life ;  so  that  in  sncbcases  it  is  not  aqueetion  of 
one  or  two  escaping,  but  of  many,  which  is  always  a  test. 

Of  the  CkiiegG  Si  I^ysicians  we  are  all  bonnd  to  ^peak  wil|r 
every  feeiing  ci  respect,  but  had  the  document  tranEontted  hf 
thai  jeamed  .body  to  our  government,  oa  the  9th  of  June  last| 
expressed  only  a  <^  philosophic  doubt,"  kistead  of  making  an  as^ 
sertion,  the  question  relalsve  to  the  contagion  or  ncHH-contagion  otf 
the  epidemic,  now  making  ravages  in  various  parts  of  Burppe) 
wooid  be  less  shackled  among  us,  while  precisely  the  same  regu^ 
latioDs,  as  to  quarai^ine,  might  have  been  carded  into  effect ;  fti 
wb  all  know  that  in  such  matters  governments  will  aet  in  a  caaf 
ol  dmtbt  as  to  contagion,*  quite  as  if  contagion  were  proved.     IW 
pie  are  naturally  little  disposed  to  place  themselves  with  the  knewt 
edge  they  may  have  ^obtained  from  experience  and  other  souk!ee% 
in  opposition  to  such  a  body  as  the  Cdlege ;  but  as,  in  their  lettec 
to  government  of  the  18th  June,  they  profess  thrir  readinesB, 
should  it  be  necessary,  to   ^  reconsider"  their  opinions,  we,  who 
see  reason  to  differ  from  them,  may.  be  excuseid  for  publishing 
our  remarks.    It  seems  suiprising  Plough  that,  in  their  letter  te 
government  of  the  9th  of  June,  the  cdlege  should  have  given  as 
a  reason  for  thdr  decision  as  to  the  disease  bdng  infectious  (mean- 
ing, evidently,  what  some  cdl.amtagious,  or  transmissiUe  fteaa 
persons) — ^'  having  no  other  means  of  judging  of  the  nature  and 
symptoniB  of  the  cholera  than  those  fuTQished  by  the  documeiito 
subniilted  to  us."    Mow^  according  to  the  printed  paitiameQtacy 
•papecsy  among  the  documents  here  leferced  to  aa  having  beM 
sent  by  the  Council  to  the  College,  was  one  froin  Sir  Wm.  Oicb- 
ion,  JMiysician  m  .Ordinary  to  the  Empert)r  of  Buasia,  in  whicha 
dear  account  is  given»of  the  symptoms  as  they  presented  then*- 
•elves  in  that  country ;  and,  if  the  College  had  jfN-evioufly  doubl- 
ed of  the  identity  of  Uie  Russian  and  Indian  cholera,  a  cemparieon 
of  the  symptoms^  as  they  weee  detailed  by  Sir  William,  with  those 
described  in  various  pbices  in  the  three  volumes  of  printed  Re- 
ports on  the  cholera  of  India,  in  the  college  library,  must  at  onee 
nave  established  the  point  in  the  affirmative.    In  fact  we  know 
that  the  evidence  of  Dr.  Russell,  given  before  the  CoUege,  when 
he  heard  Sir  William's  description  of  the  disease  read,  fully  prov- 
ed this  identity  to  the  satis&ction  of  the  College.    Had  die  vast 
mass  of  information  contained  in  the  India  Reports,  together  with 
the  information  since  accumulated  by  our  Army  Medical  DqMffl- 
ment,  been  consulted,  all  which  are  highly  creditable  to  tboss 
eoncemed  in  drawing  them  up  and  contain  incemparaUy  better 
eviiMMS)  that  is,  evidence  moie  to  b«  reUed  on,  than  any  which 
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9Ui  ever  be  procured  from  Ruflsiajor  any  other  psrt  of  iheiradd 
— had  tbeee  sources  ofinformatioabeenoonsuhed,  as  many  think 
tbey  should  in  aUfiBLimesas  have  been,  the  College  would  pmbaHy 
have  spoken  more  doubtingly  as  to  chateia,  in  any  form,  posMM- 
ing  the  property  of  propagating  itsdf  from  person  to  posoiL 
Mch  of  what  passes  eurrent  in  &Tor  of  the  contagion  of  cfaokia 
nets,  I  perceive,  oa  statemeiits  the  most  vague,  assertions  in  a 
raMsral  way,  as  to  the  security  of  diose  who  shut  fbemselres  iqi, 
dec  To  show  how  httk  reliance  is  to  be  placed  cmi  such^Me- 
ttents,  even  vi^Mn  they  come  from  what  ought  to  be  good  antho- 
tity,  let  ud  take  a^  instance  which  happened  ki  the  case  of  yellow 
fiver.  Doctor,  now  Sk  Wm*  Pym,  superintendent  of  the  quaran- 
tne  departmoit,  pufalidied  a  book  on  this  disease  in  1815,  m 
wfafeh  M  slated,  that  the  people  shiit  up  in  a  dockyard,  during  Ifaa 
Mademic  of  1814,  at  Gibralter,  aU  escaped  die  disease,  and  a  Dhr. 
Wm.  Fraser,  also  <tf  the  quarantine,  and  who  was  on  the  spot, 
made  a  simiiar  statement  Now,  we  all  believed  this  in  England 
for  several  years,  when  a  publication  appeared  from  a  gentlwnan 
of  thenameof  Halloran,  of  the  medical  department  of  OftnraliKr 
garrison,  in  which  be  states  that  he  bad  made  inquiries  from  the 
authorities  at  that  place,  and  that  he  discovered  the  whole  state- 
ment to  have  been  wkhwt  the  smallest  foundation,  and  fiimisfaea 
the  partiddars  of  cases  which  occurred  in  the  dockyard,  among 
which  wece  some  deaths ;  this  has  never  since  beeniiqilled  to— ^ao 
much  as  a  caution  in  the  selectkm  of  proofe. 

To  show,  further,  how  absurdly  statements  respectmg  the  effi- 
cacy ofcordons  will  sometimes  be  made,  k  may  be  ment»ned  that 
tL  jyAxgouif  French  ronister  of  pubUc  works,  staadmg  upmUi 
place  in  the chanfoer,  on  tA6  Scf  instant,  and  ptoiwiag  inieali- 
mates  for  additional  cordons,  d&c.,  stated,  by  way  otpwriag  tbm 
eftcacy  of  such  establishments,  that  in  Prussia,  where,  accjcirdkig 
to  him,  cordon  precautions  had  been  preHeminently  rigorous,  aw 
where '^/e^«rrt^atre  a  ^^cfe/ime^tipti^dptecf,'' such  special  e&- 
forcem^it  of  the  regulations  was  attendea  with ''  as9€Z  de  s$to- 
M9  .*"  in  the  meantime  the  next  mail  brings  us  the  ofikial  aat- 
DeunoemeQt  (itemed  BerHn^  Sept,  8)  of  the  disease  havmg  made 
its  appearance  there ! 

To  conclude,  for  the  present!  if  there  be  one  reason  more  than 
another,  why  the  question  of  cholera  should  be  scrutiniaed  by  the 
highest  tribcmal — a  parliamentnry  coramktee — it  is,  that  in  the 
^papers'' just  issued  by  the  Board  of  Health,  the  foHovring  passage 
occurs  (page  36): — ^  But  in  the  event  of  such  removal  not  bei^ 
practicable,  onaccount  of  extreme  illness  or  otherwise,  the  preven- 
tion of  all  intercourse  with  the  sick,  even  of  the  fomily  of  the  per- 
son attacked,  must  be  rigidly  observed,  unless," '  dec  There 
are  at  foast  some  who  can  &iy  appreciate  all  the  consequeneoB  of 
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Am ;  bnl  ttMUf^b-^-let  us  do  all  that  human  wisdom  cdn  Miggesi 
in  order  to  ascertain  whether  it  be  really  necessary  that,  in  the 
event  of  a  cholera  qiidemic, 

^  *«  The  liTliif  shall  fl  v  from 

'  The  jnck  they  should  cherish.'* 


English  Chcierck.  On  the  use  of  opium  and  the  mustard 
cataplasm. — By  Joseph  A.  Smith,  Esq.^  Surgeon^  Mq^ 
Chester. 

I  presume  the  disease  termed  English  cholera  has  oflfered  few 
yaiieties  in  character.  Its  severity  may  have  been  instigated  or 
determined  in  individual  instances  ch^fly  by  wthe  age,  sex,  and 
previous  habits  of  the  patient ;  beyond  this,  as  for  as  my  observa- 
tion has  gone,  I  cannot  detect  any  diflference  between  the  efidevfm 
which  has  been  prevalent  in  tlua  town,  and  the  affection  so  ele- 
gantly described  in  your  pages  by  Mr.  Gamer  of  Nottingham. 

I  cannot,  however,  coincide  with  the  suggestions  of  that  gen- 
tleman respecting  the  use  of  prussic  acid.  It  is  c^tainly  true  of 
nany  fcrms  of  epulemic,  that  after  a  time  those  disordered  actions 
which,  in  their  assemblage,  constitute  its  history,  seem  as  it  wer« 
to  have  worn  themselves  out :  the  subsidence  of  the  disease,  not 
unlike  (excepting  in  definite  duration)  many  or  the  exanthemata 
apparently  depending  upon  the  passing  away  of  a  certain  train  of 
Bfiorbid  associations  having  no  disposition  to  permanency,  and  ne- 
cessarily terminating  in  health.  With  such  affections  it  requires 
but  little  tact  to  graj^le ;  they  may  and  wiU  subside  under'any 
fimn  of  treatment  not  positivdy  injurious,  nor  do  I  doubt  but  that 
many  cases  of  what  is  termed  cholera  have  been  of  thk  harmless 
character* 

Severer  forms  are,  .however,  occasionally  met  with.  Violent 
vomiting,  preceded  bv  pain  and  oppression  in  the  epigastrium,  in- 
tense irritability  of  the  mucous  gastric  surface  continued  during 
eevecal  hours,  and  perhaps  as  the  consequence  of  this ;  spasms 
of  the  gastrocnemii  and  muscles  of  the  foot,  coldness  of  the  ex- 
ireimtiBs  aikl  skin,  and  an  almost  imperceptible  pulse*  Purging, 
•Itemaling  with  sickness,  in  the  early  stage,  with  corpus  evacua- 
tions, subsequently,  of  a  thin  frothy  mucus  Unged  with  blood ;  in 
ftct  the  patii^t  seems  in  many  instances  (to  quote  the  words  df 
one  who  nas  described  the  affection  weU,)  to  be  dying,  or  in  the 
last  stage  of  acute  abdominal  inflammation. 

Are  these  the  cases  to  which  so  deadly  a  sedative  and  depress- 
ant as  prussic  acid  is  apfrficable?    It  appears  that,  in  the  case 
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€ited  by  Mr.  Ghffner,  idb  of  c«J(mMl  and  ^pilfin 
Ij  adminisiered  during  the  day  ^VIthoQt  benefit,  the  vomiting  m* 
maining  unrelieved.  Admitting  that  the  sedatire  actkHi  d  the 
acid  was  beneficially  estaUished  in  this  instance,  no  deduction,  no 
inference  can  be  made  fi'om  this  case  to  others,  inasmuch  as  the 
case  was  not  one  of  well-marked  severity.'  I  will  not  say  the 
acid  was  useful,  but  I  am  confident  that  it  is  only  fitted -fa  the 
relief  of  comparatively  trifling  cases.  That,  U  produces  go^i 
may  he  true,  but  that  good  is  effected  at  an  immense  espetidi- 
twre  of  the  living  power — such  a  sacrifice  in  feet  as  cases  rasem- 
Ming  those  I  have  witnessed  would  never  heax.  Nor  ilo  I  attn- 
bute  Mr.  Gamer's  success  to  the  calomel  and  opium  which  proba- 
bly had  been  given  in  mittute  doses.  I  think  I  have  i«B0qii  td 
bdieve  that  calomel  exasperates  the  sickness^  especially  when  from 
one  to  three  grains  are  repeatedly  givetf.  After  statio^.  to  you 
that  I  have  tried  the  acid  unsuccc^uUy  in  the  case  <^  an  daeily 
female  whom  I  found  in  a  sinking  state,  firom  vomiting^cramp,  and 
tenesmus,  allow  me  to  lay  before  your  readers  a  mode  of  piactioe 
which,  though  it  lays  no  claim  to  novelty,  has  never  disaf^pouiied 
me.  Finding  that  fluids  of  the  mildest  descripCioOi  •ven  in  the 
minutest  quantities,  are  rejected,  or  useless  attempts  at  vomiting 
are  excited,  I  direct  two,  three,  or  four  grains  of  powdered  opium  to 
be  swaBaw€$d  in  fbrm  of  pill,  enjoining  abstinence  fincHn  liquids 
during  the  socceeding  hour.  The  epigastrium  is  to  be  weD  washed 
Vith  vinegar,  and  and  a  large  cataplasm  of  mustard  aad  fane  wa^ 
ter  instantly  applied.  I  can  truly  say  that  in  many  instances  tfat 
poultice  has  acted  like  a  charm,  the  skin  is  shortly  reddened  and 
painful,  and  just  as  this  action  is  established  the  ^^omitkig  ceasM^ 
die  pulse  rises  and  becomes  fiill,  the  surfece  regaintag  Warmth^ 
and  the  stomach  its  power  of  retaining  liquids.  PurgaiiVes  fcrnt 
the  after  treatment,  and  although  tl^ere  may  have  been  amen  te- 
nesmus and  scanty  evacuations,  in  d  few  hours  die  bowels  areco- 
piously  unloaded,  and  recovery  coniparativdy  ra{»d. 

I  was  led  to  a  trial  of  the  mustard,  fWun  ibe  recdfectkm  o€  a 
case  of  spasm  of  the  stomach,  in  whichjts  beneficial  efifects  were 
almost  instantly  evident  Although  it  is  too  customary  'to  an- 
nounce as  novelties  remedies  which  have  been  long  known  and 
valued,  perhaps  it  would  be  well  to  seek  for  more  preciai(»i  in  the 
application  of  those  simple  agents  we  possess,  than  either  to  adopt 
as  new  the  prescriptions  of  a  past  age,  or  the  untried,  uncertain, 
and  hazardous  formulae  of  the  new. 
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AN  ESSAY  ON  EXCISION  OF  THE  TONSILS. 

Tonsillitis,  like  other  diseases,  assumes  different  forms, 
teeording  to  the  ebaracter  and  ftmount  of 'tiie  exciting  cause 
pr  causes,  age,  sex*,  and  constitution  of  the  person.  I  do  not 
intend  to  treat  of  all  its  modifications,  my  object  being  di- 
reeled  entirely  towards  the  elucidation  of  the  chronic  engorge- 
ment which  it  leaves  behind.  This  condition  of  tonsils,  as 
far  as  I  have  observed,  is  the  resulf  of  one  of  the  three  fol- 
lowing series  of  morbid  processes : 

1.  In  healthy  adult  persons,  the  severer  forms  of  tonsillitis 
generally  terminate  by  suppuration,  the  matter  is  evacuated, 
the  tumefaction  subsides,  and  the  parts  morbidly  engaged 
soon  return  to  their  pristine  condition.  It  is  a  pathological 
law  that  tissues,  when  once  inflamed,  jire  more  liable  to  be 
again  attacked  than  those  which  have  never  been  affected ; 
therefore,  in  accordance  with  this  principle,  we  find  that  those 
persons  who  have  once  had  tonsillitis  are  very  commonly  ha- 
rassed with  returns  of  the  disease.  The  consequence  of  such 
attacks,  particularly  when  cold,  astringent,  and  stimulating 
gargles  have  been  used,  or  when  scarifications,  with  the  view 
of  reducing  the  inflammation;  and  premature  punctures  and 
Incisions,  intended  for  the  evacuation  of  matter,  are  practised, 
is  indutation  and  enlargement  of  the  tonsils. 

2.  In  infants  of  a  scrofulous  habit,  the  tonsils  sometimes 
enlarge  without  any  known  exciting  cause ;  but  generally 
diis  alteration  is  coincident  with  ramollisement  of  the  bones, 
tumefaction  of  the  abdomen,  and  emaciation,  or  irritation  of 
the  bowels,  as  manifested  by  griping  pains,  flatulence,  humid 
tongue,  foul  breath,  and  green,  fetid,  and  curdled  stools. 

3.  In  young  persons  of  a  scrofulous  character  and  sanguine 
temperament,  from  exposure  to  wet  or  cold,  the  tonsils  become 
aflected  with  subacute  inflammation ;  generally  medical  treat- 
ment is  not  sought  after,  the  person  follows  his  occupation,  a 
small  abcess  forms,  advances  slowly,  and  after  a  week  or  two 
be  feels  wel^  with  the  exception  of  a  slight  stiffness  and  ten- 
derness of  the  fauces.  If  this  attack  occurs  in  the  winter, 
others  of  a  similar  nature  ensue  at  intervals  of  a  few  weeks ; 
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still  he  pursues  his  basiness,  after  some  time,  howeTer,  he 
seeks  for  advice»  when  Ws  tonsils  are  found  enlarged. 

I  have  been  particular  in  examining  the  state  of  the  tonsib 
when  in  one  or  other  of  the  conditions  now  described.  The 
results  of  my  investigations  are  as  follows :  In  the  first  form 
of  disease  the  surface  of  the  tonsil  is  ragged,  its  investing 
mucous  membrane  destroyed,  except  near  the  base,  where  it 
is  thick  and  friable,  its  structure  rocky,  homogenous,  and  of 
a  reddish  brown  color,  it  adheres  firmly  to  the  surrounding 
parts,  and  when  fine  size  injeotion  is  forced  into  the  coires* 
ponding  carotid,  the  surrounding  parts  become  highly  colored, 
and  the  enlarged  mass  appears  to  receive  more  blood  than 
natural.  In  the  second  form,  the  surface  of  the  tonn\  \a 
smooth,  its  mucous  membrane  is  entire  and  loosely  attached 
to  it»  its  structure  spongy  and  but  little  vascular,  and  it  is 
connected  but  very  loosely  with  the  subjacent  parts.  In  the 
third  form,  though  the  surface  of  the  tonsil  is  irregular,  «till 
the  irregularities  are  rounded  ofi*,  so  as  to  produce  more  or 
less  of  a  tuberculated  appearance  ;  its  mucous  membrane  is 
thickened,  and  in  different  points,  particularly  between  the 
tubercles,  we  may  detect  ulcerations  and  cicatrices,  and  here 
as  well  as  over  the  site  of  any  contained  purulent  de|K>ts,  this 
envelope  adheres  firq^ly ;  but  in  the  intermediate  spaces  the 
bond  of  union  is  not  inore  firo^  than  natural ;  its  structure  is 
uneven,  being  composed  partly  of  fleshy  matter  and  sethero- 
matous  deposits,  some  of  which  are  still  crude,  while  others 
are  mature  ;  finally,  by  injection  it  is  proved  to  be  more  vas- 
cular than  natural. 

When  the  tonsils  are  enlai^ed  they  press  on  the  orifices  of 
the  Eustachian  tubes  and  produce  deafiiess,  project  into  the 
internal  fauces  and  impede  deglutition,  and  by  overhanging 
the  rima  glottidis,  destroy  the  voice,  and  so  fajc  impair  respira- 
tion that  it  becomes  sonorous  and  uneven,  particularly  during 
sleep,  in  consequence  of  active  exercise,  or  any  slight  attack 
of  inflammation,  {'aulus  ^gineta  was  aware  of  these  conse- 
quences, for  he  says,  "  Torwt/te  ultra  modum  auct(B  et  vebU 
Muratcb  deglutitionique  et  spintui  difficvltatem  functioj^es  indu- 
centes.  {De  Re  Medicind,  lib.  v.  cap.  xxx.)  But  a  worse  conse- 
quence than  any  yet  mentioned,  is  deformity  of  the  thorax.  As 
iar  as  I  know,  Dupuytren  first  observed  and  explained  it,  as  a 
consequence  of  enlarged  tonsils.  Sanson  and  Begin  thus  com- 
ment on  it :  "  Cette  deformation  que  M.  leprofesseur  Dupuytrm 
attribue  d  Peffet  des  contractions  energiques  auxqueUe$  ks  mu$cU$ 
insptraux  sont  obliges  de  recourvr^  pour  vaincre  Us  obstacles  qvA 
s^opposent  d  P entree  de  Fair  dans  la  poitrine,  se  rencontre  « jr«. 
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fmommentin  mime  tenq^s  que  P engagement  tonsiUairef  que  noue 
a9one  tm  eoueent  le  praHcien  que  nous  venons  de  nommcTf  an^ 
noneer  que  Pune  de  ces  affections  devait  exister^  seulement  parce 
qu^il  avait  constats  Pexistetue  de  P autre, '^  [M^decine  Op6nt- 
toire»  par  R.  B.  Sabatier;  nouvelle  edition,  par  L.  J«  8aa<* 
•en  et  J.  B6gin,  tome  Hi.  p.  313.] 

It  18  certainly  only  under  such  circumstances  as  those  last 
described  that  we  ought  to  attempt  the  removal  of  the  tonsils, 
for  I  have  kfrown  several  cases  in  young  and  scrofulous  chil- 
dren, where  the  tonsils  were  not  only  enlarged  but  indurated, 
and  without  any  medical  aid  they  have  returned  to  their  pris- 
tine state.  No  person  can  venerate  Celsus  more  than  I  do, 
nevertheless  I  am  aware  of  some  false  principles  he  has  incul- 
cated, and  I  lament  that  surgeons  are  enabled  to  use  his  classic 
name  as  authority  for  excising  the  tonsils  when  indurated, 
(and  necessarily  enlai^ed,)  for  he  says:  ^^TonsUlas  autem 
que  post  injlammationem  induerunt^  cum  sub  levi  tunicd  sinU 
oportet  digito  eircumradere  et  eveilerci  sine  sic  quidem  resolvun- 
hr,  hamiiUo  excipere  et  scalpello  excidereJ*^  [Lib.  vii.  cap.  iii. 
p.  406.     Ed.  r alert  A 

It  must  be  admitted  by  the  anatomist  who  is  acquainted  with 
Che  healthy  and  diseased  structure  of  the  parts,  that  the  exci- 
sioii  of  the  tonsils  is  perfectly  free  from  danger,  and  by  all 
those  who  have  performed  and  witnessed  the  operation,  that 
it  is  simple  in  the  extreme,  and  attended  with  but  little  suffer- 
ing ;  therefore  I  think  it  useless  to  enter  into  any  dissertation 
on  its  superiority  over  the  actual  cautery  recommended  by 
Marcus  Aurelius  Severinus,  to  the  potential  cautery  used  by 
Wiseman,  and  the  ligature  first  proposed  by  G.  Guillemeau. 

Though  we  find  the  first  mention  of  the  operation  for  exci- 
sion in  the  treatise  of  Celsus,  still  it  is  certain  that  his  descrip- 
tion of  it  is  very  loose  and  imperfect ;  for  he  does  not  say  any 
thing  alK>ut  fixing  the  jaw  and  tongue,  neither  does  he  describe 
the  kind  of  knife  to  be  used,  nor  the  method  of  making  the 
incision. 

Paulus  thus  describes  the  operation,  <<  Jfos  ipsi  hamulum 
in  ionsiUam  defigimus^  ipsamque  quantum  ejus  fieri  potest  attra- 
himmSf  ahsque  hoc  ut  membranm  simul  attrahantur,  et  postea 
ipeam  totum  ex  fando^  per  scalpellum  linguce  incurvatcR  aptum, 
et  ad  manum  commodumy  resecamus,  [De  Re  Medic^  lib.  v. 
cap.  XXX.] 

One  part  of  this  statement  is  very  objectionable.  I  a1- 
hide  to  the  total  removal  of  the  tonsil,  and  this  Atius  seems 
to  have  dreaded ;  for  when  treating  of  this  subject  he  says, 
'*  ExdnOhif  autem  ex  ed  quod  supereminety  juxta  medium  ejus 
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qtu>d  prater  naturam  exerettty  qui  enim  dwm  amnem  fuor  ftmitr 
tMturam  cuxretrit  camenk  excindmU^  etiam  naturalem  comem  9X 
fundo  aufermU  pericukea  smguinU  eruptumis  autharet  fiwU. 
[Tetrahui  ii,  ■ermoM  iv-  oap.  xWUi.l  Junker  held  the  same 
op'mion,  foy  he  says,  «*  Considerandum  est  quod  ezcedens  tamium 
portioy  non  autem  naturdlis  auferenda  dt.^  [Con$ptet,  GM- 
rurg.  De  operatiombus  in  cavitate  orisy  p.  620.]  Both  the 
authors  just  quoted  dreaded  hemorrhage  from  deep  incisioDS 
of  the  amygdalae ;  but  besides  th^  danger  of  wounding  the  in- 
ternal carotid,  it  is  altogether  uimecessary  to  remoYC  moro 
than  the  portion  wUch  projects. beyond  the  pillars  of  the  faa- 
ces ;  for  in  the  many  cases  I  hare  operated  on  after  this  manner, 
I  have  not  observed  a  return  of  the  disease  in  »  siiigle  inatonce, 
nay,  in  the  majority  of  them,  the  remaining  portion  of  the 
tonsil  haff  beoome  new-mod^Ued,  and  all  induratio»  and  ap* 
pearance  of  disease  has  left  it. 

Moschati  having  failed  with  the  ligature  so  lauded  by  Sharp, 
practised  excision  three  times  successftiUy  by  a  single  stroke 
■of  a  curved  bistoury ;  but  in  his  fourth  caM  an  accident  oc- 
curred which  led  him  to  change  this  method  of  operating.    I 
shall  relate  the  particulars  of  this  case,  as  they  are  all-impor- 
tant, in  so  much  as  they  show  how  unwittingly  and  how  likely 
a  serious  error  may  be  committedp  and  at  the  same  time  ex- 
plain the  only  method  of  saving  life  when  it  occura ;  but  afier 
all,  the  great  lesson  which  it  teacher,  is  bow  we  are  to 
avoid  the  error.     Madame  N.,  set  40,  had  the  left  tonsil  en- 
larged, Moschati  proceeded  to  remove  it^  having  seized  the 
tumor  with  a  hool^  he  applied  a  bistoury  to  its  superior  surface, 
but  before  he  had  it  more  than  three-fourths  divided,  the  patient 
was  seized  with  cough,  which  caused  Moschati  to  desist  When 
the  hook  and  knife  were  removed,  some  moutbfuls  of  blood 
were  thrown  up,  the  respiration  became  short,  irregular,  and 
in  a  few  seconds  the  difficulty  amounted  to  suffocation,  and  in 
all  probability  death  would  have  ensued,  had  not  the  operator 
thrust  his  forefinger  into  the  fauces,  seized  the  tonsil  which 
huDg  into  the  rima  glottidis  and  extracted  it.     [JHemakrti  de 
VAcademie  Roy  ale  de  Chirurgie^  torn.  xiv.  p.  302.]     A  unu- 
lar  accident  occurred  twice  to  Wiseman ;   and   not  long 
since  1  experienced  it  myself.     I  operated*  with  the  scissors, 
and  when  1  was  approximating  their  blades,  the  patient  for- 
cibly drew  her  head  backwards  (though  firmly  held)  and  thus 
separated  the  instrument  from  the  tonsiL     She  was  instantiy 
seized  with  strangulation  and  appeared  as  if  about  to  expke;: 
therefore,  with  all  possible  despatch,  I  forced  my  forefinger 
into  the  fauces,  and  immediately  perceived  that  the  tomulhad 
been  completely  severed,  except  for  a  small  extent  below  and 
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behind,  mad  that  the  detached  portion  hung  into  the  rima  glot- 
tidis ;  I  hooked  it  up  with  my  forefinger,  and  during  the  exces- 
siTe  writhings  of  the  trunk,  I  held  mj;  finger  in  position,  while  I 
introduced  a  curved  polypous  forceps^  seized  the  teneil,  and 
excMd  it  with  a  cunred  bistoury.  The  eiT((Hr  of  Moschati  led 
him  to  <^huige  his  method  of  operating,  which  he  now  con- 
ducted as  Touows :  I'he  patient  bemg  secured,  and  the  jaw 
and  tongue  fixed,  he  seized  the  tonsil  with  a  hook  and  divided 
it  throughout  itis  entire  length  with  a  curved  knife.  When  the 
blood  ceased  to  flow,  he  made  a  secoqd  section,  cutting  the 
other  at  right  angles.  Finally  he  pkigged  the  incisions  with 
charpie,  in  order  to  prevent  union.  On  the  fourth  day  he  re- 
moved one  -ef  the  four  portions  marked  out  by  the  incisions, 
and  the  others  at  intervals  of  three  days ;  and  if  any  irregu- 
larities remained  he  destroyed  them  with  the  kaU  emuticum 
ewn  cake.     (Op.  CU.) 

It  is  well  for  us  to  profit  by  the  error  of  Mosdhati,  and 
when  we  use  a  bistoury,  to  cut  from  below  upwards,  and 
when  a  scissors,  to  haiie  one  of  its  blades  terminated  by  a 
vertical  bar  ;  but  hb  i«^>roved  operation  is  ■  too  puerile  to 
have  any  followers  at  the  present  day.  Maurian  regarded  it 
as  unnecessarily  complicated,  and  he  very  clearly  demonstrate 
cd  that  the  accident  which  principally  actuated  Moschati 
wa»  groundless,  provided  only  the  exuberant  portion  was  re- 
moved. He  caiWuUy  examined  the  tonsils  when  enlarged  in 
the  dead  body,  and  found  that  the  exuberant  portion  was  not 
traversed  by  any  vessels  or  nerves  of  importance.  He  was 
in  the  habit  of  excising  them  with  the  curved  scissors  engraved 
by  Lavert,  {Planche  iv.  Fig.  vi.)  which  corresponds  to  the  er- 
roneous description  given  by  Fabricius  of  the  instrument  of 
JBgineta. 

Foubert  performed  excision  with  a  hook  and  knife,  [Me- 

moires  de  PJieademie  AoyoZe,  tome  xiv.  p.  825.]     Chaque,  in 

his  first  operations,  extirpated  them  by  repeated  sections  ex- 

ecuCed  partly  with  the  curved  scissors  and  partly  with  the 

knife  ;  but'  he  soon  practised  the  operation  by  a  single  stroke 

of  a  knife,  which  he  invented  for  this  purpose.     The  handle 

of  thia  instrument  was  about  nine  centimetres  in  length,  and 

attached  to  a  blade  at  an  angle  of  1 60 ;  this  blade  was  eleven 

centimetres  long,  blunt  at  its  extremity,    slightly  curved, 

and  with  a  cutting  edge,  extending  about  two  millimetres  from 

its  distal  end,  on  the  concave  side.     [Mimaires  de  PAcademU 

Jtoyole,  torn.  xiv.  planche  xii.1    He  also  invented  a  ep^inUum 

ortt,  to  lud  in  this  operation,  wnich  is  likewise  engraved  in  the 

plate  alluded  to. 

M.  Muzeuxt  a  contemporary  and  fellow-citizen  of  C^iaque, 


■^^•■w  ^  I     ^^^B^^^^^^^^^^B— «^^^r-^^^^— '^  -■-      —i^i  .?<>v^i^vt^^^^p^^^i^i«^  ■■  4 


leC  dAi  SUiOff  on  EwcUwn  of  tk$  Tomilf. 

thought  that  the  double  hook  did  tfot  seize  the  tonsil  eonre- 
niently»  brmg  it  forward  reg^lariy,  or  render  it  sufficiently 
steady  during  the  applicatioo^of  the  cutting  instrument ;  there- 
fore he  substituted  for  it  a  curved  forceps,  each  branch  of 
which  was  te^piinated  by  a  double  hook.  This  instrumeat 
was  also  engpraved  by  order  of  the  Royal  Academy,  and  still 
retains  the  name  La  pince  de  Muzenm 

Sabatier  at  first  used  the  simple  book,  but  afterwards 
changed  it  for  the  instrument  of  Muzeux,  which  he  thought 
adjusted  itself  much  more  commodiously  to  the  portion  of  the 
tonsil  about  to  be  remored.  The  bistoury  which  he  employed 
did  not  differ  from  that  in  ordinary  use,  except  that  it  was 
more  long,  and  blunt  at-  its  extremity.  He  practised  exciskm, 
by  cutting  from  below  upwards,  on  eight  subjects  who  had 
both  tonsils  enlarged,  six  of  whom  were  females,  and  in  all 
the  operation  was  successful.      \Med.  Op&rat.  torn,  iii^  p. 

811,  \^ 

Desault  for  a  long  time  used  the  hook  and  knife,  but  he 
abandoned  both, — the  first,  because  when  he  seized  the  tonsil, 
all  the  throat  was  thrown  into  spasm  and  commotion, — the 
second,  because  it  was  Rable  to  injure  important  parta  To 
avoid  such  inconTeotence  and  danger,  he  employ^  the  kio^ 
tonUf  which  he  designed  for  dividing  cysts  of  the  bladder. 
This  instrument  consists  of  a  silver  sheath  and  steel  blade, 
the  former  being  so  hollowed  out  near  its  distal  extremity  as 
to  receive  the  portion  of  the  tonsil  about  to  be  removed, 
while  the  latter  has  an  oblique  cutting  edge  at  its  extremity, 
which  severs  the  tonsil  when  pushed  on  through  the  sheath. 
[CEuvres  Chirurgicalesy  torn.  i.  planche  iv.] 

Dupuytren  operates  with  a  straight  buttoned  bistoury  and 
the  forceps  of  Muzeux,  cutting  always  from  below  upwards. 
[Med.  Operat.par  SabcUier^  torn,  iii  p.  SI 4.]' 

Dr.  Physic,  of  Philadelphia,  has  recommended,  for  the  ex- 
cision of  the  tonsils,  the  compound  instrument  consisting  of 
a  ring  and  knife,  previously  used  by  others  for  the  excision  of 
the  uvula.     [See  B*  BelPs  Surgery.] 

Dr.  Cox,  of  this  city,  has  invented  two  instruments  for  this 
operation:  1st.  a  ring,  grooved  on  one  side,  and  attached  to 
a  handle ;  2d.  a  bistoury,  exactly  corresponding  to  that  of 
Chaque,  with  a  pivot  on  its  side,  near  the  distal  extremity. 
The  operation  is  performed  with  these  instruments  by  placii^ 
the  ring  on  the  tonsil,  and  then  by  introducing  the  pivot  of 
the  blade  in  the  groove  of  the  ring,  the  bistoury  is  pushed 
forwards  until  it  completes  a  circle,  and  thus  removes  the 
portion  of  the  tumor  placed  before  the  ring.  [JVew-Forfc 
MiiUal  (md  Phynkai  Jowmai. } 
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Mr.  Dixon  has  constructed  an  instrumant  consisting  of  « 
ring  and  a  concealed  curved  bistoury,  which  cuts  from  behind 
forwards  and  above  downwards,  by  drawing  a  handle  con- 
nected with  it  outwards.  [JV^-Forfc  Medieo-Chmirgical 
BuUetinj  vol.  i.  page  137.] 

I  shall  now  offer  a  few  remarks  on  the  operation  as  per- 
formed  by  modem  surgeons,  and  then  conclude  by  describing 
the  method  which  I  consider  most  advisable. 

The  gpreat  objection  to  the  knife  and  forceps  of  Aluzeuz, 
as  used  by  Sabatier,  Dupuytren,  and  almost  all  the  surgeons 
of  Europe,  consists  in  the  fact,  that  the  operator  must  trust 
the  spatula,  for  the  depression  of  the  jaw  and  tongue,  to  an 
assistant,  and  without  the  assistant  sees  fully  the  interior  of  the 
mouth,  he  cannot  do  his  duty  properly,  for  it  is  absolutely  ne- 
cessary for  him  to  have  a  distinct  view  of  the  parts  to  be  ope- 
rated on*  Therefore,  it  is  not  difficult  to  understand  how  in- 
convenient the  assistant  and  surgeon  must  be  to  each  other, 
and  that,  too,  when  a  restless  and  choking  infant  is  the  subject 
of  operation.  This  valid  objection  applies  equally  to  the  ope-^ 
ration  as*  performed  with  the  instruments  invented  by  Dr. 
Cox  and  Mr.  Dixon.  But  two  other  very  serious  obiections  to 
these  instruments,  as  well  as  that  recommanded  by  Dr.  Physic, 
are,  1st.  the  absence  of  any  means  for  withdrawing  the  ex- 
cised tonsil,  which  may  fall  into  the  oesophagus  and  be  car- 
ried into  the  stomach,  as  is  commonly  the  case,  or  into  the 
larynx,  and  produce  suffocation ;  and,  2d.  the  tonsil  recedes, 
from  the  pressure  necessary  to  adjust  the  ring. 

In  my  first  operations  1  was  in  the  habit  of  using  the  forceps 
of  Muzeux,  and  the  curved  bistoury,  directing  its  cutting 
edge  from  below  upwards,  and  from  behind  forwards, 
and  though  I  consider  it  preferable  to  the  knife  of  Cha- 
que,  or  the  strait  buttoned  bistoury  used  by  Dupuy- 
tren and  others,  still  I  cannot  consider  it  as  a  convenient 
inatrument ;  for,  in  all  cases  where  two  separate  instru- 
ments are  used,  an  assistant  is  necessary  to  command  the 
spatula,  the  disadvantages  of  which  have  been  explained 
aboTC.  But  there  is  another  objection  to  this  curved  knife, 
viz.  the  difficulty  of  giving  it  a  keen  edge.  From  a  convic- 
tion  of  the  facts  now  mentioned,  I  ceased  to  use  this  instru- 
ment, and  in  its  stead  had  recourse  to  the  curved  scissors,  one 
blade  of  which  was  terminated  by  a  vertical  bar,  and  both  fiir- 
mshed,  on  the  concave  side,  with  two  small  vertical  prongs^ 
By  the  bar,  the  tonsil  is  prevented  from  receding  during  the 
approximation  of  the  blaules ;  and  by  the  prongs,  the  excised 
portion  is  secured  and  extracted,  without  any  danger  of  falling^ 
into  the  oesophagus  or  larynx.    I  have  universally  found  thia 
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iMtrument  to  answer  (he  detired  em^,  except  where  the  tonsil 
about  *to  be  remoyed  was  very  large  and  bard;  for,  insach 
cases,  I  bare  been  annoyed  by  tbe  difficulty  of  approximating 
tbe  blades,  and  in  a  few  cases  the  tonsil  has  passed  outwards, 
from  tbe  pressure  applied,  and  but  a  very  thin  slice  has  been 
removed  ;  but  when  the  tonsil  is  soft,  as  im  children,  I  prefer 
this  instrument  to  all  others. 

TVith  tbe  view  of  supplying  the  defect  of  the  scissors  now 
described,  I  have  invented  an  instrument,  to  which  I  shall 
take  the  liberty  of  attaching  the  name  tonaUtame.  This  in- 
tftrumant  is  delineated  in  the  plate.  It  combines,  as  may  be 
seen,  the  advantages  of  tbe  hook,  ring^  and  concealed  knife, 
cutting  on  the  most  correct  principle ;  at  the  same  time  it  can 
be  used  with  one  hand,  while  with  the  spatula  in  the  other, 
the  tongue  and  jaw  are  depressed.  I  have  now  frequently 
uaed  this  instrument,  and  from  the  facility  and  safety  I  have 
experienced  in  the  performance  of  the  operation,  I  am 
strongly  disposed  to  believe  that  it  fulfills  every  possible  indi  ^ 
cation.  Thb  instrument  is  nine  or  ten  inches  in  length ;  by 
separating  the  handles,  the  ring  opens ;  when  the^  are  ap- 
proximated, they  remain  so,  through  the  medium  of  the  curved 
spring,  whose  influence  can  be  destroyed  by  drawing  its  ex- 
tremity towards  the  handle.  According  to  the  tonsil  about 
to  be  removed/the  superior  handle  can  be  screwed  upwards, 
so  as  to  give  the  thumb  more  purchase  in  pushing  the  blade 
onwards. — Editor. 
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TnatUe  on  Puerperal  Peritomtiif  by  A.  C.  B^unEi^ocQifE,  to 
which  was  awarded  the  Prize  by  the  Royal  Sodetg  of  Medu 
cine,  of  Bordeaux.  Translated  from  the  French^  fry  G.  B. 
Bedford,  M.  D.,  Lecturer  on  Obstetrits,  ^c.  in  M^em- 
York. 

We  had  intended  to  notice  this  valuable  work  at  an  earlier 
period,  for  when  reading  it,  it  struck  us  as  presenting  a  body 
of  facts  on  the  subject  of  which  it  treats,  too  important  to  be 
neglected  by  the  medical  practitioners  of  this  country. — 
Doctor  Baudelocque,  it  appears,  has  enjoyed  the  best  oppor- 
tumties  of  observing  the  dreadful  disease,  and  he  has  fiinushed 
us  with  a  statement  of  facts,  which»  in  our  opinion,  will 
amply  compensate  the  [npaetitioner  for  the  time  he  may  devote 


b  pernSfiig  tfaMi.  A  teiftatkaUe  feature  m  tfais  hwsk;  ani 
OBe^  i^hioh  it  seems  to  ^s,  should  always  add  weifbt  to'tb^ 
tefiecttoiur  of  an  avthov^  is^  that  M.  Baodelocque  enters  upoBi 
his  task  wkbout  mj  preconceived  theory,  untrammelled  by 
prejudice,  and  ready  to  admit,  any  inference  deduced  from 
philosophical  reafioning.  His  object  was  truth,  and  bow 
highly  he  q)pre<^ed  the  importance  of  the  undertaking,  may 
he  imagined  from  the  following  remarks  in  hid  inttodnction  ?-^ 
^*  On  several  different  oecamons,  I  had  determined  to  pubKsh 
my  observations  on  puerperal  peritonitis ;  but  tbe  opinion 
which  I  entertained  with  regard  to  the  nature  and  causes  of 
this  disease,  differed*  so  widely  from4he  prevailing  views  of 
praetilioners,  that,  fearing  to  oppose  them,  and,  tft  the  same 
time,  ooneeivittg  tha  possibility  of  my  having  erred  in  the  oon- 
eludions  I  had  drawn,  1  deferred  the  task  which  I  had  proposed 
to  DiyseUl  In  fincy  I  was  iftformed  of  the  question  proposed 
by  tbe  Royal  Society  of  Bordeaux,  and  was  unwilling  to 
allaw  so  favourable  an  occasion  to  pass  without  submitting 
ny  views  to  the  examination  of  the  honourable  men,  f^bo 
would  be  perfectly  unbiased  in  their  judgment  1  was  happy 
to  have  it  in  ray  power,  to  subject  them  to  this  test,  being 
'det€$rmiaed  not  to  publish  them,  if  they  did  not  receive  the 
approbation  of  the  Society.  I  commenced  the  undertaking ; 
but  before  reducing  my  opinions  to  writing  I  imposed  upon 
myself  the  obligation  of  reading  all  that  had  been  written  in 
*  reference  to  the  subject,  which  I  was  about  to  treat.  The 
vahiable  HIbrary  of  professor  Deneux,  furnished  me  with  am- 
ple resources,  and,  among  the  French,  Latin,  and  Eagliah 
irorks,  I  had  abtttidant  opjSortunity  of  acquainting  myself 
with  the  different  views  of  authors.  I  soon  arrived  at  the 
conviction,  that  puerperal  peritonitis,  admitted  of  but  little 
iie#  research,  and,  that,  if  we  were  in  want  of  a  good  practi- 
cal work  on  this  subject,  we  must  attribute  it,  not  to  any 
deflclentfy  of  materials,  but  to  the  prevailing  medical  doctrines, 
whieh  bad  rejected  or  consigned  to  oblivion,  the  exc&lleiat 
'Mmarks  and  judicious  precepts  of  our  predecessors.  As  my 
observations  accord  in  many  particulars,  wHh  tho(>e  which 
they  have  made,  I  am  happy  to  have  it  in  my  power  to  sustain 
my  opinions  on  their  authority.** 

Before  entering  farther  on  the  merits  of  the  work  before 
us,  we  think  it  our  duty  to  say  a  word  in  reference  to  the 
translation.  It  is  the  observation  of  a  distinguished  man,  and 
it  jcertainly  is  true,  that  the  great  merit  of  a  translation,  con- 
mts  in  making  it  so  that  the  reader  will  forget  that  it  is 
a  translation.  That  this  is  a  diiBcuIt  point  to  accomplish, 
and  that  we  very  rarely  find  it  successfully  effected,  wOl  not 
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be  4«tiled,  wbeu  we  glance  at  some  of  the  traiudatioBs  irhieb 
have  been  made  in  this  country.  But,  as  far  as  we  can  judge. 
Dr.  Bedford  has  evinced  considerable  taste^  in  the  very  e\e- 

!ant  and  classic  manner  in  which  he  has  presented  us  with 
>r.  Baudelocque's  work,  in  our  own  tongue.  The  transla- 
tion is  accurate,  and  free  from  the  numerous  idioms  ordinarily 
found  in  books  of  this  description.  We  also  think  that  the 
translator  deserves  the  thanks  of  the  profession,  for  the  selec- 
tion he  has  made  of  Dr.  Baudelocque's  work,  for,  perhaps,  of 
all.  the  books  written  on  this  subject,  there  will  be  found  but 
few  so  valuable  to  the  practitioner  ;  and  it  enjoys  an  additional 
advantage,  which  is,  that  the  author  has  availed  himself  of  all 
the  improvements. of  modern  physiology. 

The  chapter  devoted  to  the  etiology  of  puerperal  peritoni- 
tis, has  received  especial  attention,  and  the  autnor  appears  to 
have  examined  with  candor,  all  that  has  been  written  respect- 
ing the  causes  and  nature  of  this  dbease.  He  appeals  to  the 
tribunals  of  reason,  and,  as  confirmatory  of  this  appeal,  ad- 
duces abundant  facts  to  demonstrate  the  errors  accredited  for 
so  long  a  period.  The  author  very  justly  states,  that  we  have 
paid  too  little  attention  to  the  causes  and  particular  circum- 
stances under  which  diseases  are  developed.  To  hgw  many 
errors,  he  asks,  are  we  not  exposed,  in  the  treatment  of 
diseases,  when  we  neglect  their  etiology  f 

Medical  men,  however,  begin  now  to  feel  the  necessity  of 
considering  the  causes  of  disease  ;  and  the  salutary  influence 
whieh  this  consideration  will  exert  over  its  treatment,  is  bow 
better  understood. 

Certain  writers  have  contended,  that  puerperal  pentonitis  is 
frequently  produced  by  the  changes  effected  in  the  fluids  of 
the  female,  during  pregnancy.  Dr.  Baudelocque,  admits  that 
these  changes  do  in  fact  exist,  but  he  does  not  accept 
the  explanation  given  of  this  change  by  the  partizans  of 
milky  metastasis,  who  state  that :  '<  As  soon  m  the  female 
has  t^onceived,  a  change  takes  place  in  her  humors.  Theie 
is  discovered  in  the  blood  a  portion  of  milk,  which  is  earned 
to  the  uterus  for  the  nourishment  of  the  child.  The  excess, 
deviation,  and  sometimes  the  bad  quality  of  the  milk,  are  the 
sources  of  nearly  all  the  diseases  that  occur  during  pregnancy, 
and  the  period  of  confinement." 

Dr.  Baudelocque  rebuts  this  proposition  in  the  following 
manner  : — '<  If  we  are  not  permitted  to  doubt  the  ejdstence 
of  this  change  in  the  fluids,  of  this  cachexy,  we  discard,  at 
least,  the  explanation  given  of  its  nature  by  Puzos,  and  other 
partizans  of  milky  metastasis.  The  present  improved  state 
of  physiology,  will  not  permit  us  to  believe  that  milk  can  be 
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fbftned  in  the  Mood  without  the  agency  of  a  secretory  oi^^; 
It  is  Tery  evident  that  the  mammsB  are  the  organs  by  which 
the  milk  is  secreted^  and  that  these  organs  do  not  commence 
their  proper  function  until  after  delivery.  It  would,  indeed, 
be  a  feeble  argument  to  oppose  to  this  truth,  the  increase  in 
volume  of  the  breasts  during  pregnancy,  particularly  about 
the  latter  period,  and  the  secretion  of  a  whitish  fluid,  wtuch 
pc^ssesses  more  or  less  the  qualities  of  milk.  These  phenomena 
it  appears  to  me,  should  be  considered  only  as  preparatory  to  the 
function  with  which  these  organs  are  soon  to  be  charged." 

The  author  then  passes  to  the  consideration  of  another 
question,  more  immediately  connected  with  his  subject.  Can 
the  change  effected  in  the  humors  during  pregnancy,  have 
any  agency  in  the  production  of  puerperal  peritonitis  )  He 
thinks  it  cannot,  and  in  want  of  direct  proof,  founds  his 
opinion  in  the  following  considerations :  *^  This  new  condition 
of  the  fluids*  is  connected  with  the  existence  of  pregnancy  ; 
it  is  met  with  in  all  women,  in  all  places,  and  at  all  periods ; 
puerperal  peritonitis,  on  the  contrary,  is  not  observed,  at  least 
equally  frequent  and  dangerous,  in  all  seasons,  and  in  aH 
coontries ;  it  does  not  attack  indiscriminately  all  women.  It 
would  be  gratuitously  accusing  nature,  and  it  would  exhibit 
ignorance  of  her  conservative  tendency,  to  believe  that  she 
should  have  associated  with  the  accomplishment  of  one  of  her 
most  important  acts,  a  danger  inherent  even  in  the  very 
essence  of  this  act.'* 

Sanguineous  plethora  (without  being  peculiar  to  preg- 
nant women,  very  frequently  accompanies  gestation)  has  also 
been  mentioned  among  the  causes  of  this  disease ;  but  our 
author  judiciously  remarks,  that  its  influence  must  at  any  rate 
be  very  inconsiderable  ;  and  he  does  not  understand  why  it 
should  favour  the  developement  of  peritonitis,  rather  than 
that  of  any  other  inflammatory  affection. 

Dr.  Baudelocque  says  that  he  has  had  occasion  to  remark, 
that  there  is  often  an  inflammation  of  the  peritoneum  soon 
after  eonfineraent,  when  an  actual  or  latent  chronic  affection 
has  existed  during  pregnancy.  We  extract  the  following 
case  as  a  remarkable  example  of  this  inflammation,  which, 
under  similar  circumstances,  ordinarily  yields  with  facility  to 
the  administration  of  proper  remedies. 

<<  The  wife  of  one  of  my  colleagues  became  pregnant  for 
the  seeond  time,  in  the  year  1824.  She  did  not  quit  her  bed, 
being  obliged  to  remain  there  upon  her  right  side,  in  conse* 
quence  of  a  disease  of  her  left  femoral  articulation.  She  was 
safely  delivered  at  full  term,  after  a  labor  of  short  duration. 
The  two  first  days  after  delivery,  all  passed  on  well;  the  milk 
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began  to  flow  towards  tiie  breasts,  when  she  was  raddcrif 
•eixed,  about  nine  oVlock  in  the  eveaing,  with  a  cbHU  wUch 
kated  a  quarter  of  an  hour,  followed  by  perspiratioii.  The 
hypogastric  region  was  slightly  painful  on  pressure.  She  ex- 
hibit^ evidences  of  delirium ;  at  times  gay,  and  then  assum- 
'mg  a  melancholy  character,  which  arrested  more  serious 
attention  than  the  state  of  the  abdomen.  The  next  mommg 
the  deKrium  ceased,  but  the  iaflasiroation  of  the  perkoneom 
had  progressed.  The  hypogastrium  was  swollen,  tender  and 
very  painful  on  pressure,  particularly  towards  the  left  aide  of 
the  fundae  of  the  uterus  ;  pulse  frequent  and  corded  ;  Ihtrst 
intense  ;  sKght  cephalalgia ;  suppression  of  the  lochia,  and 
of  the  secretion  of  milk.  Eight  ounces  of  blood  were  ab« 
stmcted  from  the  arm  ;  two  spoonsful  of  castor  oU,  and  a  pur* 
gaiive  injeetion  administered  ;  an  emolhent  cataplasm  to  the 
abdomen ;  diluting  drinks.  The  employment  of  these  means 
was  followed  by  some  relief.  In  the  evening,  the  application 
of  twenty  •five  leeches,  ameliorated  the  comditk>n  of  the  abdo* 
men,  wluch  was  still  more  reUeved  on  the  following  day,  by 
the  additional  applicatiom  of  twelve  leeches.  The  locfaiee  re* 
appeared ;  the  breasts  were  enlarged ;  there  was  no  thirst, 
but  still  the  fever  continued.  A  rigid  diet  for  several  day«» 
together  with  diluting  drinks,  had  no  effect  in  diminishing  the 
frequency  of  the  pulse ;  there  was  no  appetite,  notwith* 
standing  the  satisfactory  condition  of  the  tongue.  Of  tlm 
cause  of  this  we  were  ignorant.  The  patient  coughed  three 
or  four  times  during  the  twenty-four  hours ;  the  respiration 
was  somewhat  mor^  frequent  than  in  its  natural  state,  hot 
this  seemed  to  us  to  be  accounted  for  by  the  frequency  in  the 
circulation.  However,  having  had  frequent  occasion  to  ob* 
serve  pleurisy,  after  delivery,  accompanied  by  no  stronger 
characteristics  than  were  here  exhibited,  1  prevailed  on  the 
husband  to  explore  with  eare  the  state  of  the  chest ;  this  was 
done  at  several  different  times  by  means  of  perc«esion  and 
muscultation.  He  detected  the  existence  of  a  slight  pneumo- 
nia, occupying  a  portion  of  the  inferior  lobe  of  the  right  lung. 
Professor  Fouquier  recognized  with  us  the  pneumonia,  which 
we  all  three  attributed  to  the  fact  of  the  patient's  having  re- 
mained so  long  a  period  on  her  right  side.  Three  small  bleed- 
ings from  the  arm,  placing  the  patient  on  her  back,  and  a 
little  to  the  left,  soon  re-established  her  health. 

«<Tbe  inflammation  of  the  peritoneum,  and  the  deMrhim^  had 
suddenly  manifested  themselves  without  any  apparent  caoae^ 
My  conviction  is,  that  if  the  lungs  had  not  been  already 
diseased,  these  accidents  would  not  have  occurred.    TUs 
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opkuon  U  Ibttaded  on  the  fact,  tbmt  they  immediatdy  eeittsd 
on  the  removal  of  the  catue  which  had  determined  them,?* 

**  The  suppresaioA  of  the  locbiie  has  for  a  long  time  been 

considered  as  a  very  serions  accident,  and  by  many  authoM 

has  been  regarded  as  a  prolific  canse  of  puerperal  perilonitia^ 

Bainlelocque,  howevet,  is  of  opiinion  that^  when  k  occurs  ;  il 

18  more  frequently  the  result  than  the  cause  of  the  diseasA^ 

Tbc  suppression  of  the  lochie  is  rarely  complete ;  there  is 

geaeraUy  nothing  more  than  a  diminution,  and  sftiU  mora 

cooMBonJy  this  dtBunution  is  not  perceptible  until  sev«tal 

bottffSy  and  eren  days,  after  the  appearance  of  the  diseaae^-^ 

We  sometimes  observe  that  the  course  of  the  locinse  is  nol 

deraaged,  and  that  it  scarcely  undergoes  any  <4iaqge  dnrisg 

the  whole  period  of  puerperal  peritonitis. 

'  ^  Authors,  who  attribute  the  disease  to  the  suppresskn  o£ 

the  lochiR,  say  in  supp<nl  of  their  opinion,  that  convalescence 

10  preceded  by  the  return  of  this  evacuation.  This  does,  indeed^ 

flooietimes  occur,  but  not  as  frequently  as  is  imagined.     Il 

in  much  more  common  to  witness  the  cure  before  the  IocUsb 

re*appear ;  and,  moreover,  their  return  does  not  appeihr  lo 

prore  that  their  cessation  was  the  cause  rather  than  the  efioct 

of  the  disease.     We  see  every  day  a  violent  disease  causing 

the  suppression  of  one  or  more  of  the  secretions,  which  are 

not  re-established  until  after  a  notable  amendment.     Thus» 

for  example,  a  fever  declares  itself;  immediately,  the  cuta* 

neotts,  pulmonary  transpiration,  and  raucous  secretions  are 

snspended  ;  the  breath  is 'heated  ;  the  skia,  tongue,  and  in« 

terior  of  the  mouth  become  parched.    After  a  variable  period, 

an  abundant  perspiration  is  established  ;  the  tongue  becomea 

moist,  and  the  thirst  disappears.     In  tUs  instance,  ](iU  it  be 

aaid  that  the  fever  has  been  occa»oned  by  the  suppreo* 

sion  of  the  cutaneous  and  puhnonary  transpiration,  and  mu* 

cons   secretions  1     Most  certainly  not.     Nor  are  we  move 

warranted  in  regarding  the  suppression  of  the  lochie  aa  the 

cause  of  peritonitis,  when  this  suppression  occurs  after  the 

developement  of  the  disease." 

The  theory,  which  Mr.  Bandelocque  here  opposes,  has 
for  a  long  time  exerted  a  fatal  influence  over  the  treatment 
of  puerperal  peritonitis.  How  often,  with  the  intention  of 
rc-«estaMishing  the  lochial  discharge,  has  not  the  use  of  ex« 
eitants  of  every  desertption,  under  the  name  of  Emmenat 
gogueS)  aggravated  the  disease,  by  throwing,  as  is  vuignrly 
said,  oil  upon  the  fire  1 

Of  atttha  Clauses  capable  of  generating  this  pUegmasin  there 
is  none  more  active,  in  the  opinion  of  our  author,  thnn  a  vithited 
state  of  tibe  atmeqriiere.    Ho  does  net,  indeed^  deny    hat 
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coU  cKmates  and  seasons  predispose  to  the  disease,  and  tliat 
sudden  variations  in  the  atmosphere,  may  determine  it ;  but 
he  contends  that  the  influence  of  both  one  and  the  other  hate 
been  exaggerated.  By  abundant  facts,  and  frequent  re« 
ference  to  the  different  European  Hospitals,  he  demonstrates 
that  when  epidemic  peritonitis  proved  most  destructive  to 
lying-in  women,  it  was  attributable  to  impure  air. 

Baudelocque  asks  in  what  the  vitiation  of  the  atmos- 
phere consists,  under  the  influence  of  which  puerperal  peri- 
tonitis is  developed.  He  adds  : — <^  The  deleterious  miasmata 
or  particles,  winch  float  in  the  air,  have  been  hitherto  inac- 
cessible to  our  senses ;  they  are  only  known  to  us  by  their 
effects.  It  is  well  demonstrated  that  the  vitiation  of  the  air 
by  a  number  of  individuals  does  not  consist  merely  in  the  di- 
Mitttttion  of  its  quantity  of  oxygen,  the  increase  consequently 
of  its  proportion  of  nitrogen,  and  carbonic  acid  ;  there  is  yet 
something  more  than  this,  and  this  something  has  been  by 
convention  termed  miasmata.  The  existence  of  these  mias« 
matas,  as  I  have  just  stated,  is  revealed  to  us  only  by  their 
effects.  Are  there  any  circumstances,  which  increase  or  di- 
■linish  their  activity  when  developed,  in  considering  them 
independently  of  their  causes  1  This  appears  to  me  to,be  be^ 
yond  all  doubt.  What  are  these  circumstances  ?  They  may, 
perhaps,  be  traced  to  the  atmosphere,  to  its  specific  gravityf 
Its  temperature,  itd*  hygrometrical  and  electrical  states." 

The  symptomaiology' o(  this  disease,  has  not  been  treacled 
with  less  ability  than  the  etiology  ;  the  symptoms  are  faithfully 
exposed  ;  their  relative  importance  appreciated,  and  the  dis- 
tinctive characters  of  the  various  affections,  with  whidii  it  mmj 
be  confounded,  established.  The  author  makes  particular 
mention  of  inflation,  and  states  that  if  this  phaenomenon  occurs 
so  frequently  in  puerperal  peritonitis,  and,  so  seldom  accoiii«> 
pames  peritonitis  met  with  it  at  any  other  period  of  ^fe>  it  is 
owing  to  the  facility  with  which  the  abdominal  pariefles  h^ 
come  distended  after  parturition. 

In  the  chapter  on  Cainplication$y  the  author  presents  us 
with  a  number  of  interesting  and  instructiise  cases.  Of  ail 
the  complications,  he  thinks  pleurisy  the  most  common.  TUs 
complication  is  very  dangerous,  and  often  difficult  to  reco(^ 
nize.  However,  the  oppression,  and  the  frequency  of  the 
pulse,  are  greater  than  in  any  other  case,  as  likewise  are  tbe 
pulsations  of  the  jugular  veins. 

Another  frequent  complication  of  puerperal  peritonitis,  is 
inflammation  of  the  womb,  whether  it  exists  primitively,  or 
whether  it  declares  itself  simultaneously  or  consecuti?e\y.— 
Borne  authors  have  asserted  that  the  disease  commences  or- 


diaarily  in  the  uterus,  and  is  afterwards  propagated  to  the 
peritoneum.  This  opinion,  M.  Baudelocque,  does  not  be« 
lieve  to  be  tenable,  for  post  mortem  examinations  demonstrate 
that  most  frequently,  particularly  when  the  disease  is  spora- 
dic, the  tissue  of  the  uterus  is  in  the  most  healthy  conation, 
whilst  the  peritoneum  exhibits  unequivocal  evidences  of  in- 
flammation. Baudelocque,  however,  remarks,  that  when  the 
tissue  of  the  uterus  is  inflamed,  it  is  very  rare  that  the  inflam- 
mation does  not  extend  to  its  peritoneal  tunic.  The  compli- 
cation resulting  from  it,  occasions  but  little  difference  in  the 
principal  symptoms ;  it  is  even  frequently  unknown. 

The  inflammation  of  the  brain  and  its  membranes,  pericar- 
ditis, pneumonia,  pulmonary  catarrh,  angina  of  the  pharynx, 
larynx,  and  trachea,  may  accompany  peritonitis.     The  com- 

Jrfication  with  angina  of  the  larynx  and  trachea  was  very 
requent  in  maUm  d^ accouchement  during  the  year  1826. 
.  Another  complication,  adds  Baudelocque,  frequently  ob- 
served in  this  institution,  is  an  inflammation  of  one  or  more 
of  the  synovial  membranes.  It  is  particularly  in  the  articula- 
tion of  the  hand  and  knee  that  he  has  met  with  collections  of 
pus  in  women,  who  have  died  of  acute  peritonitis.  He  has 
likewise  seen  it  in  the  articulations  of  the  elbow,  shoulder, 
hip,  and  foot^  It  is  very  remarkable  that  this  complication^ 
very  common  in  certain  years,  is  quite  rare  in  others,  without 
our  being  able  to  assign  any  reason  for  this  difference.  Some- 
times the  signs  of  inflammation  were  evident  during  life  ;  the 
patient  complained  of  pain  in  the  articulation  ;  this  pain  was 
increased  by  pressure,  and  particularly  by  the  ^ghtest  mo- 
tion. Heat,  swelling,  and,  in  some  instances,  redness  of  the 
skin  were  observed.  At  other  times,  none  of  these  symptoms 
were  present,  and  yet  one  or  more  of  the  articulations  were 
found  filled  with  pus. 

As  regards  the  prognosis  of  the  disease,  our  author  believes 
that  there  are  no  signs  more  infallible  than  those  arising  from 
the  state  of  the  pulse.  He  is  of  opinion  that  the  slackening 
of  the  pulse  and  its  developement,  will  alone  suffice  to  found 
hopes  of  recovery,  when  even  there  is  no  improvement  in  %mj 
of  the  other  symptoms  of  the  disease. 

in  the  chapter  on  the  Treatment^  our  author  has  furnished 
U8  with  a  statement  of  all  the  different  therapeutic  agepts  em- 
ployed in  this  disease.  Sanguineous  evacuations  have  been 
prescribed  by  some  practitioners,  and  recommended  in  all 
cases — by  others,  they  have  been  considered  useful  only  in 
particular  circumstance — and  again,  there  are  some,  who 
have  rejected  tbem  altogether. 

Baudelocque  remarks : — «« It  is  matter  of  surpriie,  that 
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tttthori  of  ««k&<y#1edged  merit,  should  ontertainr  raeh  cmt^et- 
ing  opinions  with  regard  to  the  same  remedy  ;  some  regiiit* 
fug  sanguineous  emissions  as  the  only  means  of  safety ;  others 
declaring  them  to  be  infalGbly  mortal.  We  cannot  suspect 
the  integritj  of  these  men ;  they  express  themselves  in  the 
language  of  profound  conviction.  *  To  what^  therefore,  are 
ire  to  refer  this  difference  of  bphuM  ?  It  is,  no  donht,  to  be 
attributed  to  the  fact  that,  baying  employed  this  remedy  in 
peritoneal  inflammations,  the  nature  of  which  was  not  the 
same,  and  which  were  developed  under  Afferent  circum- 
stances, they  obtained  different  results.  I  am  convinced  from 
the  perusal  of  authors  and  from  my  own  experience  ttat,  in 
tnany  eases,  sanguineous  evacuations  are  useful  and  indispen- 
sable ;  that  in  others  they  are  mjurious^  and  may  prove  fatal. 
In  sporadic  peritonitis,  from  external  cause,  blood-letting  ap- 
pears to  me  to  be  the  most  certain  remedy  we  can  prescribe. 
it  will  be  the  more  efficacious  in  proportion  as  it  is  employed 
soon  after  the  attack  of  the  disease.  Puerperal  peritonitis, 
of  all  other  phlegmasire,  is  that  in  which  the  stages  succeed 
each  other  with  most  m^idity,  and  in  which  the  first  period  is 
the  shortest,  particularly  when  the  inflammation  tends  to  Atal 
termination.  It  is  likewise  true,  that  when  a  disease  of  the 
peritoneum  has  reached  a  certain  degree,  it  has  to  pass 
through  particular  stages,  which  are  indispensabJe  for  tbe  re- 
establishment  of  health,  and  that  to  do  so,  nature  requires 
strength.  If  we  destroy  this  strength  when  we  cannot  change 
the  progress  of  the  disease^-or  give  it  any  other  direction 
than  that  it  has  taken,  we  render  the  condition  of  the  patient 
much  more  dangerous,  and  death  will  perhaps  ensne ; 
whereas,  if  we  had  not  weakened  the  vital  foreeBj  nature 
would  have  triumphed.  It  should  always  be  remembered  that 
we  are  not  only  to  consider  the  nature  of  a  remedy,  butUke- 
wise  the  proper  occasion  for  using  it.     Oecasio  prcseep^." 

There  are  still  other  reasons,  mentioned  by  BaudeloeiiQe, 
in  favor  of  the  use  of  sanguineous  evacuations  eariy  and  only 
during  the  first  period.  <<The  second  period  is  characterized 
hy  the  formation  of  an  unnatural  effusion.  This  liquid  pos- 
sesses a  foul  aspect ;  it  is  mingled  with  fibrinous  particles, 
more  or  less  abundant;  sometimes  it  resembles  pus.  When 
the  sanguineous  evacuations  have  not  arrested  the  phlegmasia 
in  its  first  stage,  when  they  have  not  succeeded  in  preventdig 
the  formation  of  this  liquid,  if  we  repeat  them,  we  will  Avor 
the  absorption,  the  transfer  into  the  general  circulation  of 
this  effhsed  fluid,  which  will  become  the  more  dangerous  as, 
at  the  same  time,  we  diminish  the  forces  of  nature.  Thus  we 
will  produce  an  effect  doubly  pernicious.'* 
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The  influence  of  blood-lettings  adds  Baudelocque,  on  the 
absorbent  system,  has  been  demonstrated  by  the  interestingex- 
periments  of  M.  Magendie.  It  was  known  to  Van  Suieten. 
Meteundum  forte  videretufy  says  he,  ne  putrefacH  facUiar 
eeset  minMue  tn  vincLS  depletas  per  sanguinas,  missionem. — 
(Commentary  y.  1,  p.  722.) 

There  is  great  difference  of  opinion  among  authors  as  re* 
gards  the  quantity  of  blood  to  be  abstracted  in  this  disease. — 
Some  contend  that,  in  all  cases  in  which  the  lancet  is  called 
for,  we  are  to  take  away  twenty-four  ounces  of  blood ;  others 
again  express  alarm  at  such  energetic  treatment,  and  consider 
it  fraught  with  danger.  The  following  remarks  by  Baude- 
loeque  will  no  doubt  be  deemed  prudent,  and  in  most  cases, 
rery  beneficial: — "I  prefer  in  ordinary  cases,  to  abstract 
twelve  ounces  of  blood,  and  renew  the  bleeding  at  the  end  of 
two  or  three  hours,  if  it  be  necessary.  I  am  guided  in  this 
particular  by  the  following  rule  :  When  the  first  bleeding  has 
procured  but  little  relief,  if  the  pulse  should  continue  corded 
and  hard,  and  has  not  increased  in  frequency,  I  repeat  the 
blood-letting,  which  I  make  mor^  copious,  and  after  a  few 
hours,  if  it  be  required,  I  again  have  recourse  to  it.  When, 
on  the  contrary^  after  the  first  bleeding,  the  pulse  becomes 
more  frequent,  soft  and  smaller,  at  the  ^ame  time  that  the 
pain  and  swelling  of  the  abdomen  increase,  I  am  particular 
not  to  repeat  the  evacuation.  The  state  of  the  pulse  and  ab- 
domen are  the  only  guides  on  which  we  are  to  depend." 

Certain  practitioners  have  preferred  abstracting  blood  in 
this  disease  by  means  of  leeches,  and  have  advanced  as  an  ar- 
gument in  their  favor,  that,  in  drawing  blood  from  the  capil- 
lary system,  they  abstract  it  directly  from  the  diseased  organ, 
by  the  communieations  which  exist  between  the  skin  and  sub- 
jacent parts.  Baudelocque  considers  this  communication  re- 
mote, even  when  the  peritoneum  is  inflamed  in  that  portion 
of  it  which  lines  the  anterior  parietes  of  the  abdomen,  and  it 
is  very' evident  that  it  does  not  exist  when  the  inflammation  is 
seated  in  the  broad  ligament,  uterus,  intestines,  &c.  which 
is  most  frequently  the  case.  In  reference  to  this  subject,  he 
makes  the  following  judicious  remarks  : 

"Considered  in  a  general  manner,  the  employment  of 
leeches  possesses  over  bleeding  from  the  arm,  the  advantage 
of  a  revulsion  effected  by  the  wounds  or  bites  of  these  ani- 
mals. But  this  advantage,  when  it  exists,  is  counteracted  by 
the  cold  which  frequently  accompanies  their  application,  and 
by  the  difficulty  of  ascertaining  the  quantity  of  blood  drawn. 
This  quantity  will  vary  singularly,  according  as  the  leeches 
are  large  or  small,  as  they  continue  on  for  a  longer  or  shorter. 
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period,  aifd  as  tke  blood  flows  more  or  less  nbuiidaiiil j  aHer 
they  have  fallen  off. 

<<  I  think  that,  in  the  majority  of  cases,  bleeding  from  Hut 
arm  is  preferable  to  leeches,  and  that  we  should  not  emploj 
these  last,  except  when  after  having  obtained,  by  generd 
blood-letting,  a  considerable  diminution  in  the  symptoms, 
there  remains  pain  in  one  or  more  points  of  the  abdomen. 
Then,  it  will  be  proper  to  place  leeches  upon  these  points, 
which  will  prove  more  efficacious  than  the  general  bleeding 
in  arresting  the  pains.  Among  persons  of  delicate  constitu- 
tion, we  are  permitted  to  have  recourse  to  them  from  the  com- 
mencement, particularly  if  the  inflammation  be  local,  of 
limited  extent,  and  accompanied  by  slight  fever;  but  Nre 
should  employ  them  in  sufficient  quantity.  We  cannot  expect 
any  advantage  from  eight  or  ten  leeches ;  we  should  use 
double,  and  often  triple  this  number.  A  fariioriy  they  sbould 
be  still  more  considerable  when,  from  particular  circum- 
stances, we  are  obliged  to  abstain  from  general  bleeding  in  a 
person  who  is  robust,  and  treat  the  peritonites  direcUy  by 
leeches,  then  it  will  be  necessary  to  use  fifty  or  sixty  at  eadh 
application.^' 

There  is  much  truth  in  the  above  observations,  and  an  ad- 
herence to  the  rules  here  laid  down  will  result  in  great  practi- 
cal benefit  to  the  patient.  The  lancet  is  a  potent  remedial 
agent,  and  when  judiciously  employed,  will  be  found  of  the 
greatest  advantage  ;  but  an  error  as  regards  its  in^catioii, 
will  frequently  occasion  fatal  consequences. 

It  must  be  remembered  that  M.  Baudelocque  divides  peri- 
tonites into  epidemic  and  sporadic  ;  and  that  what  has  just 
been  said  with  regard  to  sanguineous  emissions,  is  appiicable 
to  the  latter,  to  peritonites  from  external  cause,  which  is  de- 
veloped under  circumstances  in  which  we  cannot  suspect  any 
alteration  in  the  fluids,  other  than  that  observed  in  all  pregnant 
women.  The  particular  treatment  of  this  disease  }s  predica- 
ted in  the  division  which  Baudelocque  has  made  of  it  He 
gays :  **  As  salutary  as  these  evacuations  may  prove  in  spora- 
dic cases,  exactly  in  the  same  ratio  do  I  consider  them  inju- 
rious in  epidemic  peritonites,  especially  in  hospitals,  in  peri- 
tonites from  internal  causes.  In  this  latter  case,  so  far  from 
procuring  relief,  they  are  ordinarily  followed  by  greater  fre- 
quency and  smallness  in  the  pulse,  a  more  evident  alteration 
of  the  features,  and  increased  swelling  of  the  abdomen.  I 
have  frequently  noticed  peritonites,  confined  to  the  hypogss- 
trium,  propagate  itself  rapidly  to  the  entire  peritoneum,  after 
bloodletting.'' 
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Emetics  hare  been  recomineiicled  in  the  treatment  of  pner- 
peral  peiitonites^ancl  with  some  practitioners  have  proved  snc- 
cessful.  The  greatest  benefits  seem  to  have  been  derived 
from  the  administration  of  ipecacuanha,  and  at  one  period, 
when  the  disease  prevailed  in  Paris  to  an  alarming  extent, 
this  remedy  was  followed  by  such  happy  results,  that  it  was  by 
some  deemed  a  specific. 

Baudelocque  observes :  **  Whenever  the  tongue  is  pale, 
humid,  and  covered  with  a  thick  yellow  or  green  paste,  I 
jun  of  opinion  that  it  will  prove  very  advantageous,  particu- 
larly if  it  be  followed  by  the  use  of  laxatives.  1  would  not 
limit  the  treatment  to  this  remedy  alone,  unless  its  adminis- 
tration were  followed  by  such  a  remarkable  amendment,  that 
bat  littie  remained  to  be  done.  I  would  employ  the  ipeca- 
cuanha rather  to  combat'  an  accidental  complication  than  to 
act  against  the  peritonites  itself. 

**The  cases  in  which  it  is  proper  are  rare,  and  are  principally 
met  with  in  epidemics.  Whether  this  remedy  acts  as  an  eva- 
cuant,  and  expels  with  the  excreted  matter  a  large  portion  of 
the' deleterious  principle  that  has  generated  the  disease,  or 
whether  by  imparting  a  revulsive  movement  to  the  economy, 
which  occasions  an  advantageous  change  in  the  deranged 
fonctions,  or  by  causing  the  spasm  of  the  skin  to  cease,  as 
Delaroche  observes,  it  there  directs  the  vital  forces  which  had 
been  concentrated  in  the  interim,  we  cannot  but  admit  that 
ipecacuanha  has  been  attended  with  success,  and  will  continue 
to  prove  advantageous  when  employed  under  proper  circum- 
ttances." 

The  author  thinks  that  purgative  medicines  in  this  disease 
will  frequently  prove  useful.  Experience  is  decidedly  favor- 
able to  their  use.  It  has,  however,  been  urged,  that  the  irri- 
tatiBg  action  of  purgatives  will  add  to  the  inflammation  of  the 
peritoneum  ;  this  fear,  Baudelocque  considers  entirely  chime- 
rical, unlesH  very  violent  drastics  be  employed ;  and  he  is 
fiurther  of  opinion  that  purgative  medicines,  which  certainly 
have  been  too  limited  among  lying-in  women,  are  not  suffi- 
cientiy  employed  at  the  present  day,  and  that  they  frequently 
offer  predous  resources  agwist  the  inconveniences  following 
mcconchement. 

The  reader  will  find  some  observations  of  the  highest  prac- 
tical importance,  under  the  head  of  Blisters.  It  is  but  too 
true,  that  much  harm  is  done  by  the  incautious  use  of  these 
agents.  Blisters  are  very  justly  considered  as  among  the 
most  powerful  revalsives,  and  hence  the  inexperienced  prac- 
titioner, alarmed  at  the  existence  of  an  internal  inflammation, 
has  immediate  recourse  to  the  cantharides,  under  the  idea  tiiat 
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its  etfBcts  are  sovereign^  Baudelocque  rayftof^eni)  mre/e^ 
rence  to  peritonites:  ^'  BUsters,  in  m/opinioa^  should  ndbe 
Applied  to  the  nbdomen^  eicept  when,  in  cases  of  effusioB)  wa 
wish  to  favor  its  absorption.  I  think  that  it  is  proper  to  Ab- 
stain firom  them  at  everj  other  period,  and,  in  my  opinioii,  we 
should  never  make  them  a  pr i^cipal  means  of  treatneiit*'' 

The  extraordinary  fatality  attending  puerperal  perttonkei 
has  caused  medical  men  to  reflect,  and  innumerable  medkspes 
have  been  proposed  for  a  disease  which,  at  different  periodSy 
has  baffled  all  the  resource,  of  our  art  Under. some  eircum- 
stances,  certain  medicines  have  been  found  to  aaswier  ewewf 
purpose  in  arresting  the  ravages  of  thb  &tal  malady;  and,  at 
other  times,  have  proved  altogether  unavailing.  The  auAMMrt 
who  furnish  us  with  these  statements^  ass«r«  us  that  the  dis- 
ease did  not  vary  in  its  character,  that  it  presented  the  same 
symptoms,  and  that  it  was  absolutely  the  same  affeetiou :  to 
what  then  are  we  to  attribute  the  success  of  partietdar  medi- 
cines at  one  period^  and  their  total  failure  at  another  !  Whea 
puerperal  peritonites  raged  with  such  destructive  vlotenae  at 
the  ndtd-Dieu,  in  Paris,  that  the  physicians  despaired  of  af^ 
fording  any  relief,  and  were  on  the  point  of  .abandoning  their 
patients  to  their  unhappy  fate,  thuUei^  a  physician  of  Utf  .hos- 
pital^ being  present  at  the  very  moment  in  wbi«fa  a  female,  re- 
cently deliverei!^  felt  the  first  symptoms  of  puerperal  psrilo^ 
sites,  which  commenced  by  vomiting,  seized  (he  indiaatiom 
which  presented  itself,  and  prescribed  immediate 
grains  of  ipecacuanha,  ^ven  in  two  doses,  and  the 
was  repeated  next  morning.  This  case  succeeded,  and  ipe- 
cacuanha for  some  tim§  proved  efiectual  in  subdidng  the  dis- 
ease. TUs  was  a  period  of  triumph  for  the  professfoii^  sad 
of  joy  to  the  unfortunate  patients.  But,  alas  !  the  enthusiasni 
was  of  short  duration.  It  was  soon  found  that  the  reoiedy 
was  not  specific,  and  that,  in  many  instances^  it  was  abortive* 

Mercurial  preparations  have  been  employed,  but,  says  fiaa- 
delocque,  the  honor  of  having  proposed  them  as  a  principal 
means  of  treatment  in  puerperal  peritooitea,  belongs  entirely 
to  Dr.  Yandenzande,  professor  in  the  civil  hospital  of  Anvers. 
On  this  subject,  M.  Baudelocque  has  the  following ; 

**  A  patient,  more  fortunate  than  the  rest,  escaped  the  ac- 
cidents of  the  acute  period  ;  the  disease  passed  on  to  the 
chronic  stage  with  effusion  in  the  abdomen.  Before  having 
recourse  to  puncture.  Dr.  Yandenzande  tried  the  effect  of 
calomel,  and  the  most  triumphant  success  followed  this  at- 
tempt. He  then  conceived  the  idea  of  employing  this  reoiedy 
in  the  acute  stage ;  and  soon  had  an  opportunity  of  testing  H. 
He  furnishes  us  with  the  following  ease : 
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'^  A  fisinile^  tged  twenty-seven  year8»  of  a  temperaomit 
more  phtegmatb  than  sanguineous,  in  th^  eighth  month  and 
a  half  of  her  prtgnancy^  and  laboring  under  an  intermittent 
fever,  o{  which  she  had  experienced  fi?e  attacks^  had  been 
placed,  wben  fthe  entered  the  hospital,  (10th  of  March,  1820,) 
m  the  large  ward  assigned  to  females.  She  had  been  two 
days  delivered,  after  a  .severe  labor  of  tibirty<^ix  hours,  when 
her  ch3d,  attacked  by  convulsions,  expired  under  her  eyes. 
Notwithstanding  the  different  means  employed  in  order  to  re- 
move a  idoleat  nervous  attack,  which  was  repeated  several 
tiaies  during  the  day,  the  patient,  on  the  following  morning, 
was  evidently  affected  with  a  very  dangerous  peritoneal  in* 
flammation.  Abdomen  enlarged  and  painful;  pulse  small, 
quick,  and  corded ;  cheel^  colored ;  eyes  fixed  and  haggardi 
as  in  the  most  part  of  hysterical  women ;  lochiseeuppressed^ 
breasts  not  entirely  empty ;  no  evacuation  unqe  her  acooache* 
meat.  M.  Vaadeazande  ordered  powders  composed  of  fiour 
grains  of  calomel,  as  much  of  the  extract  of  henbane,  and  a 
qnarter  of  a  Sprain  of  the  gummy  extract  of  opium,  to  be 
token  every  iicmr  hours ;  warm,  fomentations  of  the  decoction 
of  poppy  heads,  (an  ounce  to  a  pound  of  water,)  applied  with 
aflaBiUBl.o&  the  entire  abdomen;  barley  .-water  as  a  drink, 
aad  seme  light  broth  for  nourishment.  In  the  evening,  the 
patieitt  bad  taken  three  powders.  She  had  not  vomitea;  the 
abdomen  was  inflated;  the  slightest  pressure  excited  insup* 
peitaUepain ;  tbe  pulse,  hard  and  small,  exceeded  one  hundred 
aadtweaty ;  the  least  movement  on  the  sides  occasioned  shneks 
from  the  patient ;  the*  face  was  changed.  Tbe  patient  had 
not  nrinated,  and  the  catheter  was  introduced ;  she  took  two 
more  powders^  and  the  fomentations  were  continued 

<<Tbe  ne^t  morning,  the  second  day  of  the  disease,  after  a 
violent  exacerbation  of  the  pains  and  fever  during  the  greater 
part  of  the  night,. the  patient,  about  six  o'clock  in  the  moni-^ 
ing,  had  two  liquid  and  infectious  evacuations,  which  debiKta- 
ted  her  exceedingly;  the  abdomen  was  more  developed  than 
on  the  preceding  day,  and  painful  in  its  whole  extent ;  skin 
dry  ana  burning.  Continuation  of  the  powder  every  foar 
hours,  with  half  a  grain  of  opium ;  demi-lavement  every  three 
hours,  of  a  decoction  of  poppies,  to  which  starch  was  added, 
with  a  view  to  calm  the  pain  and  prevent  evacuations.  In 
the  evening,  nearly  the  same  state,  no  evacuation.  The  pa- 
tient had  taken  three  powders  and  fiiree  lavements,  which 
had  not  been  returned.  In  addition  she  took  two  powders, 
and  an  anodyne  julep. 

«<  Third  day,  the  exacerbation  was  less  violent ;  abdomen 
continued  tumefied,  but  not  so  tense,  and  less  painful ;  poise 
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•malli  softer;  and  less  accelerated;  skin  moist,  tongue  iMunidy 
thirst  diminished.  There  was  no  liquid  evacuation.  Ooa- 
linuation,  as  on  the  preceding  day^  of  the  powders  and  late- 
raents.  The  fomentations  were  replaced  by  a  liniment,  com- 
posed of  two  ounces  of  the  oil  of  henbane,  half  an  ounce  of 
ammonia  and  of  the  tincture  of  thebes,  and  two  drachms  of 
double  mercurial  ointment.  In  the  evening,  the  patient  com- 
l^ained  of  a  copperish  taste  in  her  mouth ;  and  it  was  ob- 
served, with  much  satbfaction,  that  the  gums  were  red  and 
tumefied^  and  the  breath  impregnated  with  an  odor  peculiar  to 
meroury.  The  abdomen  was  now  less  painful  and  tense,  the 
mammee  beg^n  to  resume  their  usual  size ;  remarkable  dimi- 
nution m  the  fever.  The  patient  demanded  permission  to  eat 
ioai0  BOttpe  d  la  6i^e,  with  the  yolk  of  an  egg  and  sugar ;  she 
was  told  she  could  have  it  on  the  following  day.  She  was 
allowed  a  stronger  broA.  One  powder  and  an  anodyne  jidep, 
with  an  ounce  of  the  syrup  of  white  poppies  were  ordered. 

**  Fourth  day.  Breatts  filled  with  milk ;  gums  much  swollen ; 
slight  perspiration;  very  little  pain  in  the  abdomen.  The 
frictions  with  the  volatile  liniment  continued ;  astringent 
gargle ;  a  decoction  of  fichen  to  be  taken  by  spoon^l; 
more  generous  regimen ;  rice  soup ;  twou^ggSj  &c.  Con- 
valescence was  established.  In  a  few  days  the  cure  was 
complete.  The  patient  had  taken  fifty-six  grains  ofcaJome], 
and  yet  the  salivation  was  of  but  short  continuance." 

M.  Baadelocque  says  he  has  always  remarked,  as  Vanden- 
aande  states,  salivation  to  be  a  certain  indication  of  conva- 
lescence. 

The  author  cites  a  number  of  cases  in  which  this  treat- 
ment has  proved  successful;  and  we  cordially  recommend 
their  perusal  to  such  practitioners  as  may  feel  anxious  to  be- 
come acquainted  witk  many  interesting  facts  in  connexion 
with  this  subject. 

We  do  not  think  that  we  owe  any  apology  for  the  length  of 
this  review.  The  subject  is  highly  important,  and  we  cannot 
doubt  but  that  Baudelocque  will  become  a  standard  work 
among  professional  men  in  this  country. 
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EsBperimental  Researches^  shewing  upon  what  bases  shouU  be 
founded  the  diagnostic  signs  of  diseases  of  the  heart  mid 
drcnlatUm,  by  Marc  D'Espine.    Read  before  the  Jcadcm^ 
RoysU  of  Medidncy  July  29,  1831. 

When  a  physician  is  called  upon  to  note  all  the  symptomi 
wUch  present  diemselves  in  any  oiganic  affection,  be  is 
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obliged  to  pass  in  renew  aH  the  pbeBomena  by  whk^  tiie  or^ 
gun  or  its  functions  are  niade  manifest  to  Urn,  and  to  deter* 
mine  all  the  changes  which  have  taken  place  in  them,     Aftet 
this  he  should  ascertain  if  these  phenomena  which  do  not 
exist  in  a  state  of  health,  have  occurred  since  the  appearancs 
of  the  disease.     In  the  third  place,  he  should  run  over  tb% 
other  organs  of  the  body,  and  note  any  changes  which  they 
faaye  nndergone.     These  ciunges  are  often  to  be  considered 
as  oew  symptoms,  which  although  indirect^  are  not  on  thai 
account  the  less  valuable,  because  the  constant  appearance 
of  a  certain  phenomenon  in  one  disease,  and  its  absence  in 
others,  is  the  best  ground  we  can  have  for  the  formation  of 
our  diagnosis.     It  is  also  true,  that  indirect  symptoma  are 
more  valuable  .than  direct  ones — as  in  diseases  of  the  heart, 
violent  pain  is  more  rare  than  oedema  of  the  lower  extremi- 
ties,  although  this  latter  symptom  is  the  most  Jadirect — 
Chronic   pulmonary  catarrh,  considered  as  a  symptom  of 
disease  of  the  heart,  is  more  in  direct  than  oBdema,  since  it 
cannot  be  explained  by  the  circulation,  and  yet  it  is  more  coa* 
stant  than  pain. 

It  is  a  difficult  thing  to  give  a  correct  definition  of  the  term,  ^ 
symptom,  but  I  will  approach  it 'as  near  as  possible*  wff  symfm 
tarn  i«  such  a  modification  of  the  common  phenomena  of  «a 
arga^  or  Us  functions^  that  new  phenomena  art  produud  eUher 
in  the  diseased  function,  or  in  some  other  one  of  the  enmal 
ec^momiy. 

Taken  in  this  its  most  extended  acceptation,  it  remains  lo 
establish  limits  by  which  it  tends  insensibly  to  take  two  other 
significations.     The  dommant  idea  in  this  division,  is,  the  con- 
stancy with  which  these  symptoms  present  themselves.    That 
one  for  example,  which  in  a  hundred  cases,  was  present  \mk 
Qaa%  twice  or  thrice,  would  forfeit  its  name  of  symptoms  iind 
become  a  mere  accidental  phenomenon ;  that  which  on  the 
contrary  was  often  observed,  that  is  to  say,  sixty,  seventy,  or 
eighty  times  in  a  hundred  cases,  would  be  called  a  disting«ii8li»* 
ing  sign,  more  especially  if  it  were  more  or  kss  rare  in  other 
auctions.     Lastly,  a  new  choice  might  be  made  between  the 
signs,  and  tlie  most  certain  should  be  called  pathognomonic. 
In  this  case  we  should  banish  entirely  the  word  syiaploflSy 
which  is  neither  a  phenomenon  nor  a  sign. 

The  definition  of  the  term,  sign,  as  it  is  used  in  physiology, 
is  still  more  difficult  than  that  of  symptom,  becaase  no  precise 
ideas  have  yet  been  attached  to  it.  A  sign  is  a  symptom,  it  k 
coostant  and  certain,  and  this  is  all  we  are  told  about  it 

I  have  thus  followed  the  physician,  from  his  first  obserta* 
tions  of  the  symptoms  of  a  disease,  to  their  conversioa  iate 
signs,  and  then  into  pathognomonic  ifigniy  and  have  arrived  at 
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the  period  when  he  proposes  to  himself  to  give  the  symptoma- 
tology of  the  complaint.  Before,  however,  he  does  tius,  uid 
indeed  before  approaching  the  bedside  of  a  patient,  he  shmitd 
be  perfectly  well  acquainted  with  all  the  pnenomena,  whicb 
in  a  state  of  health,  the  affected  organ  or  its  functions  gi?e 
rise  to.  This  appears  to  me  so  important,  that  without  it, 
tiiere  is  no  hope  for  the  progress  of  the  science.  Before  M. 
Laennec,  who  could  describe  the  symptoms  of  phthisis  pul- 
monalis  1  The  direct  symptoms  were  cough  and  expectora- 
tion, the  indirect,  certain  and  modifications  of  the  perspiration, 
nutrition,  and  strength,  and  nothing  more.  Now,  tne  cata- 
logue is  more  than  doubled  by  the  discovery  of  new  pheno- 
mena* The  same  observations  will  apply  to  diseases  t>f  the 
heart,  the  symptomatology  of  which  M.  Liaennec  has  so  much 
enriched. 

After  these  preliminary  observations,  I  will  give  in  the  first 
place, 

Tk€  phenomena  by  which  the  circulation  is  made  mamfesi  !• 
the  senses  of  the  physician. 

Auscultation  of  the  heart,  and  the  attentive  observation  of 
the  pulse,  made  in  a  great  number  of  patients,  in  every  variety 
of  disease,  have  led  me  to  the  following  results,  which  1  do 
not  hesitate  to  give  as  correct. 

The  ear,  applied  over  the  region  of  the  heart;  in  a  bealiby 
■Mm,  perceives  a  series  of  double  strokes,  and  each  pair  of 
strokes  is  separated  from  that  which  follows  it,  by  an  interval 
of  silenee  longer  than  that  which  separates  the  two  impulses, 
tbe  one  ttom  the.  other. 

The  first  impulse  which  ii^  the  strongest  and  loude^^  gives 
a  shock  to  the  ear,  the  second,  which  is  more  clear  and 
feeble,  communicates  commonly  no  such  sensation. 

These  two  impulses  and  the  two  intervals  of  repose,  taken 
together,  1  have  named,  a  rytbm  of  the  heart  £ach  one  of 
the  four  elements  which  constitute  it,  takes  its  name  in  the  fol- 
lowing way.  The  two  in>pulses  are  distingubhed  by  the  order 
of  their  appearance  into  first  and  second  impulse ;  ttie  biter- 
vab  into  great  and  lesser  interval. 

Biach  rythm  of  the  heart,  corresponds  to  an  expansion  of 
the  pnlse,  from  which  it  follows  that  if  the  puke  beat  sixty 
tioies  in  the  minute,  the  ear  will  count  sixty  rythms  of  the 
heart,  in  the  same  space  of  time. 

The  expansion  of  the  pulse  does  not  take  place  precisely 
at  ike  same  instant  over  every  part  of  the  body,  but  observes 
the  folk>wing  law.  The  nearer  the  artery  is  to  the  heart,  the 
iooner  will  its  expansion  succeed  to  the  first  sound  of  that 
organ,  and  the  further  it  is  from  the  heart,  the  nearer  wQl  it 
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be  fjBeroBOuft  with  it«  seeoBd  sound.  It  will  now  at  once 
be  Been,  how  esaentiel  it  is,  to  note  the  smell  interral  of  re- 
pose whieb  separates  the  first  from  the  second  sonnd,  since  it 
is  during  this  period  that  all  the  arterial  contlractions  in  the 
body  are  performed^  M.  Laennec  has  entirely  neglected  this 
cireuBMilance^  from  the  error  he  has  fallen  into  of  considering 
the  puhe  syncronoos  with  the  first  sound.  Bichat  has  the 
same  false  idea  as  a  necessary  consequence  of  his  theory  of 
the  eiroulation.  The  incorrectness  of  this  opinion,  is  now 
acknowledged  by  many  besides  Laennec.  In  a  memoir  read 
before  the  Academy  Royal  of  Medicine,  M.  Pigneaux  asserts 
Tery  positively  this  error.  M.  Rochoux,  in  the  article  Pulse 
of  the  Dictionnair^  de  Medicine,  has  declared  himself  oppos- 
ed to  the  opinioH^  that  the  pulse  is  syncronous  with  the  heart, 
and  he  goes  so  far  as  to  point  out  the  difierence  between  the 
time  of  the  expansion  of  the  carotid  and  the  tibial  arteries. 

The  departure  from  syncronism  is  so  easily  perceived,  that 
it  is  unnecessary  to  relate  in  detail  the  mddes  of  ascertaining 
it     It  is  sufficient  to  apply  the  ear  over  the  region  of  the 
heart,  whilst  the  hand  is  on  the  pulse — and  it  will  be  evident 
that  the  sensation  is  conveyed  to  the  ear  before  it  is  to  the 
fingers.     This  may  be  verified,  if  necessary,  by  selecting  an 
indiriduri  in  whom  the  circulation  is  so  energetic  that  the 
sound  of  die  heart  and  the  expansion  of  the  superficial  arte- 
ries can  be  well  marked.     Feel  the  radial  or  the  tibial  arte- 
ries during  the  auseuhation,  &nd  it  will  be  seen  at  once,  that 
if  the  stroke  of  the  heart  and  that  of  the  pulse  occur  toge- 
ther, it-  cannot  be  the  first  stroke  of  the  former,  but  is  the 
second  which  is  heard.     When  ,the  hand  is  removed  and  ap 
pKed  upon  the  origin  of  the  carotid,  the  reverse  will  take 
place,  and  it  wiH  require  very  close  attention  not  to  confound 
the  pulse  With  the  first  stroke  of  the  heart.     If  the  hand  be 
placed  on  the  radial  artery,  with  the  ear  over  the  heart,  the 
pntaation  in  the  former  w^l  be  felt  after  the  first  stroke  and 
nefore  the  llwt  one  of  the  latter.    In  fact,  the  pulsation  of  the 
iradial  artery-  takes  place  about  midway  between  the  two 
strokes  of  the  heart.     These  facts  may  be  verified  by  placing 
the  fingers  of  eaeh  hand  on  arteries  distant  from  each  other, 
and  the  difference  in  the  times  of  the  pulsations  will  readily 
be  perceived.     Independently  of  the  value  of  this  law  as  a 
simple  truth,  it  can  be  applied  to  practice,  and  made  subser  -, 
▼ient  to  clear  up  some  question  of  diagnosis.     In  certam 
diseases  where  there  are  pulsations  in  epigastrio,  it  is  impor* 
tant  to  ascertain,  if  they  be  only  an  extension  of  the  action  of 
the  heart.     This  may  be  shown  by  auscultating  the  heart  at 
the  same  time  that  the  hand  is  applied  to  the  seat  of  the  pul- 
voii.  II  24  / 
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sations.  If  they  prove  syncroaouA  with  the  first  stioke  of  tte 
hearty  it  shews  that  they  are  a  mere  eztenaon  of  its  ae&»« 
but  if  not,  IB  either  the  celiac  or  the  abdominal  aorta  whick  is 
in  fault.  I  have  several  times  ascertained  this  &ct  without 
difficulty.  There  is  another  case  in  which  a  knowledge  of 
the  foregoing  facts  might  be  of  the  greatest  service.  I  refo 
to  a  case  in  which  it  may  be  necessary  to  decide  whether  aa 
aneurismal  tumor  situated  beneath  the  clayical,  appertain  to 
the  aorta,  or  to  one  of  its  branches,  the  subclavian  or  the  ca- 
rotid. Perhaps  in  the  first  case,  we  might  learn  something* 
by  touching  at  the  same  time  the  tumor,  and  the  artery  of  the 
sound  side.  What  I  have  here  thrown  out,  is  merely  to  draw 
attention  to  these  facts,  and  not  prejudge  them. 

2d.  Researches  into  the  circumstances  tohich  cowneet  the  me^ 
chanism  of  the  heart  with  the  phenomena  tohich  resulX  from  the 
ausctdtation  of  that  organ. 

In  the  preceding  observations,  I  have  shewn  the  manner 
in  which  the  circulation  manifests  itself  to  the  senses  of  the 
observer.  In  order  to  proceed  regularly,  I  will  commence 
by  exposing  the  mechanism  of  the  heart  as  it  is  shewn  by  ob- 
servation upon  living  animals,  and  relate  what  I  have  learned 
from  auscultation  practised  upon  them.  I  will  then  relate 
the  experiments  by  which  I  have  ascertained  die  coincidences 
which  exist  between  the  internal  phenomena  and  the  various 
sounds.  I  will  then  pass  in  review  the  opinions  o£  various 
authors,  and  compare  them  the  one  with  the  other. 

If  the  heart  of  a  dog  or  a  rabbit  be  exposed  to  view,  two 
dbtinct  movements  may  be  seen,  one  of  contraction  of  the 
two  ventricles,  and  the  other  of  dilatation.  During  the  contrac- 
tion, the  heart  feels  hard,  but  during  the  dilation,  aitbougii  it 
is  distended,  it  gives  to  the  hand  the  feel  of  a  bladder  ^ed 
with  liquid.  These  two  sensations  are  so  distinct  that  it  is 
impossible  to  mistake  them.  I  here  only  confirm  a  fact  which 
has  long  been  considered  as  determined  in  science.  What  I 
wish  simply  to  remark  is,  that  it  was  owing  less  to  the  change 
of  volume  than  to  the  change  of  consistency  that  these  two 
phenomena  were  perceptible^  During  these  two  movementi^ 
what  was  passing  in  the  auricles  t  The  greater  number  of 
physiologists  think,  that  during  the  systole  they  dilate,  and 
that  during  the  diastole  they  contract  M.  Laennec  formerly 
was  of  this  opinion,  but  he  changed  it  afler  the  appearance  of 
the  work  of  M.  David  Barry.  The  experiments  of  (his 
physiologist,  went  to  prove,  that  the  auricles  are  a  kind  of  re- 
ceptacles or  passive  reservoirs,  from  which  the  ventricles  draw 
the  blood  during  the  diastole.  M^  Laennec  only  admits  the 
active  contraction  of  the  circular  appendices,  and  it  is  to  them 
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alone  he  attributes  the  second  stroke.  M.  Majendie  has  been 
led  to  consider  the  auricles  as  muscular  sacks  in  their  natural 
state,  but  purely  passive  and  elastic,  whenever  their  extensi- 
bility has  been  carried  to  a  degree  greater  than  tommon,  by 
the  presence  of  an  unusual  quantity  of  blood.  This  celebrated 
i|)an,  says  he,  has  several  times  seen  two  contractions  of  the 
auricles  for  one  of  tilie  ventricles. 

With  the  knowledge  of  these  conflicting  opinions,  I  have 
come  to  the  following  conclusions.     I  have  often  tried  to  see 
the  contraction  of  tbe  auricles,^  but  without  success,  as  they 
always  appeared  to  me  perfectly  immoveable.     The  auricu- 
lar appendices  alone  seemed  to  contract,  but  their  dilatation  I 
could  not  see  distinctly.     After  viewing  this,  I  wished  to  • 
touch  it  in  order  to  ascertain  if  this  latter  sense  would  not  dis- 
cover something  which  had  escaped  the  former,  I  took  hold 
of  the  auricks  with  my  hand  in  such  a  manner  $is  to  exclude 
the  ventricles,  so  that  their  movements  should  jaot  lead  me 
into  error,  and  I  was  not  able  to  perceive  any  m<4ion  except 
in  the  vicinity  of  the  auricular  appendices.     These  appen* 
dices  sometimes  contract  themselves  together  with  the  heart, 
and  then  the  contractions  correspond  with  the  dilatations  of 
Aie  heart  and  tfU^  versa.    Sometimes,  however,  it  is  seen  that 
there  are  two  or  three  contractions  of  the  appendices  to  one 
of  the  heart,  and  then  these  movements  appear  incomplete, 
and  as  it  were  vermicular.     I  ought  to  remark  that  I  do 
not   admit  the  dilatation   of  the  appendices,  except,  as  a 
necessary  consequence  of  their  contraction,  inasmuch  9B  I 
have  never  been  able  to  ascertain  it,  either  by  the  sight  or 
tiie  touch.     The  two  movements  of  the  ventricles  were  clear, 
sudden  and  circumscribed,  and  imparted  to  the  hand  the.  feel- 
ing of  a  shock,  whilst  those  of  the  appendices,  particularly 
when  In  harmony  with  the  action  of  the  ventricles,  were  so 
soft  and  trifling,  that  I  could  not  believe  they  could  give  rise 
to  tbe  sound  which  struck  upon  the  ear  when  applied  to  the 
liiorak.     To  assure  myself  of  the  truth  of  what  I  have  related 
1  £d  not  confine  myself  to  a  single  experiment,  but  sacrificed 
many  animah  in  the  research.     The  movements  of  the  heart 
as  they  are  observed  in  dogs,  and  rabbits,  should  be  divided 
into  two  periods.     In  the  first  period,  which  corresponds  to 
the  time  during  which  the  respiration  is  going  on,  and  none 
of  the  principd  functions  are  suspended,  I  have  constantly 
dlwerved  tiie  following :     An  instantaneous  and  violent  con- 
traction of  die  two  ventricles,  followed  by  a  small  interval  of 
repose,  after  which  comes  immediately  the  simultaneous  con- 
traction of  die  two  appendices,  not  at  all  comparable  in  inten* 
sity  to  that  of  the  venticles.     At  the  moment  of  this  contrac- 
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tioD,  the  ventricles  dilate  themselves  as  qaiddy  as  tbey  bul 
before  contracted.  This  contraction  of  the  appendices,  tad 
the  dilatation  of  the  ventricles  were  followed  by  a  period  of  te* 
pose  of  longer  duration  than  that  which  had  preceded  k,  after 
which  the  ventricles  recommenced  their  contractions,  and  the 
same  things  were  repeated.  This  first  period  for  observatioaL 
b  never  of  very  long  continuance.  In -the  second  perioo^ 
which  continues  from  the  time  of  the  first  straggles  of  the  ani- 
mal until  its  death,  every  thing  was  different  Btie  phe- 
nomena might  be  found  to  verify  all  the  assertions  of  authors. 
I  have  encountered  the  defect  of  harmony  between  the  veil- 
tricles  and  the  appendices  which  M.  Magendie  hss  notioed^ 
and  I  have  seen  two  or  three  contractions  of  the  latter  during 
a  single  rythm  of  the  heart  At  other  times  I  have  seen  a  very 
curious  modification.  The  order  of  the  repose  was  inverted, 
so  that  the  lesser  period  took  pllbce  after  the  contra^ioas  of 
the  appendices,  and  the  greater  after  that  of  the  ventrieles,  so 
that  1  was  inclined  to  consider  the  auricular  contraction  as 
anterior  to  that  of  the  ventricles,  and  we  see  thai  it  is  in  this 
manner  Harvey  has  described  the  action  of  the  heart  Bjr 
degrees  considerable  intervals  take  place  between  each  rythm, 
and  the  animal  dies ;  after  which,  for  a  certain  time,  tiiere  is 
an  undulatory  motion  in  place  of  the  violeat  contractions.— 
These  facts  being  known,  it  is  ^asy  to  understand  |be  reason 
of  theur  being  so  many  different  opinions  amongst  authors. 
They  arise  from  the  period  chosen  to  mike  the  cAMervations. 
Having  stated  the  mechanism  of  the  heart  in  these  inimak, 
let  us  see  what  we  have  learned  from  auscultation  and  the 
pulse.  It  is  easy  to  believe  that  these  would  present  the  same 
phenomena  as  in  man.  Thus  we  see  in  a  dog  the  same  divi- 
sions of  the  rjthm  as  in  man,  a  sound,  a  brief  repose,  a  second 
sound,  a  longer  repose,  and  so  of  the  rest.  The  pulse  is,  m 
general,  more  frequent  than  in  roan.  In  four  dogs  whidi  I 
sacrificed,  the  least  number  of  pulsations  was  fifty  in  a  mimite» 
the  greatest,  one  hundred  and  twenty,  to  one  hundred  and 
thirty.  The  pulse  beat  evidentiy  in  the  lesser  interval,  that  is 
to  say,  after  the  first  sound  and  after  the  repose.  I  am  not 
singular  in  this  assertion,  as  my  colleagues  and  friends  who 
-assisted  roe  in  roy  experiroents,  were  perfectly  satisfied  of  the 
fact  Aroongst  these,  (  roay  mention,  M.  M.  Poiseilliue  k 
Robertson,  M.  M.  Maunoir,  PieU  &  Thevenin,  students  of 
medicine.  The  great  rapidity  of  the  circulation  in  the  rabbit» 
rendered  any  observations  upon  it  very  difiicult  to  be  made. — 
I'he  pulsations  were  two  hundred  aind  fifty  in  a  minute,  and 
yet  we  could  distinguish  in  the  rythm  of  the  heart,  the  two 
strokes,  consequently  the  difference  in  the  length  cf  the  two 
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tnterTab.  It  was  oidy  by  meaiiB  of  aosculftatttig  the  heart,  that  I 
eould  count  the  two  hundred  and  fifty  pukatk)n9»  ae  the  soper* 
ficial  arteries  were  k9iQ  small  to  distinguish  their  movements  with 
precision. 

It  is  upon  the  foregoing  facts,  that  I  liase  the  subdivisioa  which 
I  am  about  to  make.  This  subject,  as  it  at  once  will  be  seen, 
should  be  divided  failo  two  parts ;  the  first  which  consists  in  the 
detection  of  coincidences  ;  the  second,  which  has  for  its  ^od,  the 
rolataon  of  cause  and  ^ect  It  does  not  fdlow  that  because  one 
foot  sacceeds  another,  they  therefore  stand  to  each  other  in  the  re- 
lacion  of  cause  and  effect  There  might  be  a  thiid  or  a  fourth 
fcct  which  equally  coincided.  I  bdieve  that  in  the  prosecution  of 
those  sciences  whK^h  are  founded  upon  facts,  one  can  not  do  better 
than  to  proceed  with  downess  and  caution.  I  therefore,  in  the 
fiiBt  place,  ask  myself  what  are  the  movements  which  take  place 
during  the  first  stroke  of  the  heart,  and  what  during  the  second. 
Alter  having  resolved  this  first  problem,  I  endeavored  to  ascer- 
tain the'  cause,  that  is  to  say,  which  of  the  coincidences  can  be 
ooOBldsred  as  the  cause,  and  which  as  the  efiect  If  there  be  but 
0Uby  the  matter  is  settled ;  but  if  there  be  several  coincidences, 
the  question  arises,  which  is  the  most  probable  one.  In  defoult 
of  a  ciertainty,  a  probability  has  always  a  certain  value  in  the 
proaeculioii  of  any  science. 

Beixe  proceedmg  further,  I  should  honestly  avow,  that  I  have 
dntwn  from  the  teegoing  foots,  arguments  in  fovor  of  preoon- 
oeived  opinions.  I  have  more  than  once  compared  in  my  mind, 
the  foots  which  have  been  furnished  me  on  the  one  hand  by 
auBCultatien  and  on  the  other,  by  the  inspection  <tf  the  medumism 
of  the  heart  in  the  Hving  animal,  and  have  been  forcibly  impressed 
with  the  striking  coincidence  which  existed  between  them.  In 
auscultation,  I  have  observed,  fimt  a  slight  sound,  a  short  rilence, 
a  second  sound,  a  longer  silence.  In  examining  the  movements 
of  Uieheefft,  I  have  ol»erved  a  ventricular  contraction,  a  period  of 
rapose,  a  contractk)n of  the  appendices, simultaneous  withaquick 
diht«lk>n  of  the  ventricles,  then  a  longer  repose ;  I  have  therofore 
plaoad  these  two  series  of  facts  in  the  onkr  in  which  they 
Lave  been  observed.  Now  I  ask,  is  it  not  clear  that  if  the  two  lessct 
intervals  of  rraose  coincide  with  each  other,  that  the  two  greater 
intervals  should  also  take  place  at  the  same  time,  does  it  not  fol- 
low, that  the  first  sound  occurs  during  the  contraction  of  the 
▼entricks,  and  the  second  whilst  the  appendices  are  contracting, 
and  the  ventricles  dilating.  This  reasoning  is  based  ^qxm  tna 
foot,  that  the  sounds  must  correspond  to  the  movements,  and  nd 
to  ^  repose  of  the  <»gan. 

My  experiments  wero  made  in  the  following  manner,  alter 
hajring  lai4  bare  the  crural  artery  of  a  dog,  so  tbttt  its  pulsations 
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W6ie  eafiBy  fek,  I  rapidly  cut  away  the  ribs  which  covered  the 
heart,  opened  the  pmcardium,  bxA  took  the  two  ventrides  in  my 
hand,  and  with  the  other  hand  jrfaced  on  the  crural  artery,  I 
found  that  the  ventricular  contractions  proceeded  those  of  the 
jiulse,  and  that  the  dilatations  followed  those  of  the  artery.  More- 
over, the  intervals  of  repose  were  the  same  between  the  first 
sound,  and  the  pulse  on  the  <me  part,  and  the  pulse  and  the 
second  sound  on  the  other.  I  have  therefore  concluded,  Chat  the 
first  sound  tains  place  during  the  contraction  and  the  second 
during  Uie  dilatation  of  the  ventricles.  I  madethis  experiment 
during  the  last  winter,  in  the  Cabinet  of  M.  Magendie^  in  the 
piesence  oi  my  friends,  M.  M.  Poiseuille  and  iUberlaon,  who 
were  convinced  of  the  correctness  of  the  &cts  1  have  reooided. 
Sometime  afterwards  I  made  at  the  PUiS,  a  second  experimeoC 
upon  two  dogs,  which  ccmipietely  verified  the  foregoing  observa- 
tions. After  Imving  done  so,  I  took  advantage  of 'the  Bfe  left  in 
the  animals,  to  experiment  upon  the  action  of  the  amides,  k 
Wis  however  in  vain,  that  my  eyes  remained  fixed  imon  them, 
for  I  «eukl  discover  neither  contraction  nor  dilatation.  1  tried  ^ 
senseof  (QPUch,  botlhev  appeared  perfectly  in^  the  appendices 
alonebeatingduring  thedilatationxif  theventrides.  Itoektfaem 
between  my  fingers,  and  could  percdve  a  eontraiXion,  but  it 
seemed  too  slight  to  cause  the  sound  heard  in  anscukatieD ; 
Then  caide  the  intervals  of  repose  wlndi  pot  an  end  Co  the  ex- 
periment, and  the  dog  died  about  12  minutes  after  the  opeiuiig 
of  the  thorax.  The  same  experiments  were  made  upon  several 
olher  dogs,  and  with  the  like  results ;  and  I  conmdered  them  too 
wdl  estcMished  to  need  the  sacrifice  of  any  more  animals. 

B^Dre  drawing  general  conclusions  fixmi  these  expermienCs^ 
I  shall  ask,  if  it  be  fHK)per  to  draw  inferences  fiiom  Cnem,  as  co' 
what  takes  place  in  the  human  economy,  l^e  identity  which 
experimental  phyridogy  has  established  between  the  functions  of 
{he  dog,  and  other  mammifirous  animals,  and  man  himself,  tnigbt 
authorize  me  to  make  the  comparison,  but  there  is  another  reason 
vdiich  itt  this  case  makes  it  douUy  proper.  This  is,  that  auscul- 
tation and  the  observation  of  th^  pulse  in  the  animals  I  have 
mentioned,  furnish  us  with  the  same  phenconena  as  those 
Men  in  man,  and  with  the  same  agreement  between  these 
phenomena,  such  as  the  same  rythm  of  the  heart,  and  the  same 
coincidence  between  the  pidse  and  the  stroke  of  tins  organ. 
From  the  forwoing  expenments.  I  have  come  to  the  kUowit^ 
conclusions :  The  first  sound  of  the  heart  takes  place  during 
the  contraction  of  the  ventricles,  striking  ajgainst  the  thorax, 
and  driving  the  blood  into  the  aorta  and  ptdmonary  arteries. 
The  slight  interveU  of  repose  which  succeeds  this^st  stroke 
is  synchronous  with  that  which  follows  the  contraction  of  the 
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^^enhicles.  The  second  stroke  is  heard  during  the^  dwble 
phenomena  c/  the  contraction  of  the  auricles  and  the  dHata- 
tion  of  the  ventricles^  that  is  to  say^  during  the  passage  of 
the  bleed  from  the  auricles  into  the  ventricles.  Finallyy  the 
long  interval fif  silence  takes  place  during  the  repose  uihick. 
%9  ^served  after  the  dilatation  of  the  ventricles. 

We  will  now  (xmsi^er  each  of  Uie  bruits  separately,  and  then 
endeavor  to  find  amongst  the  phenomena  which  coincide  in 
time,  those  which  ou^t  to  be  considered  in  the  UgH  of  causes. 

The  first  bruit  coinddes  with  the  contraction  of  the  yentricles, 
with  the  paasage  of  the  blood  into  the  aorta,  and  the  pidmonary 
arteries,  and  with  the  impulse  of  the  point  of  the  heart  against 
the  paiietes  of  the  thorax.  This  is  aU  which  takes  pbcce  during 
the  nnt  bruit.  From  these  three  phenomena,,  we  should  cMs- 
tioguidi  the  passage  of  the  Mood  mto  the  preceding  arteries, 
because  it  is  difficult  to  understand  how  a  liquid,  fordbly  thrown 
iolo  theM  tubes  in  the  direction  which  it  is,  should  not  glide  upon 
their  parietes  without  imparting  the  shock  which  itiloes.  It  hi 
ftct,  can  scarcely  be  comprehended  how  this  phenomenon  ean 
give  rise  to  such  a  powerful,  instantaneous  and  distinct  mmoi. 
The  other  two  ph^iomena  are  now  to  be  considered.  If  we 
reflect  that  the  shock  against  the  walls  of  the  thorax  has  no  eor- 
ree^Kindent  during  the  second  bruit j  aAd  yet  that  the  analogy  of 
bruits  kads  us  to  suppose  that  there  must  be  a  correspondent 
analogy  between  the  causes  whicb  produce  them,  it  is  clear  that 
we  must  adopt  the  contraction  of  the  ventricles  as  the  cause  of  the 
first  bruit.  To  these  reasons  may  be  joined,  others  drawn  ftom 
the  sufficiency  <tf  the  phenomenon  to  explain  the  sound.  In  fact, 
muscular  contraction  itself  wiH  give  rise  to  a  bruit  which  may  be 
distingnished  by  the  stethesoope*  This  sound,  it  is  true,  is  €06- 
fueed,  and  not  at  all  circumscribed,  whilst  the  contraction  of  the 
heart  is  rapid,  and  consequently  produces  i^  sound  clear  and 
circumscribed.  The  lesser  interval  of  silence  as  we  have  already 
said,  coinades  with  that  cessation  of  action,  which  takes  place 
after  the  contraction,  Here  absence  of  motion,  is  absence  of 
noise,  and  absence  of  sound  is  absence  of  motion. 

We  now  come  to  the  most  difficult  question,,  the  second  bruit. 
Let  us  recollect  what  takes  place  during  its^  continuance ;  the 
auricular  appendices  are  contracting,  and  the  ventricles  diladng ; 
the  sigmoid  valves  are  dosed  and  prevent  the  r^rgiUttXHi  of  the 
blood,  firom  the  aorta  and  pulmonary  arteries.  If  (he  heart  have 
hrae  any  movement  of  translation,  it  is  so  obscure  as  not  to  be 
perceptible  against  the  walls  of  the  thorax,  consequently  we  can 
not  here  have  a  cause  for  the  bruU.  Amongst  the  different 
movements  of  the  heart,  the  question  arises,  which  is  the  most 
likely  to  produce  the  bruit.    Before  entmng  upon  the  discussion, 
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kkftopar  U>  etotoy  UMttherecan  benopoiilive  proof  pnAMd 
upoe  ttM  sidoject    In  Older  to  do  tim,  k  would  be  imcwMy  to 
tqtnitotit  sepv^ately,  eiv:h  motioD  of  Uie  heart,  and  at  the  mam 
iimfi^  stop  every  DMtMxn,  except  to  the  one  under  ftwieiiteiatiop, « 
tfaiog  which  it  mamfeady  impoasible;    I  believe  hawever^  Ihit 
we  can  arrive  .at  a  very  strong  probability  of  the  tmth,  by  cm 
obeervaticm.     We  will  commence  with  the  aurioks;  what  I 
have  aakl  (tf  thw  coBtractions,  must  be  recoUeded,  as  well  as  the 
-feeUonesB  with  whk^  their  appendices  alone  act  iqpon  tha  faload 
whichpaflsas  into  tltt  ventricles,  and  that  their  movements  have  nei- 
ther stiength  nor  daralMM[^aBd  that  in  fiu^  when  they  are  envelc^^ 
in  the  band,  and  their  motion  fdt,  we  can  scarcely  bebsve  k  pos- 
sible it  can  penetrate.tbe  parietes  of  the  thorax,  arid  be  heard  wUi 
all  the  deamess  and  atieiQ^  of  the  second  bruU^  waA  leas  can 
the  obeerver  conceive  that  he  has  befi>re  his  eyes,  so  energetic  a 
phenomenon,     b  ie  nevertheless  from   auscnkalion  theut  we 
dervre  our  strenfest  proofa  in  favor  of  the  centiactioe  ef  the 
appeodtoes.    Tl^se  proofe  which  I  have  .never  seen  noticed  by 
any  one,  not  even  by  Laennec,  are  the  following ;  In  the  gieeiar 
number  of  heelthy  individuals,  when  we  apply  nnBTuhation  to 
the  r^ion  of  the  heart,  we  observe  the  first  bruit  at  its  mnximam 
in  the  spot  whidi  corresponds  to  the  pmnt  of  the  hearty  or  a 
little  above  it     The-second  bruii  is  best  heard  just  to  the  left  of 
the  sternum  or  else  directly  over  it     There  is  another  important 
feot,  in  aome  individUUs  who  are  aflected  with  palpitations,  and 
in  others  who  are  perfectly  healthy,  there  are  two  Satinet  shocks 
againat  the  wallsiMf  the  thorax,  one  during  the  first,  the  other 
during  the  seond  bruit    The  first  strikes  the  hand  at  the  pomt 
of  tha  heart,  the  other  at  the  spot  I  have  designated  as  the  maxi- 
mum of  the  second  bruit ;  moreover  the  ear  when  applied  to  this 
bilter  place,  perceives  the  shock,  9X1A  the  bruit  begmning  and 
ending  together.    I  verified  this  shock  to  M.  Andrews  in  the 
case  of  a  young  man  in  the  Piti6.    It  can  easily  be  seen  what 
conclusions  wiU  be  drawn  fifom  these  fects  by  those  who  place  the 
cause  of  the  second  sound  of  the  heart  in  the  contraction  of  its 
auricles ;  I  will  iu>w  pass  to  the  second  coincidence.     It  is  known 
that  daring  the  contraction  of  the  ventricles,  the  movement  of  the 
heart  paaMs  towards  its  point,  which  is  the  only  portion  of  it  at 
liberty  to  change  its  place,  and  it  is  this  portion  which  strikes 
against  the  side  of  the  thorax.    The  anterior  portion  of  the  base 
of  the  heart  is  ebngated  by  the  contraction,  and  does  not  approach 
the  walla  of  the  thorax.    It  cannot  be  considered  at  all  aurpriang 
that  the  ear  should  perceive  the  loudest  sound  in  that  piaoe, 
where  the  heart  approaches  nearest  to  the  walls  of  the  thorax. 
In  the  dilfttoiifMi  of  the  ventricles,  the  point  of  the  heart  leUxms 
to  its  place,  ita  base  is  dilated  and  enlarged  by  the  quantity  of 
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bbod  whteh  the  ventricles  contain,  whilst  the  anterior  parietes  of 
these  latter  are  forced  forwards  to  the  cartilages  and  that  part  of 
the  sternum  which  oon^ponds  to  them,  and  there  it  is  that  the 
seotmd  sound  is  heard.  It  will  easity  be  comprehended  how  a 
littJe  increase  of  thb  moTement  could  give  the  sec^wction  of  a  shock 
which  I  have  spoken  tf  above.  The  explanation  of  this  <fifBoid- 
ty,  reserves  all  which  I  have  cA^served  respecting  the  movement 
of  dilatatfon'  in  the  ventricles.  It  certainly  is  nmch  more  in 
fevor  ef  the  dilatation  of  the  vmitricles,  than  tte  contmeticMQi  of  die 
aurideB.  The  forcible  shock,  the  strong  diiatatioB,  the  clearoess 
and  infltantaiMousBess  with  which  it  i»  produced,  are  mudi 
more  deaoriy  exiAaiiied  by  the  hypothesis  which  plac^  the  cause 
cf  the  second  bruit  in  the  dilatation  of  the  ventricles,  instead  of  in 
4he  contraction  of  the  auricles,  or  their  appendices. 

^  Thwe  is  yet  a  third  opinion,  as  to  the  causeof  the  second  bruits 
|iva[i  to  the  world  a  few  months  since,  by  Doctor  Carswell,  i»o- 
RSMr  of  Puhdogical  Anatc«ny,  in  Lcnidob.    This  opinioi]i  was 
founded  upon  observations  made  upon  a  case  of  aneurism  of  the 
aorta,  wUi  a  tunxmr  to  the  right  of  the  stmnim.     The  patient 
was  ia  the  Piti^,  and  I  had  also  an  opportunity  pf  observing 
hincL     The  heart  gave  no  sensible  shock  against  die  side  of  the 
tlumar.    Auscultation  affinrded  but  feebly  the  accustomed  tnruits. 
As  however,  you  approached  tl^  right  side  of  the  .sternum,  the 
two  bmfts  became  more  dear,  and  when  over  the  tumor,  they 
ymte  at  their  maximum.  -  Moreover  by  observing  careftilly,  and 
placing  the  hand  o^  the  tununr,  an  alternate  shock  and  retreat 
could  be  perceived.     I  have  this  winter  been  witness  to  a  similar 
oceunonce  iu  the  department  of  M.  Rostan.     Here  it  will  be 
«vident  that  as  the  aorta  was  so  near  to  the  surface,  ^e  ventri- 
cular bruit  was  mo^e  easily  conveyed  by  this  canal|  than  in  could 
be  by  tcaversteg  the  thick  parietes  of  the  ventricl^  as  it  does  in 
ordinary  ca^es.    H  is,  however,  very  difficult  to  understand  how 
the  bruitj  commonly  attributed  to  the  auricles,  should  more 
easily  be  transmitted  by  the  tumor,  than  by  the  thorasic  parietes, 
notwithstanding  the  distance  and  the  two  series  of  yelves  which 
separate  them.     This  difficulty  led  Mr.  Carswell  to  think  that 
the  second  bruit  was  caused  by  the  shock  of  the  blood  against 
the  sigmoid  valves,  at  the  moment  of  the  dilatation  of  the 
ventricles.     The  kind  of  retreating  motibn  which  was  observed 
in  the  tumour,  appeared  to  indicate  the  return  of  the  shock.    It 
a[^)earB  to  me  that  the  whdie  thing  may  be  explained  upon  the 
hypothesis  of  the  dilatation  of  the  ventricles ;  for  if  the  sound  be 
transmitted  more  easily  by  the  canal  of  the  aorta  than  throi^h 
the  walls  of  the  heart,  it  is  natural  that  the  dilatation  of  the  ven- 
txides,  should  be  transmitted  in  die  same  way  as  their  contractions 
w«re.    On  the  odier  band,  it  would  be  difficult  to  account  for 
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rsMW  of  the  precediog  fiactg,  acanrding  to  Um  theory  of  Ml 
CarQwell ;  bow  could  we  explain  the  shock  against  tbe  dunx, 
3uriogtheaec(Hid&rtMt?  It  woidd  be  neceasary  thai  the  «]pa 
of  the  acfia  was  aneurismadc,  4»  it  could  not  otherwise  have  been 
impelled  against  the  parietes  of  the  thocax.  Although  I  have  Dd 
exaoiiiied  the  bodies  (rf  those  in  whom  I  have  observed  this 
peculiarity,  yet  I  have  in  several  instances  been  enabled  to  satisfy 
myself  that  the  a<vta  was  in  a  stale  of  integrky,  although  the 
veotricles  were  much  enlarged.  If  it  were  the  ventricles,  wbkh 
by  their  dilatation  produced  the  shock,  it  makes  that  theory  skitt 
more  probable  which  considers  them  as  common  cause  of  the 
seoondsound ;  and  furthermore  when  the  ear  is  plaoad  over  the 
seat  of  the  impulse,  the  bruit  and  the  shock  are  found  to  be 
synchronous.  I  will  conclude  this  part  of  the  discussion,  by  saying 
tnat  of  all  the  hypotheses  which  have  been  given  to  esqpUin  this 
ae^ind  bruit^  that  one  is  entitled  to  the  most  cre^  which 
inconales  the  greatest  number  of  &cts ;  and  it  does  ajppear  to  me 
th^t  the  dilatation  of  the  ventricles  possesses  this  advantage.  The 
greater  silence  or  interval  is  receii4d  as  the  cause  ot  the  period  o{ 
repose  wh^  the  heart  experiences  after  the  dilalation  of  the 
ventricles. 

I  have  now  arrived  at  the  «ad  of  this  memoir  after  having 
established  a  certam  number  o(  fitcts,  relative  either  to  the  man- 
ner in  which  the  circulation  is  outwardly  mani&etedy  or  lo  the 
relation  which  these  phenomena  have  to  ei^  other,  and  I  have 
explained  the  agreement  which  exists  between  the  mechanism  of 
the  heart,  and  the  rythm  furnished  by  its  auscultation.  The 
conclusions  which  I  have  drawn  from  my  esxpeiknenta,  axe  the 
loUowing: 

1st  In  a  state  of  health,  each  rjahm  of  the  heart  is  ownpoeed 
of  four  distinct  periods,  amd  not  of  three^  as  LAennec  has  taugfal 
us.  These  periods  come  in  the  following  order ;  a  dull  somid 
(bruit  sourd^\  or  the  first  sound — a  smaU  interval  of  silence — 
th  dear  sound  {bruit  clmr^)  or  second  sound — and  a  W^g  in- 
terval ctf  silence. 

2nd.  In  a  state  of  health,  we  find  that  the  maximum  sound  of 
the  first  bruit  is  heard,  at  or  a  little  above  the  point  where  the 
heart  strikes  the  thorax,  and  the  mawnnm  ci  the  aocoiid  sound 
is  bsard  three  inches  high^,  and  to  the  r^ht ;  in  some  pereom  at 
the  left  border  of  the  sternum,  in  others,  under  the  stenmm  ilBsU. 

3rd.  In  some  individuals  who  have  qrmptoms  of  diseases  of 
the  heart,  in  others  who  have  merely  palpitations,  and  in  a  third 
dass  who  have  no  other  symptoms  of  disease,  besides  the  imfube 
against  the  thorax,  which  comcides  with  the  first  bruit  we  find  a 
seocmd  shock  which  agrees  with  the  second  sound.  In  another 
case  when  the  two  shocks  could  not  be  felt  in  diflferent  places,  tb^ 


could  each  be  perceived  in  the  spot  which  corresponds  with  the 
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4Ab.  In  seme  persoiis  whdee  ckcolatory  ^jTsteod  appawed 
healthy,  all  the  arterial  expansions  were  felt  during  Am  leiser 
interval  which  succeeded  the  first  bruit.  This  lesser  interval 
has  heretofore  been  cofisid^E^d  as  of  Kttle  conseqaenoe  <xt  else 
neglected  entirety. 

5th.  The  arterial  expansions  are  not  synchronous,  the  one  wMi 
the  ether,  und  the  diflfttrences  between  them,  seem  to  obey  the 
icXkmmg  law ;  the  nearer  the  art^y  is  to  the  heart,  the  soomt 
doe«  its  expansion  succeed  to  the  premier  bruit,  the  mere  dislafii 
it  is,  the  kmger  is  the  interval  between  them.  Ilidq;>endently  of 
the  importance  of  this  law  as  an  ascertained  hid,  k  may  i^erve  as 
an  impoitmit  diagnostic  mark. 

6th.  Direct  and  indirect  experiments  prove  the  fcXkming  coin- 
eifcnces  between  the  phenomena  of  aliscultaikm,  a^  flie 
physiology  of  the  heart  The  first  sound  is  heard  during  the 
eontractfan  of  the  ventriclesr,  the  stroke  of  the  heart  n^nst  the 
therai,  and  the  expnIsioA  of  the  Mood  in  the  aorta,  and  pulmona- 
ry aitery.  The  leaaet  silence  takes  place  at  the  end  of  the  first 
bruii,  and  during  die  interval  of  repose  which  is  observed  at  the 
end  of  the  ventneidar  e6fitractions.  The  second  sound  is  heard 
during  the  double  phenomena  of  the  contraction  of  the  aurieleri, 
and  toe  dHatation  of  the  ventricles;  that  is  to  say,  during  the 
passage  of  the  blood  from  the  aurick»  into  the  ventiides,  during 
which  tinbe,  the  sigmoid  valves  are  closed  and  prevent  the  regoe- 
gitation  of  the  blood  from  the  arteries.  FmaUy  the  greater 
period  of  silence  which  succeeds  the  second  bruit ,  coincid^  with 
Che  interval  of  repose  at  the  completion  of  that  bruit, 

7th.  If,  after  having  studied  all  the  coincidences,  we  proceed  to 
consider  the  causes,  we  shall  find  that  of  all  the  circumstances 
irhich  take  place  during  the  6isi  bruit,  lYie  contraction  of  the 
ventrides,  is  that  which  has  the  best  right  to  be  considered  as  its 
cause.  The  lesser  interval  of  silence,  which  foUows  it,  is  explain- 
ed by  the  period  of  the  hearts'  repose,  and  of  all  the  phenomena 
which  coincide  with  the  second  bruit,  the  dilatation  of  the  ven- 
tricles, is  the  only  one  which  can  render  a  complete  reason  for  it, 
and  be  considered  as  producing  it  The  long  interval  of  silence 
wUch  succeeds  it,  is  fuUy  explained  by  the  repose  of  the  heart 
daring  its  duration. 

[Archivet  OirUrale  de  Midecine,  Tome  XXriL] 
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Dr.  E.  H.  B.  Ritscher  on  InfantHe  Pneumonia.  Bud. 
Magazin  fur  die  gesamnUe  HeUkunde.  Tome  XXXt^ 
p.  115. 

This  disease  apf)ears  generally  as  the  consequence  of  a  nasal 
or  pulmcmary  catarrh.  Sometimes,  however,  there  are  no  pie- 
cursory  symptoms.  It  generally  prevails  durmg  a  humid  and 
cold  atmosphere,  when  colds  and  {Aienmonias  are  prevalent 
anMHig  adults.  Its  pathogynomooic  qonptoms  are,  inflamma- 
(ory  fever,  oppression  of  the  chest  and  cough,  and  if  these 
symptoms  are  not  promptly  relieved  they  are  succeeded  by  drow- 
smess  and  suffocation. 

Early  in  the  disease  a  copious  perspiration  wiU  prove  cridoal ; 
in  the  latter  stage  vcmiting  will  produce  a  solutkm  of  it  The 
princqMd  seat  of  the  disease  is  in  the  pulmonary  mucous  tksoe, 
and  its  nature  is  evidently  inflammatory. 

The  author  recognises  two  kinds  of  inflammation  in  mucous 
tissues :  viz.  one  catarrhal,  in  which  there  is  an  increased  secre- 
tion of  mucus ;  in  the  other  there  is  an  inflammation  and  con- 
gestion of  the  proper  tissue,  or  par^u^hyma  of  the  membrane^ 
which  last  M.  Bitscher  thinks  is  the  padicJc^gical  condition  in  in- 
fimtile  pneumonia. 

The  indication  is  to  transfer  the  inflammation  fitxn  the  pa- 
fenchyma  to  the  mucous  surface  of  the  tissue  aflfected,  or  in  other 
words,  to  create  the  catarrhal  mflf^ypynfttinn.  This  the  author 
accomplishes  not  with  the  ordinary  remedies  for  the  cure  of  in- 
flammation. The  medicines  he  uses  are  principally  stibiated 
tartar,  sal  ammoniac,  Cornel,  &c.  He  has  relied  mostly  on 
active  emetics. 

The  author  thinks  that  they  act  neither  as  sudorifics  nor  re- 
vulsives, but  that  they  have  a  peculiar  or  specific  effect  in  this 
disease;  he  administers  them  throughmit  its  whole  course, 
as  long  as  there  is  cough,  difficult  respiration,  and  drowsiness, 
and  until  the  secretions  are  re-established.     . 

As  long  as  he  can  produce  copious  vomitings  he  does  not 
despair  of  success  ;  he  conceives  the  phenomena  which  accom- 
panies vomiting  to  be  peculiarly  beneficial  The  emetics  he 
relies  most  on,  are  stibiated  tartar,  ipecacuanha,  and  squills. 
When  an  active  emetic  has  produced  the  desired  ccUarrhal  iniQam- 
mation,  he  makes  use  of  tartar  emetic  in  small  doses,  plunmier^s 
powder,  acetate  of  ammonia,  and  infusion  of  fennel  seeds,  Wlwa 
the  patient  relapses  he  recurs  immediately  to  the  em^cs,  and 
persists  in  their  use  until  the  cure  is  perfect. 

In  the  administration  of  emetics  he  i^  guided  solely  by  th^r 
effects.    He  has  frequently  prescribed  six  emetics  in  one  day. 
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wUioui  having  obsorvied  any  ill  <x»06quences  Tesuli  from  so 
heroic  a  method  of  ireaUneat. 

When  the  pneumonia  is  oomriicaled  with  encephalic  irritaiion 
and  cong^etion  at  the  period  of  dentition,  he  appli^  a  few  leeches 
behind  the  ears,  and  pursues  the  emetic  treatment  with  the 
happiest  results. 

M.  Bitocher  has  made  some  observations  to  illustrate  his  ge- 
neral views  of  this  disease^  however  it  would  have  been  more 
saiis&ctory  had  he  taken  pains  to  tell  us  how  many  children  he 
has  treated  to:  its  cure. 

He  infimns  us,  that  of  tiiose  he  treated  with  emelics  none 
died;  and  oa  the  contrary,  every  case  in  which  vomiting  was 
not  induced,  terminated  fatally. 

If  durauthoc  had  k^  an  accurate  r^^ister  of  the  circumstances 
which  w«re  observed  in  each  case  it  would  cert^unly  have  been 
more  satis&ctory,  and  it  is  to  be  lamented  that  there  are  many 
practitioners  who  cannot  be  convinced  of  the  utility  of  figures  in 
th^n^utics. 


Dr.  Pauli  en  Delirium  Tremens.    Rust,  Magazin  filar  die 
gesammte  HMkunde.     Tome  XXXy  p.  387. 

Delirium  tremens  is  more  frequent  in  the  north  of  Germany, 
than  in  France  and  other  meridianal  countries.  Dr.  PauU  has 
in  four  years  treated  forty-three  cases  of  this  disease. 

He  divides  it  into  three  stages,  viz. — 1st,  the  forming ;  2nd, 
that  in  which  the  disease  is  developed ;  3d,  that  of  its  termina- 
tions. He  conceives  delirium  tremens  to  consist  in  an  erethism 
of  the  cerdKal  nerves  with  dqNression  and  torpor  of  the  ganglio- 
nic nerves  and  those  of  the  peripherry. 

In  treating  thisdisease  M.  Pauli  has  been  so  successfid,  that 
in  forty-three  cases  he  has  lost  but  one ;  and  in  twelve  instances 
by  attacking  the  disease  in  the  first,  or  forming  stage,  he  has 
prevented  k  from  being  established.  Although  emetics  and  ab- 
florbantshaye  been  much  used  in  the  onset  oi  this  disease  he 
never  has  recourse  to  them ;  the  medicines  which  he  has  found 
most  successful  are  beefs  gall  and  opium,  which  he  presoribed  in 
doses  of  three  to  six  drachms  of  the  former^  dissolved  in  from 
four  to  six  ounces  of  mint  water,  or  in  the  same  quantity  of  in- 
fusion of  valerian  or  calamus  aromiaticus ;  the  patient  taking  a 
small  glass  of  brandy  in  the  morning,  and  in  the  evening  two 
grains  of  the  watery  extract  of  opium. 

Under  thb  treatment,  in  a  few  days,  the  evidences  of  gastric 
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dfaiiurbaDoe  dfeappeared,  the  uMesUoal  excretions  iMestte 
the  nights  tranquil,  and  if  no  organic  derangement  eocisted  die 
patient  was  speedily  restored  to  hedth.  The  curative  indicaiktt 
are  as  Miows :  1st,  to  prevent  sanguineous  congestioiw  in  the 
abdominal  viscera,  more  especially  of  the  liver ;  ta  ovaeuato  the 
intestinal  canal  of  its  morlnd  accumulations,  which  vriU  twmt  a 
more  r^fular  transnussion  oi  bbod,  and  therdby  prevent  eeniwal 
congestions. 

IM.  To  ccdm  (he  erithkm  of  the  braki  -and  nervtes^  aad 
thereby  cause  sleep. 

In  order  to  ftiMil  the  first  indication  we  may  use  puagsttiwmj 
such  as  sijdphaie  of  soda  or  magnesia,  with  or  wMmM  Uie  ad- 
dition of  stibiated  tartar ;  they  may  be  administefed  ostB  six  or 
e^^  idvine  evacuations  have  bem  produced,  wfaiA  wiU  oirdi- 
narily  dimimsh  the  turgeeoence  of  the  cerebral  veaseiB.  If  theie 
faemuchcerebraiexcitatiqft  we  may  apply  <wm  fifteen  to  tw 
live  leedies  to  the  temples,  Allowed  by  the  application  of  ciodis 
dipped  in  cold  water. 

Dr.  PauU  asserts  that  general  Heeding  is  positively  injurious, 
and  that  after  it  the  debility  and  delirium  are*generally  auraiented. 

The  second  indication,  viz.  to  allay  the  erithism  of  the  bnin, 
and  to  calm  the  irritation  of  the  nervous  system  is  best  acoom- 
]^bed  l^  opinm. 

This  medicine^  8a)%  I>r.  Pauli,  is  a  specific  Ibr  debium  Cle- 
mens, and  no  other  narcotic  can  be  substituted  for  it  with  ad- 
vantB^ ;  it  sheidd  ifot  be  given  in  inereafiong  doses  as  is  reoom- 
mended  by  many  English,  American,  and  Gknnon  phyncians. 
According  to  our  autiior  the  beet  method  of  administering  it  islo 
give  one  grain  of  purified  opium  every  two  hears,  in  suhstance  or 
fai  combination.  When  the  pulse  continues  full,  frequent  and 
strong,  and  the  bowels  have  become  constipated,  to  each  dose  of 
opium  we  should  add  from  twenty  to  twenty-five  grains  of  sid- 
[»iate  of  potash,  at  the  same  time  continuing  the  oold  apfittcations 
tothe head,  by  which  means  we  avoid  those  cerebral  inritaCions 
which  generally  follow  the  administration  of  optino. 

If,  after  the  kpse  kA  sixteen  or  twenty-four  hours,  no  i^Doisaion 
<tf  the  symptoms  be  observed,  and  there  is  no  disposkioo  lo 
sleep,  the  opium  nuty  be  administered  in  two  grain  doses  every 
four  hours,  with  the  above-mentioned  combination  if  tbeee  ii  any 
necessity.  This  treatment  should  be  persisted  m  day  and  iu(^ 
witil  sleep  is  induced,  which  generally  accomplishes  the  cue. 

Ddirium  tremens,  in  sqme  cases,  assumes  a  malignant  dk- 
raeter ;  the  pulse  eonks  suddenly  and  becomes  small  and  thready, 
die  foce  hippooratic,  the  respin^n  difficult,  and  the  skin  covered 
with  a  cold  clammy  perspiration. 

In  this  case  the  dose  of  opium  should  be  increased  to  two 
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maiM  megy  two  boon,  tegetfier  wkh  active  iilimnlant%  such  m 
me  foole  <rf  angdiwi  and  eerpentaria ;  the  flowen  oi  anuca,  car- 
booele  ci  immnnia,  ether,  camphor,  moik,  and  the  esesntiel 
oSe;   esteroally  we  should  uie  wnapiamfl,  Ui«terB|  spirituoiMi 
lolioitti,  liqfiud  ammonia,  and  the  db  (^  savin  and  eajepot 

Deliriom  trem^M,  treated  in  this  manner,  seldom  endurea 
moBe  tbftn  fcur  days ;  <Mrdinarily  the  critical  deep  occurs  on  the 
Moond  or  third  day,,  and  with  it  convalescence.  On  the  (Mh 
day  the  phuraUiy  ef  patients  are  capaUe  ot  resoming  their  ovdi* 
nary  oocapations. 

In  the  cases  treated  by  the  author,  the  smallesl  quantity  of 
opimn  necessary  to  produce  a  cure  was  ten  grains,  andihenMud- 
mum  thirty  grains. 

When  ailer  the  first  sleep  the  patient  complains  of  weakness, 
inappelence,  dreaming,  aiMl  other  symptoms  which  indicate  ini 
tation  of  the  nervous  qrstem,  we  should  continue  to  give  opium 
in  small  dossa  and  at  long  intervals,  aaone  grain  motning  and 
trrminc  During  the  interval  the  patient  shoidd  take  tonic  and 
anti-spasmodic  n^dicines,  such  as  an  infusion  ^valerian,  oraiwe 
peeiy  quessia,  A^.  or  the  tincture  of  calamus  ammaticus.  By 
pwnnnng  tUs  mode  of  treatment  the  heahhcrfthe  patient  wSl  be 
ifaedily  re"€ataWiBhed. 


Oi$ervatiom»  on  DiaeaseB  of  the  DigeeHvo  Organs  w#»««^ 
ffrofee  quiekiy  fatal.  By  Das.  Boilbau  and  Colin,  ml 
Nancy. 

On  the  36th  of  August,  1831,  Dr.  Colin  and  myself  reccivid 
an  invitation  fimn  the  Commissary  of  the  Pcfioe,  at  Kwacjj  to 
state,  by  the  examination  of  the  body,  the  cause  of  the  dei^  of 
Gfaadolte  Lonyat,  20  years  of  age,  living  in  the  same  city,  in 
the  suburbs  St.  Peter,  No.  77 ;  and  of  Barbam  Flambeau,  65 
years  ef  age,  the  grandmother  of  the  former,  living  in  the 
fluburfas,  Na  91.  These  two  individuals  died  with  little  pre- 
ceding iOifeeBS,  and  without  medical  aid.  The  onty  account  we 
can  give  of  their  short  illness  is  fifom  the  statements  of  persons 
strangers  to  the  science. 

Obeervaiions  en  Charlotte  Louyat. — ^We  were  tdd  that 
ibout  the  14th  or  16th  <rf  August,  1831,  this  girl  was  seised 
with  vomitings,  which  lasted  the  whole  day,  but  whidi  did  not 
prevent  her  following  her  usual  occupations;  that  nnce  thsl 
time  she  appeared  low  and  listless ;  that  she  had  dismal  ton- 
bodings,  but  she  continued  to  live  as  usual  on  a  very  inegidar 
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diet,  ealidg  a^great  quantity  of  stone  fruit.  Thid  giirl  expeetact 
her  montMy  d^harges  alxKit  the  20th  of  August,  but  aa  they 
dkl  not  appear  she  endeavored  to  excite  the  flow  of  th^n  by  ite 
use  of  hot  wine ;  this  appeared  to  excite  such  an  intense  thiM 
the  coldest  water  was  msufficient  to  quench  it.  At  kngth, 
during  the  night  of  the  2l8t  or  28nd,  the  mensea  appeared.  On 
the  morning  oS  the  22d,  Chariotte  Louyat  compdained  of  vioieflt 
colic  pains  *,.  she  was  obliged  to  keep  her  bed ;  she  was  seen  ta 
change  her  position  very  frequently ;  a  general  chill  came  over 
her.  At  this  time  she  was  told  that  her  grandmother  had  sud- 
denly expired.  The  sjnodptoms  became  more  alamUBg;  am)  nbe 
died  the  Slid  of  August,  at  1,  P.  M.  after  ^ght  or  nine  hoars  of 
apparent  illness.  HHiere  was  no  vomiting  after  the  first  day  of 
mr  itlnesB,  and  she  was  then  thought  to  be  but  slightly  iq^b- 
posed.     They  could  not  tell  us  whether  there  had  been  aay 

Eging.  Dr.  Colm  having  arrived  an  hour  and  a  half  after  die 
I  cMsed  to  give  any  signs  of  life,  wished  to  assure  himsdf  if 
the  deadi  was  real  or  only  apparent,  but  after  several  triafa  the 
reality  <rfthe  deadi  was  no  kmger  dcnibtful. 

Sectio  Cadaveris.  Made  23d  of  August,  3,  P.  M.  96  hours 
after  death.  Bxtemal  Appearances  :*— The  en  bm  point  was 
moderate ;  about  an  ounce  of  red  ftothy  fluid  flowed  from  the 
mouth ;  the  posterior  sur&ce  of  the  body  upon  which  she  bad 
lain  was  covered  with  purple  blotches.  The  right  arm  and 
ft>ra  arm  presented  very  lai^e  spots  of  a  dull  purple  color.  A 
violet  spot  of  an  inch  in  breadth,  and  two  inches  in  kngth,  v^as 
•eon  OB  the  right  grom*  The  rest  of  tiie  integuments  appeared 
of  the  ordinary  yellow  tinge.  The  abdom^i  was  tympanitic, 
and  resounded  on  percussion. 

The  ahdominaX  cavity. — The  abdom^i  having  been  Jaid 
open  there  flowed  out  from  the  most  depending  part  about  four 
ounces  of  abloody  serum.  The  serous  membrane  <tf  the  stomach 
presented  on  its  anterior  surfiice  little  alteration,  ^ear  Ae 
smaUiM:  curvature  it  was  red,  and  its  vessds  injected ;  the  pos- 
kmot  sur&ce  was  redder  and  more  injected  than  on  the  anterior 
suriisice.  Around  the  cardiac  and  i^loric  orifices  was  seen  a  red 
discoloration  with  much  vascular  injeotion ;  the  intestinal  caml 
waf  generally  distended  with  gas.  The  duodenum  and  igimum 
examined  exterioriy  presented  a  purple  appearance,  mudfi  deeper 
in  some  parts  than  in  others,  witn  great  fulness  of  veesds.  The 
ileum  sightly  discolored  in  some  parts,  presented  an  aiboresosat 
appearance  of  a  pink  cdor.  The  mesentery  was  of  a  dark  red, 
caused  by  the  effusion  of  Mood  between  its  lamina.  The  Ifat- 
phatic  glands  of  the  mesentery  were  not  altered  in  size.  Tbe 
peritoneal  covering  of  the  ascending  and  transverse  colon,  with 
the  corresponding  mesentery  nearly  natural ;  the  covering  of  the 
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desoeading^  4M)kn  and  rectum  were  nuich  m^^ 
the  descending  mesocolon  and  mesora^um  presented  the  same 
appearmnce,  ImA  the  Uood  appeared  to  be  di£!uaed  in  their  sub- 
stance. 

The  aComach  contained  two  himbriq,  and  three  or  four  qjoons- 
fill  of  atbick  aed  homogeneous  fluid;  the  mucous  membrane 
was  red,  thick,  and  covered  over  iU  whole  extent  with  a  vascular 
arfoorescence  of  a  deep  red  color,  more  marked  at  the  cardiac 
orifice  ;  it  was  softened,  and  easily  detached  when  scnqped,  from 
the  muscular  ooat  nearly  through  its  whole  extent.  *  The  mucous 
membrane  being  removed,  a  beautiful  blue  arborescent  appear- 
ance presented  itself  in  the  substance  of  the  other  coats  of  the 
stomach.-  The  raucous  membrane  of  the  small  intestines  wa« 
red,  sensibly  softened,  in  some  parts  of  a  yellow  tinge,  in  otheis 
natufal,  covered  with  a  red  pulpy  substance  simikr  to  that 
found  in  the  stomach.  Eight  himbrici  were  found  in  the  small 
mtestines ;  one  of  them,  of  a  large  size,  made  many  af^rent 
spontaneous  movements.  The  mucous  membrane  of  the  large 
intestines,  examined  through  its  whole  extent,  was  little  altered 
about  the  cecum  or  in  the  ascending  and  transverse  cdon  ;  but  it 
was  red,  and  thickened  in  the  descending  and  sigmoid  flexure  of 
the  colon  and  rectum ;  it  contained  a  small  quantity  of  fsecid 
matter  of  a  natural  consistency,  as  well  as  two  small  lumbrici. 

The  bladder  was  small  and  contracted,  and  contained  a  few 
drops  of  a  purulent  fluid,  its  mucous  membrane  was  thickened 
and  red  in  some  parts. 

The  uterus  was  larger  than  common,  of  the  usual  obnMstency, 
and  piesented,  on  heing  cut,  a  bluish  structure,  with  small  Mack 
points,  formed  by  minute  drops  of  blood,  sprinkled  on  its  cut  sur- 

fece. 

The  organs  in  the  cavity  of  the  thorax  presented  no  remarka- 
ble leskms. 

The  head  was  not  opened. 

Examination  of  Barbara  Flambeau,  grandmother  of  Charlotte 
Louyat  This  woman,  as  we  have  already  mentioned,  was  65 
years  of  age.  Although  she  had  been  affected  with  many  disea- 
ses of  the  chest  in  the  course  of  her  life  and  had  been  subject  to 
palpitation  of  the  heart,  she  was  to  the  time  of  her  death  rather 
fsX.  The  peo[de  who  lived  with  her,  thought  they  remarked  that 
since  the  14th  or  I6th  of  August,  she  had  a  looseness  with  some 
colicky  pains,  but  she  continued  her  usual  occupations.  The  22d 
of  August,  about  2  o'clock  in  the  morning,  she  had  great  pain  in 
the  back,  ooUcky  pains  in  the  abdomen,  with  frequent  alvine  de- 
jections. At  7,  A.  M.  she  got  up  and  took  her  coffee  with  the  ap- 
pearance of  an  appetite.    At  11,  A.  M.  she  was  seized  with  treni- 
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she  died. 
Examination  rf  the  body,  Augii8t^23d,  5,  P.  BL,  28  I^  hou 

after  death. 

External  appearance^.— The  body  was  &t  and  muscular ; 
the  skin  was  covered  with  livid  spots,  the  abdomen  was  lympam- 
tiC|  and  sonorous  on  percussion. 

Abdominal  cavity. — The  parietes  cf  the  abdomen  beii^  cut, 
about  four  or  five  ounces  of  a  dark  red  serum  escaped.  Tlks  sto- 
mach was  very  lai^e,  distended  by  a  great  quantity  of  gas ;  the ' 
small  intestines  were  equally  distended.  The  large  imesliiies 
flattened,  contained  btttUttledastic  fluid.  The  serous  membiaae 
<tf  the  stomach  was  red  in  its  whole  extent  The  serous  cover- 
ing of  the  small  intestines  was  likewise  much  reddened,  tinged 
with  yellow  in  some  parts,  in  other,  purple.  The  extemcd  man- 
brane  of  the  large  intestines  a[^peared  little  altered.  The  mucous 
membrane  of  we  stomach  was  red  through  its  whole  extent, 
much  deeper  in  some  parts  than  in  others,  with  auappeaiance  of 
thickening ;  it  did  not  appear  to  be  softened  as  in  the  preceding 
case,  nor  was  it  detadieid  by  scraping.  Washing  it  diminished 
but  Uttle  the  intensity  of  its  color.  The  mucous  m^nbrane  of 
the  duodenum  was  much  altered,  it  was  red  thidcened,  the  val- 
vulse  conniventes  were  tumid,  of  a  fungoid  appearance  and 
softened ;  some  of  them  were  detached  by  rubbing,  and  ajipeared 
like  the  lees  of  wine.  In  the  spaces  between  these  folds,  Che  mu« 
cous  membrane  was  a  little  less  red  and  alt^^  Sinular  lesions 
were  found  in  the  whole  extent  of  the  jejunum.  The  mucous 
membrane  of  the  ilium  was  generally  red,  but  y^khout  ukecaAions. 
In  the  stomach  and  small  intestines,  a  clear  fluid  of  a  dull  red, 
and  very  foetid,  was  discovored.  This  was  collected  with  great 
care  and  put  into  a  bottle,  to  be  submitted  to  a  chemical  analysis, 
the  results  of  which  we  shall  give  at  the  end  of  this  observatioQ. 
The  internal  membrane  of  the  large  intestines  was  but  Uule  al- 
tered. The  pathological  alterations  terminated  at  the  iko-coecal 
valve.  There  was  no  perforation  of  the  digestive  tube  in  its 
whole  extent.  The  gastro-eplenic  and  gastro-hepatic  epiploon 
were  red  and  injected.  Blood  was  found  effused  between  the 
layers  of  the  mesentery.  The  whole  of  the  great  omentum  was 
also  injected.  The  spleen  was  but  little  altered,  but  the  liver  had 
undergone  a  very  remarkable  change ;  it  was  of  the  ordinary 
size,  its  exterior  surface  was  as  black  as  ebony.  Incisions  beio^ 
made  in  all  its  parts,  presented  the  same  discoloration  from 
which  flowed  a  frothy  liquid,  like  soap  and  water  mixed  with  air ; 
its  structure  was  more  friable  tlian  natural. 

TTie  Thorax. — The  parenchymatous  structure  of  the  ^eft 
lung  was  healthy,  its  serous  membrane  had  contracted  many  ad- 
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with  the  correBpondent  f^ura  costalis.  The  substance 
of  the  rifht  lung  was  still  crepitaul,  and  permeable  to  the  air  in 
its  oentral  portion ;  the  circumfepence  was  very  compact,  its  pleura 
polmonalis  adh^ed  to  all  the  surrounding  parts,  the  correspond- 
ing pleura  costalis,  pericardium  and  diaphragm ;  this  musculo- 
membcanous  partition  appeared  confounded  with  the  right  lung 
and  hver.  The  heart  was  nearly  double  its  natural  size,  but 
with  little  increase  of  thickness ;  the  cavities^  v^y  l^ge,  were 
empty,  and  presented  no  ak^ation,  likewise  the  origin  of  the 
great  vessds. 

Head, — The  dura-mater  little  altered,  the  arachnoid  generally 
Uanspaient ;  through  which  the  vessels  of  the  pia-mater  might 
be  seen  distended  with  black  Uood.  The  cerelnral  substance  was 
of  the  ordinary  consistency,  and  presented,  on  being  cut,  nume- 
rous spots  of  black  blood..  There  was  no  fluid  in  the  ventricles. 
The  i^exus  choroides  were  injected  with  blood  of  the  color  of 
lees  c^  wine. 

Oatificate  ffiven  by  M.  P.  Simouniu,  apothecary  at  Nancy, 
consisting  erf*  the  chemical  experiments  made  upon  the  fluid  found 
ID  the  digestive  c^gans  of  Barbara  Flambeau  and  of  the  results. 

I,  the  uttdttsigned,  F.  Simounin,  apothecary  at  Nancy,  having 
received  from  Dr.  Colin  a  bottle  containing  a  few  ounces  of  a 
fluid  whidi  be  stated  he  had  taken  from  the  digestive  organs  of 
a  womaa  named  B.  Flambeau,  whom  he  and  Dr.  Boileau  had 
reoMitly  examined  ;  I,  by  his  request,  and  that  of  the  commissary 
of  p^ice  proceeded  to  examine  in  the  following  manner : 

The  bottle  contained  about  six  ounces  of  fluid  of  a  chocolate 
color,  muddy,  viscid,  and  frothy,  by  the  commotion  caused  by 
the  disengagement  of  a  quantity  of  gas  sufBcknt  to  force  the  cork 
out  of  the  bottle ;  and  a  smell  of  animal  matter  in  the  highest  de- 
gree of  putrefaction.  I  divided  this  liquid  into  two  nearly  equal 
portions^  and  proceeded  to  try  upon  one  of  them  the  following 
tests.  Its  viscidity  prevented  its  running  through  a  filter,  or  to 
allow  the  thicker  parts  to  subside ;  I  diluted  it  with  several  times 
its  weight  of  distilled  water,  and  globules  of  apparently  an  oily 
matter  floated  on  the  surface,  and  which  I  quickly  discovered  to 
be  fet ;  placed  on  a  filter,  it  became  slightly  opaque,  of  a  dirty  yel- 
low ccdor  and  deposited  on  the  filter  shreds  of  membrane  and 
the  fatty  substance  mentioned.  The  fluid  sensibly  reddened 
blue  pap^.  Heated,  a  great  quantity  of  albumen  coagulated. — 
Tested  successively  with  the  water  of  Baryles,  lime  water,  nitric 
add,  infusion  of  galls,  Uquid  ammonia,  sulphurretted  hydrogen, 
hydrosulphate  of  ammonia,  ferro  prussiate  of  potash,  and  am- 
rooniacaf  sulphate  of  copper  ;  none  of  these  re-agents  produced 
any  sensiUe  change.  The  nitrate  of  silver  threw  down  a  copious 
precipitate  of  a  dirty  while  color,  insoluble  in  an  excess  of  acid, 
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wMbie  in  ammonia.  Wirinng  to  aseertain  if  Ihia  precipiuie 
owing  to  free  hj^drochloric  ac^,  or  to  hychochlorateB  fireqanaly 
found  in  the  ammal  fluids,  I  mit  some  of  the  fluid  into  a  abhA 
glass  cucurbit  and  distilled  with  a  slight  heat,  dividtng  the  prodocto 
and  trying  them  s^Muratdy  during  the  greatest  part  of  the  time 
of  the  operation.  I  only  obtained  a  liquid  strongly  anamcxuac&l ;  it 
was  only  when  the  liqind  in  the  cucurbit  be^tn  to  thidcen  that 
-die  product  reddened  turnsole  paper ;  I  ooDtinued  the  eperetion 
foa  some  time  to  procure  a  sufficient  quantity  of  the  acid  liqaid, 
and  to  concentrate  the  fluid  in  the  cucurbet.  The  acid  fluid,  the 
produce  of  the  distillation  reddened  Uue  jtstper^  had  an  ammoiiiacal 
smell,  limpid  as  water,  showed  itself  withotit  any  action  upon  the 
different  regents  used ;  the  nitrate  of  silver  {HPoduced  nopceclpi- 
tate,and  I  thought  I  could  attribute  the  acidky  of  the  And  to  me 
aoedc  acid  formed  by  the  decomposition  of  the  animal  raatler,  I 
was  perfectly  assured  of  this,  by  saturating  the  acid  with  the  nib- 
carbonate  of  soda  I  obtained  a  salt  presenting  the  characters  of  an 
alkaline  acetate.  The  matter  remaining  in  the  cucurbit  after 
the  distillation,  of  the  consistence  of  syriqp,  was  diluted  with  a 
Uttfe  distilled  water,  and  fitfered,  to  sqpaiate  arane  albumiDOtt 
flooouli,  it  had  then  a  slight  nauseous  smdl,  and  roddeoed  stioagly 
tumscde  paper,  although  mixed  as  much  as  possible  with  the' re- 
agents, the  re^ts  were  exactly  the  same  as  before.  Wishing  to 
assure  myself  whether  the  saline  and  ocganic  subslaaceMn  the  H- 
quad  were  not  obstacles  to  the  manifestatioiis  of  .the  preseDee  of 
poisonous  matter ;  I  mixed  0,0001  of  ais^uc,  and  deulochloride 
of  mercury  with  a  quantity  of  the  fluid,  the  pceaence  of  which 
was  detected  by  the  re-agents  mentioned  The  remaifider  of  Che 
liquid  evaporated  and  perfectly  dried,  gave  an  extract  of  acheoo- 
latecdor,  oreaking  whencdd,  and  sc^aning  attheflreliyirerafiiBs, 
and  burning  win  a  bright  flame,  without  any  other  smell 
than  that  from  combustion  of  animal  matter,  and  without  leaving 
any  metallic  traces  upon  a  well  cleaqed  plate  of  copper  exposed  to 
its  vapor.  After  these  ^experiments,  repealed  several  Aunes  wkb 
all  possible  care,  I  think  I  may  conclude  that  no  metalfic  poison 
was  found  in  the  liquid  giv^  to  me. 

Nancy 9  August  28th,  1831. 

The  quicki^ss  and  almost  simultaneousness  of  the  death  of 
two  individuals  of  the  same  family  had  excited  the  surprise  of  the 
suburbs  and  even  of  the  town  of  Nancy.  Although  sufficient 
motives  of  interest  or  hatred  couM  not  be  found  to  excite  sospi- 
dons  of  poison,  the  police  wished  to  be  certain  of  this,  and  to  kwr 
if,  by  qpening  the  bodies  of  these  individuals,  the  cause  of  tMr 
sudden  and  unforeseen  death  might  be  discovered.  In  conse- 
quence, the  request  being  made,  we  proceeded  to  opeji  the  bodies. 
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In  Chariotte  Louyat  we  have  found  marks  of  inflaimMtioii  of 
the  atomach,  wkh  so  great  a  aofteiung  of  its  mucous  membraae 
that  it  was  easily  detached  from  the  muscular  coat  This  akem- 
tkn  was,  without  doubt,  the  resuk  of  inflammation,  the  redoeas, 
swelling,  and  derelopement  of  the  surrounding  capillary  vessels 
are  inconlestible  p«oo6.  This  inflammation  akne  had  produced 
disorganisation  sufficient  to  cause  death.  This  event  must  have 
ooMHied  more  speedily  as  the  inflammation  attacked  a  greater 
namber  of  organs  at  the  same  time.  The  internal  meodbrane  of 
the  small  kitestines  was  much  inflamed  in  some  parts,  in  othen 
little  altered.  It  was  the  same  in  the  kurge  intestines.  The 
bladder  and  uterus  were  also  much  affected.  These  lesions  did 
not  i^ppear  to  us,  on  first  opening  the  body,  as  die  residt  of  pM- 
son.  Our  opinion  was  foimded  upon  the  foBowiog  reasons :  if 
inflammations  to  such  an  extent  had  been  occasioned  by  a  dele- 
tenons  substance,  it  must  have  been  an  kritating  p^son.  The 
pathofcigbal  akmitions  ^which  sudi  an  agent  would  produoe, 
should  decrease  by  insensible  degrees  from  the  stomach  to  the 
end  of  the  digestive  tube ;  this  is  not  what  we  found :  the  in- 
flamed parts  were  separated  by  heakhy  portiiHis  of  membrane. — 
Tke  terramation  of  the  intestinal  canal  was  more  changed  than 
in  csertain  intermediate  parts.  In  &ct,  it  appeared  to  me,  that  a 
substance  suflSdently  active  to  kill,  in  a  few  hours,  a  healthy 
young  giri,  oagbi,  for  very  stroi^  readons,  to  have  deaUoyed  afl 
the  worms  found  in  the  digestive  tube,  and  we  have  seen  that  one 
of  them  is  stffl  vigorous,  twenty^six  hoars  after  death.  The  idea 
of  poison  being  lud  aside,  how  were  we  to  account  for  so  sudden 
a  death?  The  peofde  had  not  foiled  to  attribute  it  to  cholera 
morbus.  As  for  omselves,  we  saw  in  this  disease  but  an  extreradiy 
violent  inflammation  rf  tlie  digestive  organs,  which  came  on  with 
very  dight  symptoms,  gradueJly  increased  un^r  the  influence  of 
improper  diet,  and  by  the  use  of  hot  wine,  suddenly  aocpiired 
such  a  degree  of  intensity  that  death  speedily  followed.  It  might 
be  said  that  mxch.  adiseaseina  young  subject,  to  make  so  rapid  a 
progress,  that  smmethii^  npecific  ou^t  to  be  admiHad  amongst 
the  causes  which  produced  it  In  this  case,  I  should  answer  tbit 
I  do  not  admit  of  any  specific  cause,  having  a  mode  of  acting  dif- 
ferent foom  ocfinary  hygenianic  modifiers ;  but  I  beheve  that  the 
organic  tissues  are  more  irritable  some  years  than  in  others,  that 
the  nervous  system  especially,  contmually  excited  by  the  electri- 
city o(  the  atmosphere,  is  very  sensiUe  to  ei^mal  and  internal 
impressions,  and  reacts  in  the  same  degree.  I  also  tl^nk  that  the 
vegetable  productions  of  this  year,  have  not  attained  sufficient  mar 
tority,  th^eby  furniriung  an  unwholesome  aMment,  the  efiect  of 
which  is  ofUn  hurtful  to  the  mucous  membranes,  and  its  afasorp* 
tion  fiimsfaes  chyle  whidi  modifies  disadvantageoualy  the  oompo- 
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siiion  of  the  blood ;  and  secondly,  thai  of  the  organs.     It  ii  (a 
this  double  cause,  Uie  stimulus  of  an  atmosphere  continually  dec- 
trie,  and  the  use  of  unhealthy  food,  that  I  attribute  ihe  disadraH 
tageouB  predisposition  in  which  the  organs  aie  found ;  such  a 
predisposition,  that  the  slightest  occaeoonal  cause,  is  suffioieni  to 
exdte  the  most  violent,  and  quickly  fetal  inflammations.     If  the 
opening  of  the  body  of  Cbariotte  Lou3rat  left  any  suspicion  of 
pMson,  it  was  not  the  same  from  the  examination  of  Baitera 
Flambeau.     In  her  we  have  seen  marks  of  inflammation  with 
disorganization  in  certain  parts  of  the  whole  of  the  stomach  and 
small  intestines  to  their  termination  in  the  origin  of  the  large  ia- 
testines.    It  might  be  said,  that  the  action  of  the  poison  could  be 
traced  until  it  was  exhausted  at  the  termination  of  the  small  in? 
tesUnes.      Therefore  we  cdlected,  with  the  greatest  ^Bre^   the 
whole  of  the  substances  contained  in  the  stomach  and  small  in- 
testines, to  have  them  submitted  to  a  chemical  analysis.    M.  Si- 
mounin,  as  able  a*chemist  as  a  distinguished  apothecary,  was  very 
willing  to  take  charge  of  this  analysis,  which  has  been  already 
given,  and  the  result  of  which  was,  that  no  poisonous  substance 
of  a  metalic  nature  was  discovered  in  the  digestive  organs  cf  Bar- 
bara Flambeau.     If  this  woman  had  perished  by  narcotic  pc«on, 
we  should  not  have  found  such  violent  marks  of  inflammation  in 
the  abdominal  viscem.     An  aaid  poison  of  the  vegetable  king- 
dom would  have  commuflicated  to  the  food  or  drink  with  which 
it  was  mixed,  a  taste  sufficiently  marked  that  Barbara  Flambeau 
must  have  perceived  it;  thus  we  beUeve  that  we  ought  to  lay  a«de 
all  suspicion  o(  poison,  and  consider  the  death  as  the  result  of  an 
extremely  violent  inflammation  of  the  digestive  organs  and  thek 
appendages.     We  will  add  .to  these  observaticms  the  opening  of 
an  individual  who  died  at  the  hospital  of  St.  Charles^  which  look 
{dace  in  our  presence,  August  28th,  6,  A.  M.     This  man,  who 
appealed  about  45  years  of  age,  had  lived  but  a  few  hours  after 
his  arrival  in  this  establishment.  He  still  continued  to  work  vdien 
he  was  suddenly  seized  vrith  violent  pain  in  the  abdomen,  which 
increased  and  was  attended  with  frequent  vcunittngs,  which  con- 
tinued to  his  death,  twenty-four  or  thirty-six  houis  after  the  first 
apparent  invasion  of  the  disease. 

Extemcd  appearances. — The  skin  of  the  ordinary  cc^,  the 
nmscles  well  marked. 

Abdomen. — In  the  abdominal  cavity  was  found  an  effusion  <rf 
a  thick  fluid,  formed  of  foBcal  matter.  The  exterior  membraoe 
of  the  stomach  was  little  altered  ;  the  small  intestines  'distended 
vrith  gas,  their  serous  membmne  \vas  of  a  rose  cdor,  with  vascu- 
lar injection  over  the  greater  part  of  its  extent ;  there  were  some 
points  of  a  livid  color ;  one  part  alone  presented  a  black  spot 
The  external  surJace  of  the  coecum  appealed  very  much  altered ; 
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M  one  point  of  the  circumference  of  this  intestine  was  seen  a  vio- 
let spot,  thinned,  and  in  the  centce,  a  perforation  of'  two  or  three 
lines  in  length,  and  one  line  in  breadth.  The  rest  of  the  ext^ior 
membrane  of  the  large  intestines  was  uneqiiedly  affected.  The 
mucous  membrane  of  the  stomach  appeared  slightly  mflamed ; 
the  inner  membrane  of  the  duodenum  was  hesdthy.  We  per- 
ceived, in  different  parts  of  the  ilium  and  jejiinum,  traces  of  in- 
flammation. The  mucous  membrane  of  the  coecum  was  much 
idtered ;  it  was  thickened  in  some  parts,  thinned  in  others,  with 
an  appearance  of  softening  and  of  a  livid  color.  In  the  centre 
of  one  of  these  softened  spots,  was  seen  the  inner  orifice  of  the 
perforation  we  have  already  mentioned,  with  thinness  of  its  edges. 
T*he  mucous  membrane  of  the  ascending  colon  was  thickened  so 
much  as  to  appear  as  if  the  gut  was  strictured.  In  the  transveiae 
arch  of  the  colon,  tumefaction,  with  redness  and  softening  of  the 
mucous  membrane  were  perceived.  The  descending  and  sigmoid 
flexure  of  the  cdon  as  well  as  the  rectum  offered  analagous  altera- 
lions.  The  surface  of  the  liver  was  blue,  the  parenchymatous 
structure  healthy ;  the  gall-bladder  was  filled  with  bile  of  a  deep 
safiron  color.  The  spleen,  the  kidneys,  and  bladder,  were  in  a 
normal  state.  This  examination,  coupled  with  the  two  preceding 
oneS|  tend  to  prove  that  in  this  year  diseases  slight  in  appearance, 
have  a  great  tendency  to  a  rapid  prepress  and  a  fatal  termination. 
This  disposition  does  not  belong  exclusively  to  those  organs 
which  are  enclosed  in  cavities,  but  is  equally  the  same  in  external 

parts.     Mr.  G.  B slightly  wounded  the.  tight  forefinger ;  y 

pain  came  on,  which  made  rapid'  progress ;  leeches  were  applied  ^ 

to  the  part,  without  producing  any  relief.     A  deep  incision  was 
made  the  whole  length  of  the  last  phalanx,  emollient  baths,  and 
cataplasms  were  used ;  the  disease  continued  to  increase,  and 
quickly  terminated  in  gangrene ;  the  gangrene  extended  as  far  as 
the  middle  of  th^  first  phalanx,  and  there  stopped.  Amputation  of 
the  finger  at  the  articulation  between  the  first  and  second  pha- 
langes, was  performed.     Abscesses  formed  in  the  palm  and  back 
of  we  hand.     The  healing  of  the  inflammation  and  amputeflion 
did  not  take  place  till  the  middle  of  July,  two  months  and  a  half 
after  the  commencement  of  the  disease.     I  have  seen  a  great 
number  of  whitlows  without  ever  having  seen  such  a  termina- 
tion ;  what  was  the  cause  ?     Is  it  owing  dolely  to  hn  individual 
disposition  or  to  general  causes  capable  of  producing  such  a  mo- 
dification in  the  organs  that  they  are  more  easily  affected,  and 
that  diseases  have  a  greater  tendency  to  fatal  terminations  ?    I 
am  incUned  to  admit  this  opinion,  not  from  the  facts  cited  above, 
but  from  a  great  number  of  others  which  are  analagous  to  them, 
amongst  which  I  will  relate  the  following.  A  lady,  25  or  26  years 
'  of  age,  was  affected  in  the  beginning  of  September,  with  vomiting 
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And  diantKBa ;  tbete  Bymptomsi  lasted  two  days ;  on  the 
day,  they  made  great  progress,  the  alviiie  dejectioDs  became ^ery 
frecpieiit  and  painful,  and  the  patient  soon  expired.  There  oqgbt 
not  any  longer  to  be  doabCs  that  this  year  has  given  a  bad  coa- 
racter  to  diseases ;  that  we  ought  to  take  every  poesifaie  precau- 
tion to  withdraw  the  influence  of  hurtftd  causes,  and  to  lay  un- 
der contribution  aM  which  might  be  useful :  ^  is  to  make  this  ne- 
cessity be  felt,  of  which  we  oursdves  are  convinced,  that  we  hare 
'  given  publicity  to  the  observaticms  and  to  the  reflections  which 
they  have  suggested. 


MonstrosUies  observed  and  deseribedj  by  M.  Gieoffrev  St. 

HiLAIRE. 

M.  le  Baron  Cuvier  has  presented  to  the  Academy  of  Sciences, 
during  the  present  year,  several  monsters,  which  M.  Geoffrey 
St.  Hilaire  has  examined  and  described. 

His  first  observations  relate  to  a  female  child  with  two  heads, 
bom  in  the  Pjn^enees,  which  resembled  very  much  that  one 
which  had,  some  time  before,  attracted  so  much  attention  under 
the  name  of  Ritta  Christiana.  M.  GeofIh>y  says  that  the  ana- 
tomical iletails  in  the  two  cases  were  very  much  the  same,  except 
that  in  the  last  one  there  was  a  sort  of  appendix  a^CHit  the  middle 
of  the  coxyx,  which  was  a  tumor  of  the  integuments,  where  the 
crural  vessels  and  nerves  termini^.  He  sayi,  "  That  if  \he 
atrophy  which  arrested  this  commencement  of  the  devd(^ment 
of  the  legs  had  not  thus  exerted  its  influence,  there  would  un- 
doubtedly have  been  two  pairs  of  inferior  extremities.'' 

Another  double  monster  was  observed  at  SaUtfir,  in  the  de- 
partment of  the  Lower  P3rrenees.  This  was  two  twins  joined 
together  at  the  pubis  and  ischium.  M.  Geoffrey  ranges  this 
monker  in  the  genus  which  M.  Dubreuil  has  named  ischiadelphe. 

The  third  case  was  that  of  a  child  bom  alive  having  four  legs, 
which  M.  G.  has  described,  and  proposed  for  it  the  generic  name 
of  ileadelphe. 

The  fourth  case  was  thai  of  a  calf  born  with  two  heads  and 
two  tails. — [Bulletin  de^  ISdences  Medicates^ 
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Aneurism  treated  by  puncture  with  the  white  hot  needle. 

Yalpeau  has  of  late  been  boasting  of  a  discovery  which  he  pro- 
fesses to  have  made,  and  has  promised  us  the  best  iresults  from 
it.  It  consists  in  puncturing  arteries  with  the  view  of  curing 
aneurisms.  I  knew  an  officer,  who  for  some  years  had  an 
aneurism,  at  the  bend  of  his  arm,  which  subsided  after  vio- 
lent  exercise  of  the  limb,  (playing  rackets,)  an  event  no  doubt 
produced  by  inflammation  excited  in  the  parts  affected,  for  subse^ 
quant  to  the  exertion  he  was  for  some  time  unable  to  use  the  extre- 
mity in  consequence  of  severe  pain.  This  cose  led  me  to  propose 
puncturing  a  similar  aneurism,  with  a  white  hot  needle,  in  a 
soldier,  but  Staff-Surgeons  Miller  and  Melin,  the  former  of  whom 
had  chaise  of  the  patient,  would  not  accede  to  my  proposition. 

In  August  of  the  year  \  826, 1  was  visited  by  a  womem  who  had 
an  aneurism  of  the  left  carotid  for  seven  years.  The  arterial 
dilitation  was  seated  high  up,  and  was  as  large  as  a  moderate 
sized  egg>  i  exhibited  th^  patient  to  Staff-Surgeons  D^u», 
Hume,  Simpson,  and  many  other  officers  of  the  medical  staff, 
befere  whom  I  punctured  the  aneurism  in  twenty-six  different 
places,  with  a  white  hot  cataract  needle.*  The  patient  com- 
plained of  Severe  pain  during  the  operation,  and  for  some  days 
afterwards  suffered  from  high  inflammation,  which  however 
subsided,  leaving  a  very  considerable  degree  of  induration.  The 
tumor  evidently  became  more  flat,  and  the  pulsation  less  vehe- 
ment ;  but  I  lost  the  oppoitunity  of  seeing  the  result  of  the  opera- 
tion, for  this  poor  woman,  with  her  husband  and  fiamily,  left 
Maidstone,  the  place  of  her  birth,  and  removed  to  Dover. 

In  January,  1827,  Lieut.  P.  was  bled  in  the  temple  for  iritis. 
An  akieiirism  of  the  vessel  formed,  to  relieve  which  he  applied 
to  me.  I  puncmred  the  trunk  three  times,  with  a  red  hot 
needle,  on  both  sides  of  the  aneurism,  and  the  consequence 
was  a  perfe<;t  cure.  This  operation  I  twice  repeated  in  27 ; 
and  once  in  28.  Staff-Surgeon  Dawn  witnessed  the  fiiBt 
Staff-Surgeon  Clarke  the  second ;  Asostant  StaffSurgeon  Ew- 

*  Vtlpeau,  in  hii  ezperimentf,  did  not  lue  a  healed  noedle. 
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iDg  the  ibinl ;  and  AasiBtftDt  Siaff-Surgeoo  GrulliTar  the  lut  oT 
these  operatioiis.  I  had  constant  opportanities,  from  my  stioka 
as  surgeon  in  charge  of  the  Opthalmic  Hospital,  of  repeaUn^ 
thk  operation,  for  aneurism  of  the  trunk  of  the  temporal  artei; 
was  a  common  consequence  of  arteptomy,  (a  remedy  to  whichi  wiC^ 
much  addicted  in  some  forms  of  opthalmia,)  but  I  found  that  it 
was  easily  cured  by  pressure^  therefore  I  thought  it  cruel  to  ex- 
periment more. 

It  was  in  the  November  of  27.  as  will  be  seen  by  a  reference 
Co  my  paper  on  Telangiectasis,  p.  50.  vol.  1.  of  this  Journal,.thai 
used  the  white  hot  needle  for  the  cure  of  an  anastomosing  aneu- 
rism, on  the  side  of  the  infant  William  Henderson. 

Before  1  recommended  or  performed  this  operation,  I  had  tried 
it  once  unsuccessfully  on  the  trunk  of  the  sephena  for  varix  ct  its 
branches.  It  should  be  mentioned,  however,  that  I  only  trans- 
fixed the  vein  twice,  and  that  symptoms  of  phlebitis  prevented 
me  repeating  it 

I  think  this  innovation  may  prove  useful  in  cases  of  carotid 
aneurism  consisting  of  a  diliUition  of  the  vessel,  by  causing  an  ^u- 
eioD  of  lymph  into  the  cellular  tissue  surrounding  the  vessel,  be- 
tween its  tunics,  and  on  its  interior,  the  consequence  of  which  will 
.  be  an  increase  in  its  resistance  to  the  contraction  of  the  heart,  by  the 
dansity  it  has  acquired,  and  to  entangle  and  consequently  cause 
a  coagulation  of  -the  blood,  by  the  irregularity  of  its  internal 
sur&ce,  caused  by  the  lymphatic  effusion. 

Aneurism  of  the  smaller  arteries  I  believe  may  be  cured  by 
puncture,  of  the  trunks  leading  to  them ;  but  in  such  cases  th^re 
IS  scarcely  a  fear  of  secondary  hemorrhage  foUowing<he  applica- 
tion of  the  ligature.  It  may  even  be  useful  in  aneurism  of  the 
brachial ;  but  I  havp  not  the  most  remote  idea  that  it  wUl  ever 
effect  a  cure  of  this  di^sease  in  the  larger  trunks,  to  which  afler 
all  the  iimovation  should  apply  best,  for  it  is  in  them  thai 
we  fear  secondary  hemorrhage — the  only  valid  objectioii  to  the 
best  means  we  possess — the  ligature. — Editor. 
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.  In  page  239,  of  the  first  volume  of  this  Journal,  I  mentioned 
that  I  had  employed  a  truss,  with  a  vertical  sliding  bar,  for  re- 
lieving the  venous  tumor  of  the  groin.  This  I  t»ed  with  tb^ 
same  object  which  led  surgeons  to  tie  the  vein.  The  prindipie 
it  will  appear  I  have  successfuUy  ap[died  to  varicocele. 

Whilst  in  the  British  service  I  bad  constant  opportunities  of 
witnessing  soldiers  labouring  under  this  disease.     In  a  gr^t 
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majority  of  instances  it  was  connected  with  hernia.     Some  of 
the  men  thus  af9icted  had  not  a  truss  applied  because  of  the 
baneful  effects  supposed  to  accrue  from  the  obstruction  to  the  circu- 
lation.     Others  again  had  th^  truss  adjusted  and  suffered  no 
inconvenience.      Thus  I  obtained    one  useful  fact,    viz.  that 
a   truss   does  not   exercise  the  malignant  influence  attributed 
to  it  by    some,    when    applied    in   vancocele ;    but   this  fact 
did  not  immediately  serve  any  useful  purpose,  for  about  the 
same  period  I  removed  the  greater  part  of  a  decayed  venous 
plexus  (as  large  as  a  lemon)  from  the  left  chord  of  a  fine  young 
officer  who  had  served  in  the  Burmese  war,  and  then  first  expe- 
rienced the  disease  which  rapidly  cncreased  and  rendered  his  life 
miserable  up  to  the  period  of  the  operation.     On  the  following 
year  I  performed  a  similar  operation  on  one  of  our  staff  surgeons, 
who  had  served  in  the  peninsular  war  and  afterwards  in  the  Me- 
diterranean.    In  this  case  the  plexus  was  nearly  as  large  as  in  the 
one  just  described.  Since  I  arrived  in  this  country  I  have  repeated 
the  operation  twice,  still  the  difiiculty  and  severity  of  all  these 
cases  led  me  to  seek  after  other  means  of  relief.     Reflecting  on 
the  principle  upon  which  the  sephena  has  been  tied  and  divided 
for  varix  of  the  leg,  and  the  efficacy  of  the  truss  in  the  venous 
tumor  of  the  groin,  and  bearing  also  in  mind  that  in  the  cases 
where  hernia  and  varicocele  were  combined  in  the  soldier,  and 
where  a  truss  had  been  applied  without  any  regard  to  the  lat- 
ter, the  varicocele  was  not  aggravated  as  surgical  authors  have 
endeavored  to  prove  it  must  be.     I  thought  that  from  all  these 
combined    circumstances    a    well-adjusted    truss    might    prove 
useful  in  this  disease.     This  I  mentioned  to  Dr.  Hull,  who  in- 
formed me,  that  he  and  Dr.  Sheldon  had  treated  a  case  of  hernia 
combined  with  vari<5ocele,  with  a  truss,  and  that  both  diseases 
were  cured  by  it.     A  short  time  since  a  gentleman  with  a  stu- 
pendous varicocele,  having  known  that  I  had  successfully  opem- 
ted  on  a  case  similar  to  bis,  called  on  me,  requesting  that  ( 
would  operate  on  him.     To  be  brief,  I  mentioned  the  facts  now 
detailed,  and  requested  him  to  try  the  application  of  the  truss: 
Accordingly  he  acceded  to  my  proposition,  and  met  me  by  ap- 
pointment at  Dr.  Hull's,  who  adjusted  the  instrument  properly. 
This  gentleman  experienced  immediate  relief,  in  a  few  days  went 
to  the  country,  and  when  he  returned,  a  short  time  since,  he 
called  on  me,  and  on  examination  of  the  parts  I  found  that  the 
varicose  tumor  had  been  reduced  at  least  one  half,  and  he  stated 
that  from  the  moment  the  truss  was  applied  he  no  longer  suffered 
pain.     It  was  my  intention  not  to  publish  these  facts  until  I  had 
experimented  further ;  but  on  consideration  I  have  changed  my 
mind.     1st  Because,  if  any  good  is  to  arise  out  of  this  innova- 
tion, let  it  commence  as  soon  as  possible.     2d.  The  etpplication 
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and  the  principle  of  cure  may  be  adopted,  or  create  ia  the  mted 
of  others  some  useful  ideas  respecting  the  treatment  of  thb  neg- 
lected disease ;  and  Sd.  If  bj  further  trials,  others  find  that  thi 
plan  proposed  faiils,  both  in  giving  relief  mid  curing  the  disease^ 
I  am  confident  it  will  do  no  harm,  for  of  this  I  have  had  ample 
expoience. — Editor^ 


Torsion^qf  the  Arteries. 

*  Of  late  years  (since  1828)  some  of  the  sUrgedns  of  Pans,  to 
wit  Thiery,  Amussat,  Blandin,  Talpeau,  and  Segatas,  have 
been  contending  about  torsion  of  the  arteries,  one  or  other  oC 
them  claiming  the*  fame  of  inventor,  or  revivor  and  perfeciot* 

As  may  be  seen  from  the  £>Howing  passage,  Gbleii  recom- 
mended torsion  of  the  arteries  :'-=-^  duioimo  si  vas  nnde  profluit 
alt^  sit  demissum,  certius  ipsius  turn  posilum  intelligat,  turn 
etiam  magnitudinem,  prosterea  venane  sit  an  arteria  ;  post  h^BC, 
kijecto  unco,  attdlat  ac  modice  intorqueat." 

Guy  de  Ohaulice,  as  welt  as  many  others,  also  spoke  of  the  tor- 
sion of  the  artmes.  Therefore  no  person  now  living  has  any 
Claims  to  the  invention. 

Iq  December,  1826,  with  the  assistano^  of  Scaff-Surgwm 
Rogers  and  AsristahtrSurgeon  Ford,  I  amputated  the  thigh,  and 
suppressed  the  .hemorrhage  frcmi  all  the  vessels  (four)  except 
\he  femoral,  by  twisting  the  cut  extremities  in  a  square  beaked 
forceps,  furmshed  with  a  sliding  bar  and  two  nuts. 

In  April,  1827,  I  secured  all  the  vessels  save  the  femorsd  in 
the  thigh  of  a  boy  in  the  same  maimer.  Dr.  darke,  then  phy- 
sician to  the  Forces,  Staff-Surgeon  Dawn,  Assistant  Staff-Sur- 
geon Ford,  AssistantrSorgeon  BresUn,  of  the  63d,  and  many 
other  hospital  surgeons,  witnessed  the  operation. 

In  June,  1827, 1  removed  a  portion  of  the  foot  (see  page  227, 
Tot  1.)  and  secured  the  arteries  by  torsion. 

In  the  same  year  I  extirpated  the  testicle  and  secured  the 
spermatic  and  other  arteries  by  torsion.  Staff-Surgeons  Dami 
and  Clarke,  Dr.  Clark  physician  to  the  forces,  all  me  otRcm  d 
the  medical  staff,  and  Mr.  Hamilton,  surgeon  of  the  39th  regi- 
ment, saw  the  operation  performed.  - 

In  the  latter  end  of  the  same  year  I  amputated  the  fore-aim 
and  secured  the  radial  artery  by  torsion.  Dr.  Clarke,  physidan 
to  the  Forces,  and  ail  the  officers  of  the  medical  staff  mi  di« 
station  were  present. 

In  July,  1828,  I  amputated  the  th^  and  secured  aS  the 
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Te00eh  sara  the  femonj^by  tooioiu   AarinHot  fitargBonii  Hum 

fOid  AHen,  and  Dr.  Ely  assisted  me  in  this  operatkm. 

I  could  cite  many  other  cases  where  I  pursued  a  similar 
^urse ;  but  I  never  thought  for  a  moment  that  I  was  the  in- 
ventor of  this  method^  or  that  it  was  so  important  as  to  have 
created  such  profeaskmdl  squabbles  amongst  the  Parisian  sur* 
geons« 

Having  said  so  much,  I  «haU  merely  observe  tiiati  by  toraioa 
of  the  sinaller  arteries^  the  surgeon  may  render  his  operationa 
more  esqpeditious,  he  may  even  experiment,  ob  I  did  on  imdli 
vessels  as  the  radial;  but  after  all,  I  believe  it- would  be  more 
surgeon^lite  to  use  the  ligature.  Finally,  when  a  French  exr 
peramentaUst  talks  T)f  curing  aneurisms  by  this  pbin,  I  cannot 
oelp  seeing  ¥rith  British^  yet  unprejudiced  eyes,  htm  great  th^ 
contrast  b^ween  him  and  our  Hunter. '--EDrroa. 


Pressure  of  the  Femoral  Artery  as  a  means  ^  cdMring  p^ph 

Kteal  Aneurism. 

John  Hunter  eikleavcHred  to  cure  a  popHteal  aneurism  by  com- 
pressing the  femoral  aitery ;  however  the  expedient  did  not  suc- 
ceed, as  the  patient  could  not  support  the  wkk  induced.  In  the 
IHctionnaire  des  Sciencos  MidiccUeSj  Kicheratid  relates  the 
case  of  a  grocer  where  a  cure  was  efliscted  by  compression  of  the 
fenooral  artery  as  it  passes  behind  the  adductor  muscle*.  And  ii^ 
the  same  article  (Anevrysme)  it  is  stated  that  Dubois  has  also 
been  successful  in  a  similar  case.  In  the  second  volume  of  the 
Dublin  Hospital  Reports,  the  late  Professor  Todd  described  and 
delineated  a  species  of  Iru^  which  he  was  in  the  habit  of  using 
for  the  purpose  of  compressing  the  femoral  artery,  previous  to  the 
operation  for  popliteal  aneuiism,  with  the  view  of  rendering  the 
collateral  circulation  more  complete.  Subsequent  to  the  period 
of  his  publication,,  he  twice  succeeded  in  completely  curing  the 
aneurism  by  this  instrument,  and  to  one  of  these  cases, I  was  an 
eye-witness.  He  also  mentioned  to  me  that  Mr.  Duggan,  a  sur- 
geon of  DuUin,  had,  in  asimilar  case,  used  the  instrument  with 
equal  success.  In  the  case  which  I  saw  Mr.  Todd  treat,  the 
patient  could  not  at  first  bear  the  pressure  of  the  instrument  for 
more  than  two  hours  at  a  time ;  but  he  gradually  bore  it  longeE, 
even  to  the  extent  of  six  hours.  In  die  commencement  the 
pressure  was  made  but  once  a  day  ;  however  towards  the  close 
of  the  week  it  was  applied  twice  in  twenty-four  hours;  and 
in  this  way,  with  the  aid  of  a  spare  diet,  occasional  catharti^y 
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imall  Ueedlngs,  and  the  exhibition  of  digitalis,  the  treatme&t  va^ 
continued  for  thirteen  days,  when  all  pulsatkm  in  the  anemian 
ceased,  and  a  perfect  restoration  ensued. 

In  December,  1826, 1  treated  a  case  in  this  way  and  a  core 
took  place;  but  the  pulsation  did  not  entirely  cease  until  the 
twenty-seventh  day.  The  greater  slowness  of  the  curative  pro- 
cess in  this  case  I  attribute  to  the  want  of  resolution  in  my  pa- 
tient, who  would  never  allow  the  truss  to  be  appUed  more  tAan 
once  in  the  day,  and  nev^r  for  more  than  three  hours  at  a  time. 
If  8tr' William  Blizzard  had  persevered  thus,  in  the  case  rdated 
by  him  in  the  Vol,  llh  Medical  and  Physical  Jotartuxl^  he 
might  have  had  equal  success. 

In  June,  1827, 1  had  an  opportunity  of  examining  the  man  on 
whom  I  effected  this  cure,  ne  having  sunk  under  fever.  A 
tumor,  hard  and  elastic,  smaller  than  an  ^g^  occupied  the  ham, 
and  the  femoral  artery  where  the  pressure  had  been  made,  was 
perfectly  pervious.  How  then  was  the  cure  effected  ?  By  the 
pressure  of  the  truss  the  current  of  blood  through  the  artery  was 
checked,  therefore  the  blood  in  the  aneurbm  coagulated  in  pro- 
portfen  as  the  pressure  was  continued. — Editor. 


Double  Femoral  Artery, 

On  the  10th  of  January,  1830;  I  proceeded  to  amputate  the 
{high  of  Robert  Alien.  An  assistant  having  made  pressure  on 
the  artery  as  it  passed  over  the  pubis,  I  made  two  ^aps  and 
sawed  the  bone  ;  but  though  the  sections  were  completed  wirh 
considerable  rapidity,  the  patient  lost  far  more  than  the  usual 
quantity  of  blood.  Therefore  with  all  possible  haste  I  sought 
for  the  femoral  artery,  which  to  my  surprize  did  not  bleed  a  drop, 
and  appeared  rather  smaller  than  common.  I  pow  had  the  flaps 
turned  considerably  backwards  and  thus  detected  an  artery 
larger  than  the  radial,  lying  in  the  inferior  border  of  the  mternal 
flap,  (between  the  hamstring  muscle,)  and  bleeding  fredy. 
This,  as  well  as  the  vessel  occupying  the  usual  place  of  femoral, 
was  tied,  and  the  rest  of  the  operation  conducted  in  the  usu^ 
manner. 

On  examination  of  the  limb  after  injection,  it  appeared  that 
the  vessel  occupying  the  course  of  the  femoral  passed  on  to  con- 
stitute the  posterior  tibial,  while  the  other,  which  lay  betirecn 
the  hamstring  muscles,  represented  the  fibular. 

Svery  anatomist  is  aware  that,  though  rarely,  the  femoral 
artery  bifurcates  below  Poupart's  ligament;  but  thia   was  not 


the  case  In  Allen's  limb,  elae  the  pressure  niade  on  ibe  vesiel,  m 
it  passed  over  the  pubis,  would  have  equally  restrained  the  be-  . 
morrhage  from  both  arteries.  I  cannot  suppose  that  the  second 
artery  passed  separately  from  the  first  over  the  pubis ;  for  while 
the  hemorrhage  was  going  on  the  pressure  was  not  confined  to 
the  usual  trajet  of  the  vessel.  I  am  rather  disposed  to  think  thai 
this  second  vessel  must  have  passed  out  through  the  obturator  or 
sciatic  openings. 

I  have  never  observed,  nor  have  I  read  of  such  a  distribulioo- 
This  case  has  a  practical  bearing.  1st  It  should  remind  tl^ 
surgeon  how  necessary  it  is  to  be  convinced  that  pressure  on  the 
femoral  artery  control  the  pulsation  of  a  propliteal  aneurism 
before  proceeding  to  operation.  2d.  It  strongly  points  out  the 
safety  of  applying  a  tourniquet  very  loosely  round  the  limb)  (with- 
out influencing  the  circulation,)  when  we  depend  on  pressure  of 
the  artery  as  it  passes  over  the  pubis,  to  check  the  circulation 
during  amputation ;  for  should  such  a  distribution,  as  has  been 
described  exist,  the.  tourniquet  can  be  readily  screwed  so  as  ta 
suspend  the  bleeding  untH  the  vesseb  are  secured.-^EoiTOR. 
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A  TrecUiae  on  Cholera  Morbus;  or  Researches  on  (ke 
Symptomsy  Nahircy  and  TrecUment  of  this  DiseasOj  and 
on  the  different  meatis  of  avoiding  it,  by  F.  Q.  Boisseau^ 
•  TVanslaied  from  the  FVench,  by  G.  S,  Bedford,  M.  D., 
Lecturer  on  Obstetrics,  ^c.  in  the  City  of  New  York, 
Published  by  Collins  and  Co.     1832. 

There  has  not  been,  in  the  history  of  medicine,  a  disease 
which  has  attracted  so  much  notice,  throughout  the  civilized 
world  as  the  one  of  which  the  above  work  has  given  us  the  his- 
tory. When  other  and  equally  latal  diseases  are  raging  in  any 
part  of  the  globe,  those  portions  of  it  which  are  and  always  have 
been  free  from  theiu,  rest  satisfied  in  their  previous  exemption, 
without  fearing  the  possibility  of  the  pestilential  gales  being 
wafted  to  their  shores.  In  this  same  light  has  cholera  been 
viewed,  and  has  been  considered  in  Europe  and  America  as  an 
endemic  disease  peculiar  to  the  East  Indies.  Latterly,  however, 
it  has  proved  itself  to  be  confined  to  no  particular  country,  and 
incapable  of  being  arrested  in  its  course  either  by  climate,  season, 
or  Bwitary  measures.  At  a  time,  when  it  is  yet  distant  {nxn\ 
UB|  it  is  peculiarly  incumbent  upon  the  American  pbysiciaa 
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tomakB  hiowdf  perfectly  well  acquainted  with  iui  tustory,  pR>- 
greBB,  and  treatment,  not  only  that  be  may  be  eoaUed  to  recog- 
nise it  when  be  first  may  encounter  it,  but  that  he  may  be 
aUe  to  distinguish  from  it,  the  violent  cases  of  our  own  cho- 
lera which  every  year  occur  throughout  the  country.  The 
nneertainty  which  yet  dbtracts  the  public  mind  as  to  its  con- 
tagiousness, and  as  to  the  necessity  of  public  sanitary  measures 
to  guard  against  its  extension,  and  the  destructive  inifuence 
which  such  measures  have  upon  the  commerce  and  social  fai- 
teitourse  of  those  places  where  they  are  infoieed,  renders  this  dis- 
tinction of  the  very  first  importance ;  and  that  the  physidaQ  wbo 
shall  be  bold  enough  to  assert  that  be  has  met  with  a  case  of  the 
real  Indian  spasmodic  cholera,  without  having  made  himadf 
perfectly  acquainted  with  every  thing  which  has  been  written 
upon  the  subject,  and  without  having  caUed  into  consohation  the 
most  distinguished  of  his  professional  brethren,  will  be  held 
responsible  by  the  public  for  all  the  ill  consequences  which  may 
&[  might  have  resulted  from  his  attempt  to  procure  fer  himself 
notoriety. 

M.  Boisseau,  the  author  of  the  work  before  us,  was  a  member 
of  the  committee  appointed  by  the  French  Academy  of  Medicine, 
on  25th  January,  1831,  for  the  purpose  of  collecting  documents 
relative  to  the  disease,  designated  in  India  and  Russia  under  the 
name  of  Cholera  Morbus,  and  charged  with  framing  the  rega- 
lations  demanded  by  the  Minister  of  Commerce.  This  com- 
mktee  was  composed  of  some  of  the  most  distinguished  medical 
mMi  in  Fmnce,  and  every  thing  which  has  eVnanated  fmm  such 
a  body  should  command  the  greatest  attention.  All  which  has 
been  written  upon  the  subject  catne  before  them,  and  we  ate 
here  presented  with  the  results  of  their  labors. 

The  work  is  divided  into  nine  Chapters,  and  we  r^ret  that 
our  limits  will  only  permit  us  to  give  but  a  very  brief  outline  of 
each.  For  every  thing  else  we  would  recommend  our  readers  to 
peruse  the  book  for  themselves,  with  an  assumnce  they  will  not 
rise  fix)m  it  with  a  conviction  that  their  time  has  been  unprofit- 
aUy  employed. 

CHAPTER  LSymptoms  of  Cholera  Morbus. 

Sporadic  cases  of  cholera  morbus  have  been  observed  by  the 
physicians  of  every  age  and  country.  Hippocrates  has  recoidod 
three  cases  of  it,  the  characteristic  phenomena  of  which  were : — 
*'  Tomiting  and  dejections  of  bile,  pain,  weakness  of  the  vtnce, 
debility,  hollowness  of  the  orbits,  and  dull  aspect  of  ibt  eyes, 
abdominal  convulsions,  hiccough,  cdd,  cramps  in  the  kgs^  red- 
dish cokr  of  the  bil^  anxiety,  scanty  and  difficult  mictuiation, 
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in  fine,  the  evacuatkm  upwards  and  downwards  of  a  sort  of  fe* 
cula."  He  does  not  mention  any  unfavoraUe  prognosis,  but 
this  is  done  by  Areteus  of  Cappadocia. 

"  According  to  Celsus  the  matter  evacuated  by  the  stoi^oaofa 
and  intestines  in  chdera  is  aqueous,  the  intestines  swell  and^ase 
painful,  the  legs  and  hands  frequently  contract,  the  thirst  i^  ur- 
gent, and  the  patient  fiiints  away." 

^  Areteus  is  the  first  who  has  qioken  of  chdera  in  relation  to 
•the  difierent  ages,  and  strength  of  the  constitution,  and  he  has 
very  judiciously  treated  of  its  connexion  with  the  seasons." 

Coelius  Aurelianus  has  given  us  a  very  correct  description  of 
the  disease,  and  he  adds  that  ''  it  is  generally  violent  and  acute, 
and  results  from  a  spasm  announced  by  pains  in  the  epigastrium) 
iibdomen,  and  intestine,  and  by  stiffness  of  the  articulations." 

Alexander  of  Tralles  has  not  described  cholera^  but  says 
enough  to  dk^w  that  he  was  well  acquainted  with  it 

From  what  has  been  said,  it  is  evident  that  cholera  was  one  of 
the  diseases  with  which  the  Greek  and  Roman  physicians  wen 
best  acquainted,  and  our  author  now  examines  what  has  t^ 
suited  finom  the  researches  of  modem  times. 

Zacutus  Lusitanus  has  given  us  some  account  of  it  Jacob 
Bontius,  a  physician  of  Holland,  has  described  the  disease  in 
Batavia  in  1629.  He  ranks  it  with  the  Indian  chdera,  and  says 
k  is  a  very  acute  disease,  caused  by  the  heat  and  humidity  of  the 
atmosphere  and  the  abuse  of  fruits.  The  pulse  is  very  weak, 
respiration  difficult  and  labored,  extremities  cold,  a  burning 
beat  is  felt  internally,  ardent  thirst,  great  agitation,  an^  when 
accompanied  by  cold  and  fetid  perspiration,  death  is  near  at  hand. 

Thomas  Sydenham  says  that  the  legitimate  cholera  prevailed 
in  London  in  1669.  The  symptoms  were,  vomiting  and  dejections 
of  corrupted  matter^  violent  intestinal  pains,  swelUng  and  tension 
of  the  abdomen,  cardiaJgia,  thirst,  heat,  anxiety,  frequent  pulse, 
oAen  small  and  irregular,  nausea,  sometimes  colliquative  per- 
spratien,  contractions  of  the  arms  «ad  legs,  fainting,  coldness  of 
the  extremities,  and  frequently  death  in  twenty-four  hours. 

Frederick  I^fTman  has  reported  several  cases  of  sporadic  cho- 
lera, which  he  collected  in  Germany.  He  thinks  the  seat  of  the 
disease  is  in  the  stomach  and  intestines,  especially  the  duode- 
num, and  is  extended  by  irritation  to  the  biliary  ducts,  heart, 
diaphragm,  bladder,  brain,  and  spinal  marrow. 

Sauvages  observed  spontaneous  cholera,  every  year,  at  Mont- 
pellier.  Amongst  the  symptoms,  he  mentions  cramps  in  the 
calves  of  the  legs  and  backs  of  the  arms. 

C^uarin  has  observed  the  cholera  at  Vienna,  in  August  and 
other  months,  when  warm  days  were  succeeded  by  cdd  nu^hts.- 

M.  J.  S.  Seng^nesse,  J.  P.  Frank,  Pinel,  Desg^iettes/  Fodare 
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and  M.  Kutting^r,  bave  etu^h  given  u«  their  obeoratioiifl  upon 
cholera. 

Our  aulhor  says,  ''  If  we  take  a  general  si^rvey  of  the  fiufti 
ivhioh'have  just  been  reported,  we  cannot  bat  be  coDvinced  that, 
since  the  time  of  Hippocrates  to  the  present  day,  the  cfaokn 
norbue  has  prevailed,  at  dM^ent  periods,  in  Greece,  in  the 
Soman  Empire,  Indies,  Modem  Europe,  En^nd,  Gennany, 
Con8lantinq)le,  Egypt,  Italy,  France,  with  nearly  the  same 
iyiup<bnw,  sometimes  more^  sometimes  less  intense,  ffswttning 
ordinarily  a  sporadic  character,  at  times,  however,  efndemic. 

^  At  first,  vomiting  of  aliments  in  their  original  state,  or  Iialf^ 
digested;  aJvine  dejections  of  foecal  matter,  usually  fetid^  and 
sometimes  the  remains  of  the  food ;  afterwards,  vomking  and 
alvine  discharges  of  yellow,  greenish  bile,  of  an  aqueoos  iiqajd, 
whitish,  or  similar  to  the  washings  of  meat,  sometiibeB  Uoody, 
rarely  brown,  and  at  times  resembling  lees.  '  Sensation  of  toMOOD, 
weight,  bearing  down  pain  along  we  cesopbagus,  m  the  abdo- 
men, etiigostrium,  at  the  base  of  the  chest,  m  the  regioBi  of  the 
heart,  in  the  iliac  regions,  and  even  in  the  limbs ;  internal  heat, 
excessive  thirst,  invincible  loathing  of  food ;  tnmdactioii  or  con- 
Icactlon  of  the  abdomen,  borborygms,  flatulence ;  weakness  oftfae 
▼bicef  short,  frec)uent,  laborious  respiration ;  imminent  snflfoda- 
tkm,  and  hiccough*  Coldness  of  the  skin,  particularly  at  ibe  er- 
titsmlties ;  genetnl  warm  perspiration,  afterwaids  cold,  and  aome- 
tfmes  fetid.  Pulse  smaU,  ainl  frequent,  iriegular,  scarcely  sen- 
sible, rarely  full  and  frequent  Face  emaciated,  UvVd,  eeidoai 
animaied ;  redness  of  the  conjunctiva,  dimness  of  Vmon ;'  ccampB| 
contractibns  of  the  legs  and  thighs,  stiflfness  of  the  aiticubtipn& 
M  first,  extren^e  agitation,  then  exceseave  feebleness^  swoatSog, 
afn^iopy,  wakefrilness ;  at  the  end,  vain  eflbcts  to  vomit,  vioieoi 
tenesmus,  sometimes  vertigo  and  delirium.  Mostgeneratty  the 
duration  oi  the  disease  is  short—prompt  recovery  or  rapid  ^^th. 
Such  are  the  symptoms  presented  in  the  observations  of  whidi  we 
have  jnst  read  a  summary,  and  such  as  will  be  remarked* in  the 
cases  we  are  now  about  to  mention." 

"  Among  the  physicians  of  English  India,  who  have  done 
most  to  advance  our  knowledge  in  relation  to  chdem  morbus,  M. 
J*  Annesley  is,  without  doubt,  among  the  first.* 

"  He  describes  the  disease  in  the  foUowing  manner : — 

"  The  subject  experiences  for  sonao  hours  a  sensation  of  op- 
pression and  anxiety,  and  a  degree  of  heat  in  epigastrio.  The 
syniptonos  increase  more  and  more  rapidly:  the  countenance 
which,  at  first,  only  expressed  a  discomfiture,  soon  gives  evi- 
dences of  anxiety  and  suffering.     The  pulse  is  gener^y  small, 

*  Trtatiteon  ^c  Epidanie  Chokra  of  India,  London,  1831. 
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period,  or  that  of  in  vasioiL 

^'  OccaeionaUy  at  the  same  dme  that  these  eymptoms  beeotue 
manifest,  and  always  after  them,  the  patient  cx)mplew»  of  sickr 
ness  of  stomach,  and  a  paiiiful  sensation,  which  a{)pears  to.  ex- 
tend through  the  whole  digestive  tube.  To  these  deraog^m^nMi 
soon  succeed  <x)pious  and  frequent  evacuation  by  vomiting  «ip4 
purging,  a  sensation  of  vacuity,  prostration,  inanition,  and  irr^ 
gular  spasmodic  contractions,  painful  cramps  in  the  muscles,  of 
the  superior  and  inferior  extremities.  These  evocuatioos  ere 
composed,  in  great  part,  of  the  matter  contained  in  (be  aUwiacJl 
and  remainder  of  the  digestive  tube  before  the  disease.  In  coti- 
oequence  of  their  abundance,  and  the  sensation  of  ^epletiott 
which  succeeds  theni,  it  appears  to  the  patienjt  that  the  whole 
contents  of  the  digestive  tube  have  been  expelled. 

"  The  spasms  gradually  cease  to  augment,  principally  in  th« 
extremities ;  but,  although  they  generally  extend,  they  caffej^ 
occupy  t.t\e  muscles  of  tlie  back,  loins,  and^&ce.^  Theabdomind 
muscbs  are  affected  near  their  point  of  contact  with  the  extfemt 
ties,  then  those  of  thq  thorax,  aad  the  diaphragm.  These  spasms 
ar^  rather,  convi^lsiv^  thao  tetanic ;  but  they  vary  in  ^eir  €btt 
raster  in  the.  same  patieA^  at  different  periods  of  Uie  disease ;  49 
Bonoe  cases,  at  the  commencement,  the  muscles  contract  convul- 
sively, but  rigidly,  and  gradually  assume  a  ctodidstatei  wbidl 
seems  gei;ijera]Uy  to  predomintUe.  .        r 

f  T^e  spasms  and  evaluations  are  accompanied  by  deafneos^ 
vertigo,  ringing  in  the  ears,  coldness  of-  the  estremities-  and  aur* 
fstce  of  the  body.     The  patient  ordinarily  experiences  great  op- 
pression and  anxiety  in  the  cardiac  and  epigastric  regions  ^  ib* 
respiratipn  is  difficult,  interrupted,  laborious,  frequent,  and  irver 
gulfti.    Pains,  often  violent,  c^nalogous  to  colic^  are  sometimes 
felt  in  the  abdomen^  and,  like  those  which  accompany  Uif 
spasm  of  the  abdominal  muscles  and  extremities,  they  are  te- 
lieved  by  pressure  and  frictions.     In  some  cases  the  .abdomiMl 
pains  are  aggravated  by  the  return  of  the  spasms  and  ewcua- 
tions.    In  proportion  as  the  disease  advances^  the  skin  bepomfs 
more  and  more  cold ;  it  is  cpvered  with  an  abundant  and  eaA4. 
perspiration,  wrinkled,  soft,  and  livid,  principally  on  the  eitrer 
mities.    The  features  are  contracted,  expce^  anxiety,  and  the 
countenance  assumes  a  cadaverous  aspect    The  eyes  sink  into 
the  orbits,  and  are  surrounded  by  a  blue  circle. .  The  pulse  is  itt 
first  small,  frequent,  and  concentrated,  then  scar^^ly  sensible  a| 
the  wrist     The  blood,  drawn  at  this  period,  is  quite  black,  thkk 
and  oily,  and  frequently  it  will'  not  flow  from  the  veinJ    The 
attarial  presents  the  peculiar  characters  of  venoms  blood.    During^ 
all  tins  time,  the  patient  complains  of  a  sensation  of  beat  to- 
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iwnb  ike  efRgastnom  and  tmibjliciis,  and  of  unqaencfaaide 
thirst ;  the  tongue  and  mouth,  however,  are  moist,  cold,  and 
white ;  the  lips  are  cold  and  Uue.  The  vomiting  and  alvine 
evacuations  are  then  frequent,  and  composed  entirely  of  a  Uquid 
dmilar  to  rice  water,  in  which  portions  of  mucus  and  albuminous 
matter  are  observed  to  float  This  matter  is  sometimes  turbid, 
thick,  and  of  various  colors,  but  it  is  always*  free  from  any  mix- 
ture of  bile.  The  matter  evacuated  per  anum  is  expelled  with 
^orce,  as  if  through  a  syringe,  but  usually  without  any  pain. 

"  At  a  more  advanced  peiiod  of  the  disease,  the  evacuations 
become  less  and  less  frequent,  and  sometimes  they  are  suspended 
ahogether,  a  long  time  before  death.  The  same  thing  is  ob- 
served as  regards  the  spasms.  The  urine  and  saliva  do  not  ap- 
pear to  be  secreted,  and  all  the  ^andular  secretions  seem  to  be 
completely  arrested  during  the  remainder  of  the  disease.  How- 
ever towards  the  end,  when  the  violence  of  the  vomiting  and  de- 
iections  has  ceased,  an  aqueous  and  limpid  liquid,  sometimes 
lehorouS)  continues  to  flow  from  the  mouth  and  anus,  until  the 
death  of  the  patient. 

"  As  the  disorder  increases,  the  eyes  sink,  the  ftatures  become 
altered,  and  the  cornse  are  turbid ;  the  extremities  are  icy,  co- 
vered with  a  cold  and  viscid  perspiration,  and  the  wlude  sUn  is 
soft  and  wrinkled ;  the  hands  and  fingers  look  as  if  they  had 
been  plunged  for  some  time  into  warm  water ;  the  nails  are  Wuc, 
a&d  sometimes  bluish  rays  are  obearved  on  the  skin  ;  the  vdcc  is 
^ieeUed,  and  becomes  sepulchral  and  unnatural  •,  the  respira- 
tkm,  more  and  more  oppressed,  is  generally  frequent,  sometimes 
stow,  and  the  air  expired  hy  the  patient  is  edd.  During  Hob 
state,  there  i^  usually  agitation— the  patient  throws  himself  about 
continually,  and  appears  to  experience  great  suflfering.  He  bean 
any  disturbance  very  impatiently,  and  does  not  talk  but  with  re- 
pugnance ;  his  phyrical  powers  being  thus  under  the  influence 
of  disease,  he  nevertheless  retains  his  intellectual  feculties  until 
the  last  hour  of  his  existence. 

«  At  the  approach  of  the  fetal  termination  of  the  cfcease,  the 
sensatjon  of  anxiety  and  oppression,  towaids  the  cardiac  and  epi- 
gaatnc  regions,  mcreases,  so  likewise  does  the  agitadon  •  Ac 
vital  for^  are  graduaUy  worn  out,  and  the  patient  dies  generally, 
twelv^  fifteen,  twenty,  or  thirty-six  hours  after  the  invasion." 

"  Mr.  Annesley  has  not  limited  himself  to  the  enumeration  of 
the  symptoms  of  the  disease,  whidi  he  has  observed  in  Indk 
according  to  the  order  in  which  they  appear.  -  Convinced  ofSc 

nJ^iiS!  ^l  ^ilif  ^'^  ""^v^V  ^^^^^y^  ^»  which  we  exl«ct  thi. 
£S2JrS.rjJ?!r^^^'^  "  absolute;  but  farther  on,  it  is  confined  to  the 
^Un^^  ^^'  ""*  "^^•*^  of  «/ir«yi,  Uie  auUior  remarks  oZ- 
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oecmuity  of  aaiicipaiing  a  raoladjr,  which  calk  for  the  moet  prom^ 
treatment,  he  has  menUoiMd  in  detail  the  phenomena  of  the  nrst 
p^od. 

^  Under  ordinary  circumstances,  the  features  have  already 
undergone  a  slight  alteration,  approaching  to  a  state  of  anxiety, 
which  the  patient  seems  yet  to  bear  well;  but  the  attentive  ob- 
server realizes  in  him  a  certain  prostration,  sometimes  a  viscid 
perspiration  on  the  skin,  and  the  pulse,  although  at  times  fuU 
and  strong,  is  evidently  embarrassed.  This  is  the  proper  mo- 
ment for  the  abstraction  of  blood. 

"  At  the  commencement  of  the  invasion,  the  patient  ex- 
periences nausea,  he  goes  more  frequently  than  usual  to  the 
garde-robe;  the  matter  discharged  by  stool  is  nothing  more 
than  that  contained  in  the  large  intestines,  and  its  aspect  depends 
upon  the  state  of  the  digestive  organs.  The  patient  often  com- 
plains of  a  sensation  of  compression  in  •  the  ajiidoinen ;  he  fods 
exhausted,  and  appears  to  be  incapable  of  the  slightest  action ; 
pains  asft*  frequently  felt  in  the  abdomen,  but  they  commonly 
cease,  or  are  alleviated  by  pressure  or  by  easy  evacuations ;  and 
the  urine  is  generally  voided  in  small  quantities  and  at  long  in- 
tervals. In  certain  cases,  the  abdomen  is  larger  than  iMoal, 
when  even  the  patient  feels  a  sensation  of  vacuity  in  this  cv9kj 
afler  repeated  evacuations." 

^^  M.  Lamare-Picquot  describes  very  briefly  the  cholera  of  the 
Isle  of  France — vkdent  colic ;  evacuations  upwards  and  down- 
wards, repeated  jLt  short  intervals ;  disappearance  of  the  pulse ; 
total  annihilation  of  the  pbyocal  forces ;  somedmes  a  species  o€ 
viscid  transpiration,  not  very  abundant,  is  remarked ;  most  ge- 
ncffally  the  skin  is  cdd  and  dry ;  excessive  thirst ;  the  eye  soon 
becomes  dull  and  sinks  into  the  orbit ;  the  cheeks  and  rest  of  the 
ftee  becoine  griped  ;  convulsive  movements  and  numbness  ma* 
oifest  themselves ;  in  this  state  the  patient  sees  biit  little,  some* 
tames  not  at  all ;  and  notwithstanding  this  sort  of  physical  death, 
iie  is  enabled  to  appreciate  fully  his  condition,  even  when  he  is 
unable  to  express  himself.'^ 

'<  M.  Keraudren  has  collected,  in  a  table  remarkaUe  for  its  con- 
ciseness, the  symptoms  of  chdera  observed  by  the  surgeons  of  the 
Prench  marine  in  India,  the  Isle  of  Bourbon,  and  aboard  Uie 
government  vessels. 

'^  Invasion  sudden,  often  after  a  repast  and  during  the  night ; 
cefdialalgia  and  gastralgia ;  vomiting  at  first,  of  alimentary  mat- 
ter, then  bilious,  and  finally,  serous  and  mucous ;  evacuations 
repeated  and  involuntary,  of  a  greyish  white  color,  rarely  yellow 
or  black ;  tension  of  the  epigastric  region,  depression  of  the  ab- 

*  OhiervationM  tur  U  ChoUra  Morbus.    Paris,  1831,  p,  10. 
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domea ;  ihinit  ardent ;  .penpimtion  Tiscid ;  puke  fltnaU,  cmitd, 
coQcenlrated ;  anxiety,  cramps,  supinatioii,  ooDvukioosy  tiMini; 
tetanic  rigidity,  alteration  ef  the  countenance ;  coldness  of  die 
extremities ;  hiccough,  syncopy,  insensibility  of  the  pulse  and 
movement  of  the  heart;  voice  feeble  and  hoarae;  respiralioii 
slow,  and  finally  death."  * 

"  In  lS29-3(i,  M.  Rang  observed  the  cholera  at  Ofei^Mi{^ 
It  announced  itself  sevaial  days  in  advance  by  vertigo,  dizziniWB^ 
anxiety,  wakefulness,  pale  visage,  a  sensatkm  of  cold  in  the 
chest,  palpitations,  acceleration  of  the  pulse,  pains  m  the  aJbdo* 
men,  nausea,  loss  of  appetite,  and  coDstipatKm ;  then  k  com- 
menced suddenly  by  an  aqueous,  white  diarrhaea,  ibUowed.bj 
successive  vomiting  of  liquids  differently  colored,  acoompKBiei 
with  tension  and  excruciating  pedns.  The  ooontenanoe  of  the 
young  soon  assumed  the  aspect  of  decrepitude ;  and  the  lips.aad 
^xltemities  were  covered  with  blue  qpots,  wUeh  cilfirwaidB  ex- 
tended over  the  whole  body. 

^  Sir  William  Crichton  describes,  in  the  following  terms,  the 
symptoms  of  cholera  observed  at  Moscow  : — General  agitatkii, 
violent  pain  of  the  head,  vertigo,  profound  languor,  opprcawd  se- 
efuratioa,  suflbcation,  pain  in  the  epigastrium  and  sidea;  pobft 
lively  and  frequent ;  vomiting  at  first  c^  undigested  food,  tlM  of 
an  aqueous  liquid  mixed  with  muconties  of  a  pecuUer  odor; 
fifequent  deyectidiis;   acute  pains;   scarcity  or  supprissian  of 
urine ;  excesiivo  thirst ;  cramps  in  t&e  legs^  conuneocing-aC  At 
toesaod  extending  gradually  over  the  wiMde  body ;  veiee  fceble 
imd  hoarse ;  eyes  dull  and  hollow ;  features  akered  aMl  cada- 
verous; coldness,  contractions,  and  lividi^  of  the  extrennlM; 
geoeral  chilling ;  lips  and  tongue  blue ;  pernpiration  cold  aad 
viscid.    The  vomiting  and  dejections  soon  exnaust  the  potieii^ 
the  spasms  increase,  the  pulse  becomes  insensible;  the  pulsar 
iions  of  the  heart  are  slow  ;  and  the  patient,  after  terrible  suf- 
ferings, dies  immsdiately  after  a  short  moment  of  calm.     The 
duration  of  the  disease  is  from  twenty-four  to  twenly-eigbt  boun^ 
and  sometimes  sborter.^t 

Our  author  has  dassed  the  symptoms  (rf  cholera  in  the  follow- 
ing manner. 

^'  Digestive  Organs. — Sentimentof  distress,  wcogbc,  tensiofi, 
pulling,  anxiety,  burning  heat  in  the  epigastrium  and  umbSieas, 
extending,  in  fine,  to  the  whole  abdomen. 

"  Pain  in  this  cavity,  sometimes  increasing,  sometimes  dimin- 
ishing by  pressure  and  frictions. 

<<  Abundant  and  repeated  vomiting  and  dejections,  at  fint  of 

*  Mimoire  aur  It  Cholera  Morbut  dt  Vlnde^  dana  U  Journal  Vm^ertil  el 
hebdomadtUre :  Jaavier,  1831.  t.  2.  p.  18. 

t  Biwet  Htwkioi,  Bittorp  ^Iht  ChoUr^^  pits*  100. 
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ahsaeiitary,  bilioue,  fecal  and  mucous  matter ;  afterwards  of  an 
aqueous,  serous,  limpid,  whitish  substance,  often  flocculent, 
Bometimes  thick,  green,  brown,  fetid  in  certain  cases,  inodorous 
in  others,  and  acrid  in  some  instances. 

'^  DisUressing  thirst ; 

<<  Tongue  and  mouth,  moist,  cold,  and  white. 

^'  Re^ipiraiory  Organs^ — Difficult,  irregular,  oppressed  res(»- 
ration,  g^^erally  prompt,  sometimes  dow ; 

^'  &)asms  in  the  muscles  of  the  thorax  and  in  the  diaphri^m ; 

"  Ukxough ; 

'^  Voice  feeble,  hoarse,  sepulchral. 

^  The  air  expired  is  cold. 

'^  CirculcUory  Organs. — Pulse  quick,  concentrated,  then 
small,  tore,  thready,  insensible; 

'^  Blood  Uack,  thjck,  glutinous,  flowing  with  difficulty  from 
the  vein  and  art^,  when  these  vessels  are  opened ; 

'^  Urine  small  in  quanUty,  and  voided  with  difficulty. 

'^  Organs  of  Sense. — Humming  in  the  ears,  difficadty  of 
hearing ;  vertigo,  dimness  of  vision ;  eyes  dull,  surrounded  by  a 
Uvid  cirde,  and  sunk  into  the  orbits. 

'^  Alteration  of  the  features,  cadaverous  aspect  of  the  counte- 
nance ;  skin  cold,  covered  with  a  cold  and  viscid  sweat,  then  of 
day  color,  and  wrinkled,  particularly  at  the  extremities.- 

'  ^  Organs  of  Locomotion. — Agitations,  contmclions,  con vul- 
flions,  tetanic  rigidity,  and  pains  in  the  limbs ;  profound  profr- 
tfati(». 

<^  The  Intellect  ordinarily  continues  unimpaired  in  the  midat 
of  these  disorders,  until  even  it  beeomes  destn^ed  with  sensation,, 
reepiiation,  circulation,  and  motion." 

CHAPTER  II.— AtUopsical  Examination. 

m 

The  result  of  these  examinations  has  been  given  by  our  author 
in  the  following  order : — 

^Digestive  Organs. — Onopenii^  the  body,a  disagreeable  and 
peculiar  odor  is  sometimes  exhaled.     This  cavity  preserves  its 
beat  for  some  time;  ordinarily,  il  is  not  contracted,  as  it  wav- 
during  life; 

<<  The  oesc^hagus  is  sometimes  red  on  its  internal  surfece ; 

<'  The  stomach  is  generally  flacid,  and  sometimes  constricted  ;^ 
its  parietes,  sometimes  thickened,  generally  friable,  rarely  perfe- 
rated ;  its  external  surfece,  covered  with  a  vascular  net-work  filled 
with  blood,  the  black  color  of  which  imparts  to  it  a  brown- 
diade;  its  vessels,  injected,  and  consideraUy  dilated  by  black  blood; 
its  orifices,  sometimes  constricted;  its  mucous  membrane,  at 
times,  of  a  remarkable  whiteness,  at  other  times,  of  a  spotted  red,- 
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«eldoin  general,  and  most  usually  it  presents  numerous  vaao&r 
tanufications,  very  evident  and  black,  and  sometimes  orimson 
spots,  or  red  points  bordering  on  brown,  especially  towards  the  pylo- 
rus ;  ordinarily  wrinkled,  soft,  pulpy,  friaUe,  easily  lacerated,  and 
detached  from  the  sub-adjacent  membrane,  rar^.  ulcerated,  and 
still  more  rarely  gangrenous ;  its  «Mity,  seldom  emoty,  contain- 
in^r  usually  a  wli^h,  gray,  viscid,  opaque  matter^  adherii^  to  the 
mucous  membrane,  or  floating  in  its  cavity,  and  sometimes  fiUing 
k  up ;  frequently,  a  transparent  serosity,  or  which  has  been  ren- 
dered turbid  by  the  presence  of  viscid  matter,  is  disBtdved  in  it,  or 
disseminata  in  flocculi: 

''  The  intestines  are  contracted ordilated,  or  contracted  alc^tain 
points  and  dUated  at  others ; 

'^  The  small  intestines  are  red  exteriorly,  offering  all  the  varie- 
ties, from  the  rose  to  a  bluish.  Mack  purple,  from  the  duodenum 
to  the  ccecum ;  their  parietes  are  thickened,  flaccid,  and  friaUe'; 
their  internal  surfisu^  is  pale  at  the  superior  part  of  the  canal,  red 
and  brown  at  the  inferior,  covered  with  a  thick,  viscid,  gray, 
yeBowish,  cream-like  matter,  sometimes  detached,  floating  in 
an  abundant  serosity,  which  is  rendered  turbid  and  gmmous  tnr 
the  piesNice  pf  this  matter ;  the  numerous  follicles  are  very  much 
developed; 

'^  Tne  large  intestines,  thick  in  their  pannes,  are  injected,  brown 
en  their  external  surfiice,  covered  by  vascular  ramiflcaCioos^  and 
sometimes  of  a  brownish  red  color  on  thdr  internal  surfiftoe  j  their 
mucous  monbrane  is  soft,  friable,  very  rardy  ulcerated,  oontain- 
ing  but  a  small  quantity,  if  any,  of  fecal  matter,  and  offering  the 
viscid  matter  and  serosity  contained  in  the  small  intestines  and 
stomach  ;  the  arch  of  the  colon  is  sometimes  considemUy  con- 
tracted, so  as  scarcely  to  admit  the  end  of  the  finger. 

'^  The  mesentery  is  red  and  injected ;  the  mesenteric  gangjlions 
are*  sometimes  very  much  developed. 

'<  Theepiploon  is  injected,  red,  adhering  or  curled  up,  and  thrown 
to  one  side  of  the  abdomen. 

"  The  liver  is  ordinarily  gorged  with  black  and  thick  bkx)d,soas 
to  have  its  volume  increased  by  it ;  it  is  flaccid,  soft,  purple,  blue, 
aikl  brown; 

'^  The  vesicle  is  almost  always  filled  with  an  abundance  of  green, 
brown,  blackish,  thick,  and  viscid  bile. 

<*  The  biliary  canals,  especially  the  choledocbus,  are  constrided, 
at  least  in  appearance  ;  the  orifice  of  this  canal,  it  is  said,  is  closed 
mther  frequently. 

"  The  spleen,  gorged  with  blood,  is  enlarged,  soft,*and  friable. 

"  Respiratory  Organs. — ^The  pleura  is  pale,  sometimes  oflBer- 
ing  ancient  adhesions ; 
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''  llie  liMgs*  wUhered,  of  a  dark  color,  gorgei  with  jblai^  and 
viacid  blood,  EeaTier  than  usual,  and  stfll  containing  air ; 

"  The  bronchial  mucous  membrane  issometimessofiened^pulpy^ 
and  coTerpd  with  a  viscid  matter  sinular  to  that  in  the  d^estive 
organs. 

'^  Oirculaiarf  Organ$. — ^Bot  little  s^rosity  in  the  pericardiwn ; 
•Qtnetiroetf  it  is  red ; 

*'  The  heart  «t  times  is  0(Mft  and  friable,  occasiontdly  enlarged  hy 
the  blood  it  contains ;  the  right  cavities  of  the  heart  are  \isuaUy 
dilated  by  Uack,  thiclc,  liquid,  or  coagulated  blood  under  the  fom^ 
at  Mack  yUy ;  the  left  ^cavities  either  contain  no  bloody  of  a  very 
trifling  <)uantity ;  the  corpnary  vessels  are'  filled  with  Uack  and 
congnlated  blood. 

'^  The  venous  system  is  generally  gorged  with  black,  liquid,  thick, 
or  onctuous  blood,  particubrly  in  the  splanchnic  cavities ;  empty 
in  the  eixtremities. 

^  The  arterial  system  is  deprived  of  blood ;  the  small  quantitv, 
which  sometimes  exists  in  the  aorta  is  similar  to  that  in  the  right 
cavitaoB  of  the  heart 

'<  The  kidneys,  sound  in  the  great  majority  of  cases,  contain  a 
lainarkahle  auantity  of  blood. 

^^  The  Uadda  contracted,  reduced  to  the  size  of  a  hen's  egg,  or 
even  4o  that  of  the  uterus  in  a  state  of  vacuity,  deeply  concealed 
behind  the  pubis,  is  injected  on  its  internal  surface,  and  covered 
with  a  white;  opaque,  viscid  matter,  without  the  least  vestige  of 
urine,  and  containing  but  a  small  quantity  of  glairy  liquid. 

"  Orgcms  (^  Sense. — The  features  are  terribly  convulsed ; 

«'  The  iace  gwiy,  blue,  and  black  ; 

"  The  Upe  pur^e,  and  livid ; 

*'  The  skin  soft  and  vmnkled,  of  a  dark  Uvid  Uue  on  the  ex- 
tremities. 

"  Organs  of  Locomotion* — The  cadavera,  under  ordinary  dr- 
cumitanoes,  preserve  flexibility  in  the  Umbs  for  a  considerable 
tiaie ;  however,  the  muscles  are  sometimes  contracted,  and  the 
body  is  bent  forwards  as  it  was  during  life. 

"  The  intermuscular  cellular  tissue,  as  also  that  of  the  whole 
bod^s  is  sunk  down* 

"  Nervous  System. — ^The  spinal  marrow.is  gorged  with  Uood, 
^joSl  its  membranes  are  red  and  injected  ; 

"  The  trisplancbnic,  dissected  with  care,  does  not  oflcr  any  ap- 
preciable alteration ; 

"  The  sinuses  and  vesseb  of  the  encephalic  meninges  are  ordiaa- 
ijly  distended  with  visdd  and  black  bkxxl. 

<^  Blood  is  sometimes  effused  on  the  surface  of  the  brain ; 

<^Sometimes>  a  serous  or  gelatinous  eflusion,  generally  not  very 
abimdanly  ttkrts  in  the  ventrk^  and  between  the  mffiningw ; 
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^  The  arachnoid  is  often  opaque,  thick,  and  adhering ; 

'^  The  cerebral  substance  is  occasionally  softened  and  pulpy. 

CHAPTER'  m.— 3%e  Nature  and  Seat  of  Cholera  Morhnr. 

In  this  chapter  oar  author  has  briefly  noticed  (he  various 
opinions  which  have  been  promulgated  as  to  the  proper  seat  of 
the  disease.  With  respect  to  the  humoral  patholc^.  he  says, 
^  At  the  present  day,  as  the  humors  are  no  longer  considered  as 
any  things  bot  the  product  and  aliment  of  the  cH^ns,  we  have 
ceased  to  imagine  spontaneous  alterations  in  them,  and  physicians 
have  agreed  upon  this  fdct— that  the  altered  humors  cannot  pre- 
cipitate, moderate,  or  trouble  the  organic  movements  without 
anbcting  the  organs  tlieihselves."  As  to  the  bile,  he  eayB,  "  it  is 
an  eflfect  and  not  a  cause  of  the  disease,  and  that  although  there 
are  cases  of  Cholera  where  bile  is  evacuated,  yet  there  are  oihere 
in  which  it  is  rarely  observed  in  the  excretions  : — the  proximate 
cause  of  Cholera  therefore,  does  not  reside  in  the  bile." 

He  further  savs,  '^  In  vain  have  certain  individuals  imagined 
that  Cholera  Merbos  was  due  to  an  alteration  in  the  blood. 
What  motive  is  there  for  advancing  this  proposition  ?  During 
life,  this  fluid  scarcely  flows  from  the  vein,  and  whether  we  afch 
stract  it  from  a  vessel  of  this  kind,  or  an  hrtery,  it  is  black  and 
viscid,  and  is  said  to  be  cold.  After  death,  it  la  found  neeuma- 
ialed  in  the  venous  system,  black,  viscid,  coagulated,  or  liquid, 
according  to  the  cases.  These  phenomena  are  to  be  noied  and 
refierred  to  the  previous  state  of  the  individual.  In  a  word,  during 
the  disease,  when  it  is  interim,  and  it  has  always  been  so  when 
death  has  followed,  the  circulation  is  singularly  changed ;  the 
{Milse  is  small,  thready,  and  insensible ;  there  is,  ih&>efore,  a 
coincidence  between  the  cadaveric  phenomena  and  the  syraptomsr; 
but  where  fe  there  sufficient  reason  for  ascribing  all  the  other 
symptoms  to  this  condition  of  the  bk)od  ?  Docs  thb  cpoAtion 
exist  from  the  commencement  ?  Does  it  even  precede  the  inva- 
sion.? Shall  we  attribute  to  it,  the  vertigo,  nausea,  and  diarrhea, 
which  someuraes  precede  the  attack  ?  Nothing  authorizes  such  a 
supposition  ;  it  is  not  even  probable.  Neither  will  we  be  autfaa- 
lized  in  attributing  these  s}TTfiptoms  to  the  thickening,  viscidity,  or 
if  preferred,  to  the  excessive  liquidity  of  the  blood,  at  a  time  ^hen 
the  circulation  is  not  yet  injured,  and  when  the  digestive  organs 
and  functions  already  announce  an  evident  lesion.  Let  us,  th«fe- 
fore,  remember  that  the  modilicatk>ns  of  the  blood  in  Chdera  are 
secondary,  and  that  we  must  examine  ferther,  in  order  to  find  die 
source  of  the  disease.'^ 

"He  now  asks :— Is  Oldera  a  disease  of  the  vessde,  respiratory 
syBtem,  dig^ve  orgaos,^  heart,  longs,  or  nervous  system  % 


^^  Theliiiigs^v^aae^ortheheaniledf^areiioi  pri^ 
in  Cholera.  la  troth,  in  seme  eases,  the  smallness  of  the  pulse,  the 
difficulty  ia  respiration,  the  coldness  and  bluish  cobr  of  the  skin, 
appear  from  the  commencement  of  the  disease,  and  even  before 
Che  symptoms  of  the  digestive  organs ;  but  these  cases  are  ^  very 
oommon.  In  fine,  it  is  in  cases  such  as  these  that  the  symptoms, 
which  ordinarily  characterize  the  passage  of  the  disease  to  death, 
show  tiremselves  sinHiltaneousIy  with  the  phenomena  of  the  latter; 
these  may  be  viewed  as  mere  exceptions.  In  order  to  appreci^ 
ihem  properly,  it  is  necessary  to  compare  them  with  those  cases  in 
which  the  truly  characteristic  signs,  that  is  to  say,  the  anost  con^, 
stant,  those  which  are  usually  primitive,  and  without  which  the 
disease  cannot  receive  the  name  of  Cholera,  have  time  to  roanilest 
themselves.  These  cases  are  the  most  numerous,  even  in  the 
general  epidemics,  which  prove  so  destructive. 

^^  It  is,  moreover,  proper  to  remark  t^althesignsof  profoundlesioa 
in  the  oicculatory  and  respiratory  systems  observed  in  all  acute  di&- 
eaoQs,  wheQ  death  is  at  haod,  in  dimgerous  fevers,  such  as  typhus, 
plague,  and  ydlow  fever,  are  sometimes  the  phenomena  of  fotality 
at  the  cemmeocemeat  of  these  affections,  when  they  destjfoy  a 
laig^e  number  of  inhabitants.  So  far,  the  idea  has  not  suggested 
itself ,  to  practitioners,  of  attributing  these  diseases  to  a  sort  of  as- 
phyxia, or  synodpy,  sustaining  themselves  on  facts  purely  ex- 
cepdoaaL  laorcCer  to  commit  this  error  in  relation  to  Cholera,  it 
would  have  been  necessary  for  the  predilection  of  chimerical  th^fv 
ries,  and  the  prejudice  which  results  from  superficial  observation, 
to  have  assumed  the  place  of  truth  and  sound  sense^ 

"  The  Cholera,  therefore,  is  not  an  asph3rxia,  nor  a'syncopy, 
whatever  resemblance  it  may  oflcr  to  these  two  affections  before 
and  after  death,  as  regards  the  state  of  the  respiration,  lungs,  and 
right  cavities  of  the  heart,  as  likewise  the  venous  S3r8tem.  The 
Cholera  is  not,  at  least  primitively,  a  disease  of  the  heart  or  lungs." 

Ot]^:  author  inclines  to  the  opinion  that  Cholera  is  a  disease  of 

the  nervous  system  and  gives  for  his  reasons, ''  the  suddenness  of 

its  attack,  the  rapid  progress  of  the  disease,  the  numerous  nervous 

symptoms  characterizing  it  in  the  majority  of  cases ;  the  nervous 

character  of  the  symptoms  appertaining  so  frequently  to  other 

orgaas,  or  at  least  manifesting  themselves  in  other  parts  than 

the  nervous  systom  itself;  the  appearance  of  symptoms  really 

nervous  at  the^commencement  of  the  disease,  and  even  before  any 

others  in  certain  instances ;  the  absence  of  pain  in  some  subjects, 

its  diminutfon  on  pressure  in  others ;  the  absence  of  any  evidences 

of  inflammation,  when  the  disease  had  continued  but  a  short 

time ;  a  still  more  manifest  absence  of  inflammatory  phenomena 

in  those  cases  in  which  it  terminated  by  a-^peedy  return  to  health ; 

a  few  morbid  traces  of  Uule  value  in  different  parts  of  the  nervous 
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^sUm;  A&daoaMMhenannOuBdii^adieeMsdBtateaf tUssfB- 
ttm,  aQ  waded  to  th«  bdief  tbat  the  nerram  ayaUm  was  tbettat 
of  Cholera  McKbuB." 

He  then  goes  od  to  state  that  the  digestive  syetem  is  do^y  in- 
Tdved  in  this  disease,  he  says,  "  I>iiriDg  hfe,  there  is  a  BeDsatioo 
et  wei^t,  embarrassment,  heat  and  pain  in  the  epi^astriam,  and 
soon  afWwardB  around  the  mnbiiicue  ;  loathii^  of  feod,  diarrhea, 
nausea,  excessiTe  thirst,  dejectionB,  repeated  and  violent  vomiting', 
which  Booa  ceases  and  is  accoDipanied  by  feeble  nervous  symp- 
toms, or  increases  so  that  the  digestive  tube  is,  as  it  vere,  twisted, 
and  depressed  in  all  directions ;  very  abundant  evacuations  at  tbe 
jBBme  time,  and  afterwards  debility  or  oonvulaive  actian  of  the 
tBuades ; '  sometimes  devHopement  of  pain,  iacreased  by  preemTe 
Ml  the  abdomen  ;  appearance  of  symptoms  of  gastritis,  enteritis 
gaatio-enteritis,  with  or  witbotit  prostratioo.  After  death,  tbera 
are  most  frequently,  if  not  evident  redness,  at  least  injecbCHw,  not 
in  tbe  whole  extent  of  the  digestive  tube,  but  on  diSerent  poials 
of  the  caoal,  and  always  more  apparent  than  tbe  leoons  of  other 
organs ;  and  when  the  disease  has  attaiiMd  its  greatMt  degree  of 
faitensity,  when  it  proves  fatal  to  the  greatest  number  of  &oae  k 
has  attacked,  a  viscid  and  serous  matter  is  observed  jn  tbe 
stmnach  and  intestines,  suffioent  not  to  confoand  thfa  dieeaae 
with  any  other.  '■ 

"  Such  are  tbe  phenomena,  which  clewly  indicate  the  importaot 
influence  exerted  by  this  malady  over  the  digestive  o 


CHAPTER  Vf.— Causes  0/  Cftofero  Morbua. 

In  this  chapter  our  autlior  has  given  us  the  various  tbeories 
upon  the  causes  of  Cholera,  and  ha  '  We 
may  therefore  BU|mose  all  that  we  un- 
known causes  of  Cholera,  and  we :  gaid 
to  the  origin,  cause,  prevention,  or  IL 

CHAPTER  v.— /a  Cholera 

Upon  this  subject  our  author  thinks  that  the  question  is  re- 
duced to  the  following  propositions,  "  It  may  be  that  Cholera  if 
contagious,  that  it  may  become  so  under  certain  circumstances ; 
for  there  is,  perhaps,  no  disease,  particularly  of  the  mucous  mem- 
branes, which  is  not  susceptible  of  being  transmitted  in  pecotiat 
situatioiia,*  but  facts  seem  to  establish  that  it  is  not  so,  and  be- 
cause we  are  unable  lo  explain  the  extension  of  Cholera,  it  done 
not  fiidlow,  as  a  neceesaiy  consequence,  Uiat  this  disease  is  com- 
muDkaUe,  or  that  it  is  imporiaUe. 

*  Diet  Abr.  doa  8e.  M«d. 


^If  noftct  estislfi^  wotfliyof  dull  nairn,  (fcr  rioipl^  aasttifyiiisara 
not  fecto,)  if  there  exists  no  fiot  to  attest  the  transraiaeHba  ef  tUd 
disease  from  (me  individaBl  to  another,  thore  is  still  less  proof  of 
its  propBgation  by  means  of  wearing  fl^>parel,  body,  and  bed 
linen ;  cl  farttori^  we  possess  no  eykfence  of  its  importation  by 
ttierohandize. 

'^  The  contagion  <A  Chdera,  therefore,  reduces  itself  to  a  mere 
possibility,  against  which  we  have  to  oppose  observation.  Let  us 
lidd  that  anaObgy  does  not  even  bear  it  out  The  Cholera  is  unat* 
tended  by  inflammation  of  the  skin,  or  by  any  warm  exhalaticxi 
from  this  tissue,  which  is  covered  merely  by  a  c^d  perspiratk)fi;  the 
evacuations  have  no  remarkable  odor,  aAer  the  discbarge  of  the 
first  gastAMntestinal  matter;  often^  the  serous  matter  alone  is 
evacuated ;  the  disease  is  of  a  very  shdrt  duration ;  Uie  eitena*' 
tioiis  are  neith^  abundant  nor  repeated ;  the  matter  and  Mood  of 
ituKviduals  affected  with  Chotera  have  been  inoculated.  Nothing 
has  denoted  the  contagion. 

'<  However,  in  admitting  that  the  Cholera  may  become  c^nta* 
^ottS,  sdence  undoubtecHy  goes  beyond  observatioii,  but  it  doed 
not  exceed  the  limits  of  sound  logic,  for  it  is  not  conformable  to 
reason  to  deny  or  admit  absolutely  a  problem,  Wheli  all  its  tenM 
ttfe  not  known.  Now,  if  this  argument  hold  good  in  Medieine, 
k  aesnredly  is  applicable  to  epid^uics,  a  part  of  whoed  history  k 
oottceaM  ftom  us. 

"  In  fine,  theChoIera  may  be  contageous ;  but,  if  it  be  trtinsmis* 
sible,  it  must  be  so  in  a  very  small  number  of  cases,  for  as  yet  we 
have  been  unaUe  to  assure  ourselves  of  the  fact.  Btery  ^hing, 
therefore,  tends  to  the  opinion  that  the  Cholera  is  an  epidemic  auid 
not  a  contagious  disease.'' 

CHAPTER  n.—MartalUy  of  Cholera  Morbus. 

"  Sporadic  Cholera  Morbus  is  rarely  mortal,  when  even  k  is 
aeeompanied  by  very  violent  symptoms.  However,  we  should  be 
goarded,  and  act  as  if  the  danger  were  in  proportion  to  the  inteur 
fldty  of  the  phenomena.  Success  frequently  crowns  the  eflbrtd  of 
the  physician,  and  often  too,  the  patient  recovers  widiout  tiie  re* 
sources  of  our  art,  where  the  disease  is  very  intense. 

'^  Sudi  is  not  the  case  with  epidemic  Chdera,  particulariy  at  the 
commencement  of  its  irruption ;  its  victuns  are  numerous,  and  the 
medical  art  is  fiequently  unavailing. 

'<  At  Bengal  the  mortality  has  been  one  in  fifteen,  eight,  seven, 
six,  five,  three  patients,  a  fourth,  often  a  half,  and  sometimdi 
more:  for  example,  at  DaHgulpore)  scarcely  one  patient  in  two 
escaped  death ;  at  Bombay,  one  in  six  died ;  at  Madras,  one  in 
five  among  the  troops,  one  in  sixteen  among  the  citizens.    Saim, 
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Java,  PcRtki,  the  Me  of  Fmnce^  Lahore,  Maenrte,  Bamrah,  Bng- 
dad,  Bender-Aboiischir,  Schirez,  and  Yerd,  were  subjected  to  im- 
menae  losses.  Ib  Russia,  three  in  five  died.  Among  the  Goseacka 
of  Oural  six  in  seven  fell  victims.  M.  Moreau  of  lonnes,  after  in- 
numerable calculations,  states  that  in  Hindostan,  one  person  in 
ten  was  attacked  with  Cholera,  and  that  one  in  sixteen  perished ; 
whence  ha  concludes  that  India  has  lost,  by  this  scourge,  eighteen 
millions  of  inhediitants  in  fourteen  yeais.  He  has  remark^  that 
a  sixth  of  the  popalation  of  Persia  perished,  under  the  influence 
of  a  dry  and  very  elevated  temperature.  In  fine,  firom  one^sixth  to 
two^hnrds  of  the  sick  perished,  which  gives  a  medium  term  of 
three-eighths.  The  number  oT  women  who  have  died  scarcely 
equals  one-fourth  of  that  of  the  other  sex,  ivMch  we  may  attribute 
to  their  conetitution,  habits,  and  re^men.  It  is  evident  that  these 
three  circumstances  are  not  without  action  in  the  production  of 
Cholera  Morbu8,'since  they  exert  such  an  influence  over  its  mop* 
taUty.  In  Persia,  the  longest  irruption  continued  one  hundred 
and  fourteen  days,  and  the  shcvtest,  about  twenty.  Its  duration 
is  greatest  in  the  summer  season.  In  Russia,  the  Cholera  b^ 
tacked  one  man.  in  two  hundred  and  ten,  and  proved  fatal  to  one 
in  three  hundred  and  fifty.*'' 

Our  author  is  of  opinion  that  the  CSiolem  will  be  less  &tal  in 
the  west  than  it  has  been  in  the  east  of  Europe  and  in  Am,  and 
the  progress  which  this  disease  has  made  in  England  seems,  to 
justify  his  deductions. 

CHAPTER  VIL—  Treaiment  of  Cholera  Morbus. 

It  will  be  impossible  for  us  here  to  give  even  the  names  of  the 
various  medicinal  agents  which  have  been  employed  in  the  treat- 
ment of  this  disease.  We  shaQ  only  be  able  to  give  a  brief  out- 
line of  that  mode  of  treatment  which  our  author  recommends. 
He  says,  the  cholera  ^rav»  requires  the  most  active  treat- 
ment If  there  be  no.  manifest  symptcutn  of  gastro-inteetinal  irri- 
tation ;  if  the  tongue  be  neither  red  on  its  borders,  nor  dry,  if  the 
epigastric  region  be  not  painful  on  pressure,  we  should  apply 
cataplasms  of  flaxseed  sprinkled  with  a  solution  of  the  gummy 
extract  of  opium ;  to  theabdomen,  muciiagenous  lavemento  should 
he  administored,  and  the  vomiting  of  alimentary  maUer  be  en- 
couraged by  warm  wator.  We  should  not  endeavor  to  check 
the  dejections,  and  the  lavements  should  be  continued  as  long  as 
the  intestines  demand  them.  Blood  letting  is  indicated  when 
the  patient  is  vigorous,  and  the  skin  natural — ^if  nervous  syiop- 
toms  should  ensue  or  continue  after  the  vomitings  and  dejections 

^  Op.  eii.  Chap.  iii. 
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have  Ceaeeij  we  should  preacribe  ru()efi9tcient  pediluvia  alid  ema- 

Sisms  to  the  legs.  If  an  amelioration  of  the  syniptoins  should 
ave  succeeded  the  above  treatment,  we  should  abstain  from 
opium.  '^  The  hands  are  to  be  enveloped  in  warm  cloths,  if  tb^ 
should  become  cold,  and  the  feet  plunged  into  warm  water  ren- 
dered styptic,  if  all  the  alimentary  matter  has  *foeen  evacuated  ;  if 
the  surface  of  the  skin  is  chilled,  it  will  be  proper  to  wash  it  with 
warm  water  in  conjunction  with  vinegar  or  aladiid,  or  even  tlie 
patient  may  be  put  ioto  a  bath.  If,. notwithstanding  these  vem^^ 
dies,  the  evacuations'  persist  without  the  patient  feding  atty  paio 
in  the  abdomen  on  pr^ure,  and  if  they  are  composed  mefely.of 
mucosity  or  soxon ;  if  the  convulsive  or  tetanic  symptoffis  pre- 
vail, it  will  be  necessary  to  give  a  grain  of  opium  in  a  spoottfiid 
of  a  warm  and  sweetened  infusion  of  oiange  leaves,  every  hour* 
Opiate  lavements  nnist  never  be  administered. 

^  In  the  Tanrieties  of  Cholera  just  mentioned,.if  the  Ijbirat  be  very 
acute  and  the  skin  heated,  we  may  prescribe  cdd  drinks ;  they 
must  be  given  warm  if  the  sidn  have  a  tendelicy  to  chill ;  bot^-  lif 
the  surface  of  the  body  have  lo3t  its  warmth ;  but  alwi^s  in  snuiH 
quantities,  no  matter  what  their  tempemture  may  be. 

^  I  am  of  opinion  that  we  sho;uld  never  employ  naredticsiitlave- 
inent,  because  there  necessarily  will  be  an  inconvenience  meHp- 
pressing  the  stools,  whilst  the  vomitiBg  ootttioues — ^il  is  this  latter 
that  we  should  more  especially  endeavor  to  amosty  for  it  is  entirely 
opposed  to  the  normal  state." 

In  the  variety  of  Cholera  above  mentioded  our  author,  disap- 
proves of  the  administration  of  calomel,  ether,  and  ammonia — 
when  there  is  prostration  and  stupor^  be.  recommends  sinapisms 
to  the  feet  If  these  symptoms  arisoftom  ooogestion  of  the  faiain, 
openihe  veins  of  the  foot  or  arm,  or  the  vessds  of  the  anus  l^ 
leeches,  if  there  be  inflammation  of  the  digestive  passages,  the 
leeches  shonid  be. applied  to  the  epmuitri«ini. 

Under  the  name  of  mortal  Cbdera,  our  author  has  given  us 
the  symptoms  and  treatment  of  that  form ;  in  which  froiii  the 
commencement,  death  is  expected.  ^  It  manifests  itself  in  two 
-ways.  It  sometimes  declares  itself  by  all  the  phenomena  charac- 
terising this  malady ;  the  symptoms  increase  rapidly,  and  the 
most  alarming,  acquire  an  extreme  intensity ;  the  extremities 
become  cold,  painful  cramps  are  experienced,  the  limbs  ase 
almost  in  a  passive  condition,  the  pulse  is  extremely  small  and 
ieeUe ;  the  countenance  is  altered,  sharpened,  and  defMCfs  itctefir 
tude.  Sometimes,  these  same  symptoms,  if  they  do  not  appear 
precisely  the  first,  manifest  themselves  at  the  same  time  with  the 
evacuations,  so  that  death,  as  it  were,  occurs  simukaoeously  with 
Che  disease.  Sometimes  even,  it  is  said,  the  phenomena  of  «fh 
proadnng  death  are  declarod,  when  the  local  symplottifr  h«ve 
scarcely  had  time  to  develope  themselves. 
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^laihidlttttef  Msewhaiistobedoiie,  and  what  are  we  to  hope 
tnm  any  Mfknedv  we  may  employ?    Plunge  the  paiieni  intoa 
winm  bath,  rendered  stypic }  when  taken  from  the'  bath,  dry  the 
»kin  with  warm  doths,  then  rub  k  with  coarse  flannel,  and  afier- 
waids  wkh  a  soft  b^ash ;  put  sinapisms  to  the  feet ;  rub  the 
cahrta  of  the  logs  with  ammoniacal  liniment ;  cover  the  abdooaea 
with  a  plaster  ot  cataplasm,  sprinkled  with  seveml  g^ins  of  taitar 
emelie.    This  is  all  that  cMi  be  done.    We  must,  before  every 
thing  ebsy  eiEcite  the  organic  action  either  by  stimulating  the  skm, 
or  fay  drawing  the  internal  irritation  towaids  it    If  these  means 
suooeid  in  exciting  the  patient,  and  determine  re-action,  it  may 
ifaeD  be  tiseAd  to  practice  bkxxl-jetting ;  it  w31  be  unneoessaiy 
to  make  it  very  cof^ious,  if  the  other  meems  have  already  afiected 
an  amdioration.     If,  however,  considerable  re-aclipa  declaree 
itself,  it  will  then  be  proper  to  abstract  a  large  quantity  of  fatood. 
Ceilainly,  this  is  not  a  proper  case  for  the  emf^yment  of  opivm. 
Cakmel,  whose  action  is  genersdly  so  daw,  cannot  exert  aay 
influence  over  a  disease  so  lapic&y  £itaL     The  jdriaks  should  be 
warmand  slightly  aromatic,  tmtu  the  patient  desires  ihem  to  be 
changed. 

'  '^  When  the^mptoms,amiomi6ing  the  evacoatkxis  and  flpasms, 
appear  simultaneously  with  the  phenomena  o(  death,  we  moBl 
neoessarily  attend  to  the  latter  as  well  as  the  former ;  and  we 
should  pik>oeod  with  attention,  judgment,  and  devotioiL  Ab  soon 
as  re-action  begins  to  appear,  it  should  be  fortified  by  wana 
^ifoasatiG  drinks,  and  by  rubefodents  or  blisters. 

^In  fine,'  in  those  cases  in  which  huiried,  repealed^ and  oopicKKr 
fwacuatiens  are  immediatdy  aocon^panied  by  violent -ooKvubiQiiB 
In  an  bddividttal  threatened  with  death,  it'wiUbe  jiecessary,  aknost 
at  thesame  time  that  we  heat,  and  stimulate,  the  skin  by  Ihe 
most  powerful  and  efiicacious  remedies,  to  abstract  blood  from  a 
vein,  and  also  administer  opium  in  warm  or  odd  gum  ¥niter,  in 
proportion  as  the  skin  is  cold  or  already  heated. 

<<  Boiling  water  may  be  advantageously  empkyed  in  those  cases 
in  which  life  ia  suddenly  threatened.  It  Would  likewise  be  prqpw 
to  have  recourse  to  moras  of  cotton  or  Uotdng  paper  dipped  in 
alcohol  Perhaps,  it  has  been  wrong,  in  a  similar  case,  not  to  use 
the  actual  cautery,  at  least  when  every  thing  seems  to  fiiil  inpio- 
ducing  the  dightest  redaction." 

CHAPTER  YllL— Means  to  be  adopted  by  tnditriducdsr  m 

order  to  avoid  Cholera, 

The  rules  given  by  the  author,  for  the  above  purpose^  are  few 
«EBd  dmpie.  Humidity  should  be  guarded  against;  the  body 
€MMd  io  ^odtm]  the  foet  kepi psifoctly dry;  vidsBStodesm 
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temperature  av^nded,  and  whotesome^  ^^h  ^^  nuifidioiifl  food 
used ;  all  eiccesses  either  in  eating'  or  drinking  must  be  abstained 
from,  and  none  but  the  very  beattiquors  taken  ;  coffee  should  be 
discontinued,  or  used  very  weak ;  the  skin  should  be  kept  dean 
and  fresh,  by  means  of  warm  baths ;  nSL  fatigue  should  be  avoid- 
ed ;  in  short,  sobriety,  cleanliness^  and  firmness,  are  the  only  pre- 
ventive measures  to  be  adopted,  against  the  Cholera. 

In  the  last  chapter,  the  author  hasr  given  us  the  measures  to  be 
taken  b^  the  dvil  authority,  for  the  purpose  of  preventing  Cholera, 
and  hunting  its  ravages.  As  these  consist  but  in  the  enforcement 
by  law,  of  the  precepts  laid  down  in  Chapter  8,  we  have  not 
deemed  it  necessary  to  notice  them  here. 

The  translator  €^  this  work  has,  in  his  pre^ce,  completely  dis- 
armed criticism,  by  the  avowal  he  has  made  of  the  very  short 
period  it  was  in  going  through  the  press^  '  The  erroias  in  it  aie 
very  few,  and  do  not  at  all  afiect  the  sense  of  the  author ;  "Und  we 
are  very  happy  in  being  enabled  to  record  our  testimony,  as  to  the 
masterly  manner  in  which  the  translation  has  been  completed.  In 
an  original  work,  want  of  time  can  never  be  accepted  as  an  excuse 
for  ^Tor,  but  in  a  mere  translation,  a  single  day  is  of  the  greatest 
importance,  as  Iq^  its  delay,  the  translator  may  have  themortifica- 
timi  of  seeing  the  anliouncement  <^  the  same  work  from  the  pen 
of  another,  and  thus  lose  the  entire  fhiit  of  his  labors. 


Memoir  of  a  case  of  Hydrocele  in  a  woman.  By  Dr. 
Charles  Sacchi.  \Annali  Universali  di  Medicinal 
Mars,  1831.] 

Hydrocele  is  an  affection  which  is  very  rarely  met  with  in 
women,  nevertheless  it  has  been  mentioned  in  the  works  of  the 
etdest  snrgical  writers.  Thus,  according  to  Aethis,  Aspasie  had 
observed  this  aqueous  tumor  in  several  women.  Ambrose  Pard, 
FcJix  Plater,  Bertrandi,  Desault,  and  in  our  day,  Monteggia, 
Scarpa,  and  Paletta,  have  all  spoken  of  it,  but  they  do  not  agree 
as  to  the  precise  seat  of  the  mcdady,  or  as  to  the  parts  which  are 
primarily  developed.  According  to  Plater,  the  hydrocele  is 
formed  in  the  cellular  sheath  which  surrounds  the  round  liga- 
ment of  the  uterus.  Bertrandi  is  of  the  same  opinion,  but  he 
^  thinks  that  the  tumor  always  is  found  in  the  side  opposite  to  that 
towards  which  the  uterus  is  carried  when  it  is  moved  from  its 
normal  situation.  Scarpa,  on  the  contrary,  asserts  that  hydro- 
cele may  be  indifferently  developed  upon  either  side,  both  in  the 
cellular  sheath  of  the  round  ligament  and  in  the  sub-cutaneous 
oeDolar  tissue  of  the  pubis.  Monteggia  affirms  that  he  has  se- 
veral times  met  with  it  in  very  young  female  infants,  and  that  it 
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was  sealed  in  the  canal  wUch  bears  the  name  of  its  dnoorsner. 
Nock*  Paletta  has  seen  hydroceles  in  two  women  which  oc^ 
CQ|ried  that  part  of  the  inguinal  region  into  which  the  rovod 
ligament  was  prdk>nged.  I  have  seen  but  one  single  case  of  hy- 
drocele in  women,  and  from  this,  as  well  as  from  the  two  cases 
reported  by  Paletta,  I  am  convmced  there  is  no  foandatbn  ftir 
the  various  opinions  which  have  been  put  forth  as  to  ks  proper 
«tat.  Observation  has  shewn  that  it  is  not  unosual  to  find  in 
women  an  appendix  of  the  peritoneum  analogous  to  Aat  which 
accompanies  the  testicle  in  men,  and  it  is  in  this  that  the  secooty 
is  contained  which  constitutes  the  hydrocele.  Before  rdating  the 
bets  which  have  led  me  to  this  opinion,  it  may  be  as  weU  to 
mcall  some  anatomical  pecufiarities  which  throw  light  upon  the 
Mihject^  and  eoricur  in  proving  that  which  I  have  pointed  out,  as 
haxtg  the  primary  seat  of  hydrocele. 

Upon  consulting  the  writings  of  anat5niiists  upon  this  pcnnc^ 
we  see  that  Warthon  has  several  6mes  found  in  femals  chttdreH 
a;«raidt  danai  about  the  size  of  a  goose  quiU,  and  an  inch  and  a 
half  in  length,  situated  in  that  part  of  the  inguinal  fossa  where 
tfas  round  Hgaineni  of  the  uterus  is  expand  in  the  ceUular 
tissoe  of  the  pubis.  According  to  Lawrence,  Camper  has  made 
ttie  same  ofaservation.  He  found  this  canal  in  three  out  of  four- 
teen sttli-born  elfildren.  I  have  found  it  once  in  the  only  three 
cases  which  I  have  had  the  opportunity  of  examining.  Paletta, 
who  is  according  to  my  opinion  the  author  who  haa  given  the 
be^  description  of  this  arrangement  of  the  peritoneum,  says — 
"  At  whatever  period  a  femafe  fetus  is  examined  there  wiQ  con- 
stantly be  found  an  appendix^of  the  peritoneun^  which  is  pro- 
longed from  the  inguinal  ring,  which  is  different  from  the  ar- 
mngeknent  whith  exists  in  male  chiidreiL  The  round  ligament 
of  £e  uterus  is  situated  behind  this  appendix.  This  peritoneal 
prolongaiioti  is  hoUow,  and  is  open  upon  the  side  of  die  abAo- 
minal  cavity.  The  orifice  of  this  cul-de-sac  is  onUnarily  closed 
about  the  time  of  birth  ^  but  in  the  mean  time  the  cavity  is 
eflaced  by  degrees,  so  that  finally  there  is  to  be  found  but  a  kind 
of  ligiament  remairung." 

I  must  here  observe,  that  this  obliteration  of  the  amal  does 
not  uniformly  take  place  either  before  or  after  birth,  as  Paktta 
has  asserted,  for  although  the  examples  are  rare,  yet  it  is  certain 
thai  it  has  be^i  observed  in  wom^i  of  advanced  age.  Lecat  has 
seen  it  in  a  woman  of  sixty-six  years  of  age.  Wrisberg,  who  is 
cited  by  the  same  author,  says  that,  in  200  bodies  which  he  exa- 
mined, for  the  purpose  of  discoverkog  this  disposition  kA.  the  peri- 
toneum, he  found  nin^eteen  presenting,  either  upon  one  or  both 
sides,  a  eamal,  which  was  prdonged  fiotti  the.  abdonunal  cavity 
iAto  th0  is^inal  region  and  the  great  lips  of  the  vulva.    Ths 


pmeX  iMiiiiMded  m  a  cutAs^tiic^  lined  by  ^^m)langatkll  of  ^ 

Eeritoneum,  and  fixed  to  the  toufid  Ugamenl  cS  ike  ntenis.  I 
ave  not  been  equally  fortuntate  id  my  researchee  with  the  dif- 
feient  authors  J  have  cited  ;  but  froua  them  I  am  coovinced  tha$ 
it  is  in  the  peritoneal  prolongation  tliat  the  first  accunmlatioB  oif 
aerum  takes  place  which  afterwards  constitutes  the  hydnicde. 

Ohserv€Uion  1.  A  lunatic  woman  had  in  her  left  groin  a 
smooth  ovoid  tumor,  but  little  painful  and  feeling  like  a  bladder 
filled  with  fluid.  This  tumor  was  situated  obliquely  above  the 
left  groin,  and  terminated  below  and  within  the  superior  port  of 
^be  great  lip  of  the  .vulva,  on  the  same  side.  Ahhough  there 
wete  none  of  the  diogoostic  marks  of  hernia  present,  yet  several 
physicians  pronounced  it  to  be  of  that  nature.  In  fact,  several 
latiooths  before  there  had  been:!  a  tumor  in  the  same  place,  which 
bad  disappecured  on  pressure,  and  which  gave  rise  to  the  opinion 
Ifaat  it  was  a  hernia.  In  consequence  of  this  diagnosis,  the 
operation  was  performed  and  gave  rise  to  the  discovery  of  a  sac 
distended  by  an  enormous  quantity  of  yellow  sermn.  Its  internal 
9«|i^ape  wa3  qtiite  rough.  Upon  carrying  the  finger  up  to  the 
superior  part  of  this  sac  its  orifice,  or  the  inguinal  ring  was  «en- 
eil^y  dilated,  and  upon  a  slight  pressure  the  finger  penetrated 
iiKe  the  cavity  of  the  belly.  AAer  opening  the  sac  longitudinaHy 
it  was  filled  witb  charfHO)  retained  by  a  bandage.  Suppuration 
1^08  ao0a  ealablished,  and  was  Mowed  by  a  rapid  ciGOtrisatioa 
tod  ohyteratioD  of  the  tumor. 

Ob9ervaiiim  2.     In  the  second  case  which  Paletta  relates,  the 
tumor  was  the  aze  of  the  fist,  and  was  situated. on  the  left  side 
upon  the  CNiperk)r  part  of  the  great  lip  of  the  vulva.     The  great 
.thidcnees  of  its  parie^es  prevented  us  from  ascertaining  by  the 
jQ^Me  of  touch  Mf^iether  it  contiuned  a  Uquid  or  an  etheroraatous 
4epa9it    Percussion,  however,  indicated  a  contained  fiuid.     The 
tumor  Was  opened  in  its  whde  length,  and  was  found  Jo  coot^n 
^  large  quantity  of  serous  flmd.     Its  internal  foce  was  covered 
-with  a  thick  membiane  which  was  easily  detached  and  whidi 
was  cut  away  from  the   neighborhood  of  the  inguinal   rinf. 
The  instrument  here  m^  with  a  small  hard  body,  the  section  oif 
which  caused  the  patient  a  great  deal  of  pain.     The  partial  ex- 
cision of  this  ligamentous  swelling  exposed  to  view  one  side  of 
the  inguinal  ring  into  which  the  extremity  of  the  finger  could 
Jse  introduced,  when  the  discovery   was  made  that  this  hard 
body  was  only  the  remaining  portion  of  the  round  ligament     No 
important  hemorrhage  succ€^sded  the  operation,  but  in  a  few  days 
the  patient  was  attacked  with  repeated  vomitings.     There  was  a 

Cinful  engorgement  developed  in  the  inguinal  region  and  a 
jd  round  tumor  formed  itself  at  the  cut  extremity  of  the  round 
ligament.    All  these  local  afiections  disappeared  upon  the  esta- 
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Hhhmffnt  of  the  suppuratkm,  wbich  continued  a  long  time  Btkl 
finally  resulted  in  a  complete  cure. 

The  Mowing  case  was  observed  by  me  in  the  Grand  Hos- 
pital of  Venice,  during  the  time  I  was  surgeon  to  it : — 

Observaiion  3.      Maria  Franceschi,  aet.  60,  of  a  d^Qitated 
constitution,  entered  the  hospital  31st  October,  1827,  with  cm 
immense  tumor  in  the  right  inguinal  region.     Her  account  of  its 
origin  and  prepress  was  the  following.     At  the  age  of  31  jeara 
she  became  for  the  first  time  encient,  and  during  the  iLbor- 
pains  a  tumor  appeared  in  the  right  groin  which  became  very 
painful  and  very  much  impeded  parturition.     After  the  birth  of 
ibe  child  the  attendant  dissipated  the  tumor  by  pressure,  and 
recommended  a  bandage  to  be  worn,  because,  as  be  «aid,  she 
had  a  hernia.     This  w^as  strictly  attended  to.     Since  that  period 
she  has  had  two  other  accouchement^,  without  the  re-«ppearanoe 
of  the  hernia.     IMaria  Franceschi  had  arrived  at  the  age  of  58, 
when  she  discovered  that  the  tumor  would  not  dtsi^ppear  upon 
pressure,  as  it  formerly  did,  and  that  it  alwaj^  remained  sail- 
Uant,  notwithstanding  the  application  of  the  bandage.    For  two 
years  she  had  been  conscious  of  an  inci'ease  in  the  tumor,  wh^n 
(Kne  day  as  she  was  asc^iding  the  staircase,   with  a  load  of 
woody   she    suddenly '  felt  a  protrusion  of  the  hernia.      She 
made  an  ineffectual  attempt  to  reduce  it  hersdf.     She  was 
carried  to  the  hospital  in  the  middle  of  the  night,  when  she  was 
Med,  and  had  emdient  applications  to  the  tumor.     The  trunk 
was  bent  upon  the  pelvis,  and  the  thighs  brought  together  and 
flexed  upon  the  belly.     On  the  following  morning  (1st  Novean 
ber)  1  for  the  first  time  saw  the  patient     She  had  an  immense 
tumor,  situated  in  the  superior  part  (A  the  right  inguinal  r^fion, 
of  an  irregular  cylindric  form.     It  was  directed  obliquely  down- 
wards, in  the  direction  of  the  inguinal  canal,  and  occupied  the 
superior  third  of  the  large  lip  of  the  vulva.     The  blood  drawn 
presented  no  traces  of  inflammation.     The  patient  was  much 
dejected,  her  fsxe  pale,  tongue  white,  with  continual  nausea  and 
occasional  vomitting  of  fetid  matter ;  no  stool  since  the  evening 
before,  belly  soft  and  without  pain  on  pressure ;  the  puke  was 
eanall  and  frequent,  the  tumor  slightly  painful  to  the  touch.     She 
answered  with  difficulty  the  questions  proposed  to  her,  and  when 
asked  where  was  the  exact  spot  at  which  the  tumor  had  first 
appeared,  she  (daced  her  finger  upon  the  middle  of  it,  and  pre- 
cisely at  the  point  where  the  round  ligament  of  the  uterus  comes 
out,  consequently  at  the  inguinal  ring. 

In  this  state  of  things  it  was  useless  to  recur  to  the  ordinary 
means  of  reduction,  which  had  already  been  tried  in  vain,  and 
it  was  deemed  proper  to  resort  to  an  operation,  as  we  all  supposed 
it  to  be  a  strangulated  inguinal  hernia.  It  was  immediately  per- 
formed by  Doctor  Berlam,  in  presence  of  my  colleagues.  Doctor 
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Fanciam  and  Surgeon  Andr6  PiaMs  and  m3^f.  The  int^a- 
ments  were  first  cut  in  the  whole  length  of  dbe  longitudmal  dia- 
meter of  the  tumor ;  the  subjacent  layers  were  dissected  off  and 
discovered  a  smooth  membrane,  thick  and  of  a  white  color,  the 
opening  of  which  was  succeeded  by  the  escape  of  a  great  quantity 
of  yeUow  serum.  The  cavity  which  contained  it  was  perfectly 
close,  and  was  lined  with  a  smooth  polished  membrane.  This 
membranous  sack  adhered  to  a  ligamentous  cord,  which  was 
prolonged  io  the  direction  of  the  long  diameter  oi  the  tumor. 
Upon  th6  evacuation  of  the  liquid,  the  tumor  disappeared,  with 
the  exception  of  a  portion  of  it  which  was  situated  in  the  inferior 
part  of  tkd  fold  of  the  groin.  The  cavity  was  filled  with  soft 
charpiey  which  was  kept  in  place  by  a  compress  and  T  bandage. 
Some  purgative  medicine  and  a  lavement  were  ordered.  In  die 
etening,  the  patient  had  copious  evacuations.  The  nausea  and 
vomiting  left  her,  but  the  depression  and  stupor  remained. 

The  following  morning  (2d  November)  the  syinptoms  were 
the  same,  and  in  the  evening  a  violent  fever  set  in.  The  pulse 
was  hard  and  very  frequent.  Ten  ounces  of  Mood  were  taken. 
The  following  day,  which  was  the  third  after  the  operation, 
the  patient  had  but  little  fever  and  the  wound  began  to  sup- 
purate. By  the  fourth  day  the  suppuration  was  completely 
established  and  the  fever  had  entirely  disappeared.  The  cica- 
trization made  a  r^ular  progress  and  was  completed  by  the 
30th  of  November. 

i  have  stated  above,  that  after  the  opening  of  the  sac,  there 
Vemained  a  small  tumor  situated  at  the  lower  part  of  the  inguinal 
r^on.  This  continued  during  the  whole  treatment  which  fol- 
lowed the  operation.  As  soon  however  as  the  patient  got  out  of 
bed,  iV  began  to  increase  in  size  and  was  evidently  a  femoral 
hernia,  which  the  slightest  pressure  served  to  return.  We 
could  not  determine  if  this  was  an  enterocele  or  an  epiplocel^. 
A  truss  was  immediately  applied  and  the  patient  left  the  nospital 
perfecdy  cured  on  the  10th  December,  forty  days  after  her  en- 
trance. 

When  the  details  of  these  three  cases  are  examined,  it  will  be 
evident  that,  in  all  of  them,  the  liquid  was  contained  in  a  sack 
formed  by  the  prolongation  of  the  peritoneum,  which  enclosed 
the  round  ligament  of  the  uterus  and  came  with  it  out  of  the  ab- 
domen. This  cavity  had  a  fi*ee  communication  with  that  of  the 
belly  for  a  greater  or  less  time  after  birth.  In  fact,  in  the  three 
eases,  the  connexion  of  the  sac  with  the  round  ligament,  the 
nature  of  its  parietes,  so  analogous  to  those  of  the  serous  mem- 
branes, together  with  the  situation  of  the  tumor,  leave  no  doubt 
as  to  its  nature  and  origin.  Moreover,  as  it  is  certain  that  this 
peritoneal  appendix  is  often  found  in  women,  is  it  not  more  na- 
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tural  to  suppose  it  is  in  this  cavity  that  the  first  accunudatiaa 
of  serum  takes  place,  which  at  a  later  period  forms  the  hydrocdei 
than  to  suppose  it  is  secreted  by  degrees  in  a  cyst  of  cellular 
membrane  accidentally  developed  in  that  region?  I  do  not 
mean  to  say  that  such  is  always  the  origin  of  tJiese  encysted  tu- 
mors, which  are  found  in  women  in  this  region  and  which  have 
in  their  structure  an  analogy  to  hydrocele.  Their  mode  of  deve- 
lopement,  the  place  where  the  cyst  is  first  formed,  the  liquid 
they  contain,  ofier  such  striking  diiferences,  that  we  cannot  con- 
found them  with  the  tumoi's  of  which  we  have  been  speaking. 
It  is  not  however  my  intention  to  state  here  the  diagnostic  mar^ 
which  distinguish  them. 

I  would  here  remark  that  one  of  the  circumstances  which 
would  throw  the  most  light  upon  this  subject  would  be  an  exact 
liistory  of  the  developement  of  the  disease,  and  it  is  this  absence 
of  information  which  renders  so  difficult  the  diagnosis  of  hydro- 
cele in  women.  In  fact  patients  can  very  raiely  give  any  useful 
information  to  the  surgeon,  and  the  only  idea  be  can  form  of  the 
nature  of  the  tumcnr  is  from  the  sight  and  touch,  together  with  a 
comparison  of  its  particular  characters  with  those  of  tumors  the 
nature  of  which  is  well  known.  These  indications  are  evidently 
insufficient  to  enable  the  surgeon  to  form  a  certain  diagnosis, 
more  especially  when  he  wishes  to  determine  the  precise  fsfg$, 
where  the  tumor  first  appeared.  A  hydrocele,  when  it  first  ap- 
pears, is  not  likely  to  be  confounded  with  tumified  inguinal 
glands,  whether  inddent  or  sensible,  or  with  varicose  veins,  but 
with  hernias.  This  cannot  take  place  when  thore  are  symptoms 
of  strangulation,  for  no  such  phenomena  t^e  place  in  hydro- 
cele. But  it  is  especially  with  epiploceles,  free  from  adiiesione^ 
that  hydrocele  is  Uable  to  be  confounded.  Scarpa  saye^  on  tim 
subject, 

^'  There  is  so  strong  a  resemblance,  between  a  small  efupbcele 
and  a  hydrocele  by  infiltreaion,  when  this  last  is  atuated  in  the 
superior  part  of  the  spermatic  cord  and  is  accompanied  by  a  dila- 
tation of  the  inguinal  ring,  that  the  most  experienced  suigecm 
may  find  it  difficult  to  distinguish  between  them.  In  both  the 
tumor  is  cylindrical  in  form,  there  is  the  same  dilatation  of  the  in- 
guinal ring,  the  same  hardness  and  sensibility,  and  the  same  di^ 
Bculty  in  its  reduction.  This  coincidence  of  circumstances 
throws  great  difficulty  upon  the  diagnosis.  Pott  believes  he  had 
found  the  true  distinctive  character  of  this  kind  of  hydrocele. 
According  to  him,  after  its  reduction,  it  returns  at  once,  evea 
although  the  patient  remain  upon  his  back,  without  coughin;  or 
making  any  exertion.  The  epiplocele,  on  the  contrary,  when 
reduced,  wUl  not  re-appear  under  the  same  circumstances.  This 
rule  may  hold  good  in  some  cases,  but  it  certainly  does  not  in  aL 
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I  have  myself  often  seen  the  small  cylindrical  epiploceks,  which 
at  once  came  down  after  reduction,  although  the  patient  had  re- 
mained perfectly  quiet.  On  the  other  hand,  I  have  seen  hydro- 
celes of  the  spermatic  cord,  which,  after  having  their  contents 
forced  within  the  inguinal  ring,  would  not  return  if  the  patient 
f  mnained  in  a  state  of  rest.  From  all  which  has  heen  written 
Up(»i  the  subject  It  appears  to  me  that  the  least  uncertain  diag- 
nostic mark  is,  that  hernia  has  a  more  solid  feel  and  a  more  irre- 
gular surfiBu:e  than  hydrocele.  The  latter  is  generally  larger  at 
the  bottom  .than  at  the  inguinal  ring,  whilst  the  contrary  rule  ob- 
tains in  hernia.'* — [Scarpa^  TraiU  des  Hemies,] 

All  which  Scarpa  has  here  said  will  apply  with  equal  force  to 
the  kind  of  Hydroceles  now  under  consideration.  In  women, 
hydmcele  and  inguinal  hernias  resemble  each  other  very  much, 
in  their  mode  of  developement,  their  exterior  characters,  their 
situation  and  relation  to  the  ring  and  inguinal  capal,  as  well  as 
in  their  tendency  to  extend  themselves  into  the  superior  part  of 
the  gteat  lip  of  the  vulva.  Hydrocele  may  be  confounded  with 
tumors  issuing  from  the  femoral  as  well  as  the  inguinal  ring. 
This  assertion  may  at  first  sight  appear  very  hazardous,  and  yet 
k  is  strictly  correct.  Anatomy  furnishes  us  a  full  explanation  of 
it,  and  the  records  of  surgery  offer  us  cases  shewing  where  thii^ 
error  has  taken  place.  Thus  in  women  the  Fallopian  ligament  is 
always  very  slender.  It  is  longer,  more  bent  and  shrunk  than 
in  man.  It  is  on  this  account  that  the  ring  and  inguinal  danal, 
in  women,  is  so  much  inclined  forwards  and  that  the  external 
pfllar  of  the  ring  appears  sometimes  to  be  confounded  with  the 
FaMopian  limment.  It  w31  now  be  seen  how  the  ftuid  which  is^ 
aocomulated  in  the  cavity  of  the  peritoneal  appendix  which  sur- 
rounds the  round  ligament  of  the  uterus,  must  .by  degrees  en- 
large the  canal  and  ring,  which  last  in  women  is  very  near  the* 
pubis,  and  finally  occupy  the  same  place  as  the  bottom  of  a 
cmral  hernia. 

It  is  well  known  that  femoral  hernia,  as  soon  as  it  makes  its 
exit  ^m  the  crural  ring,  takes  its  station  in  the  oval  fossa,  where 
the  resistance  of  the  parts  afiTords  but  little  obstacle  to  its  deve- 
lopement.  The  tumor  is  insensibly  prolonged  to  the  base  of  the 
oval  fessa,  where  its  further  progress  is  stopped  by  the  intimated 
adhesion  of  the  facia  superfieialis.  By  the  frequent  movements 
of  the  thigh,  the  sac  is  made  to  rise  towards  the  inguinal  re^on, 
where  the  hernia  appears  situated  transversely,  and  parallel  to 
tbe  ligament  of  Fallopius  which  it  covers,  so  that  the  base  and  the 
body  of  the  hernia  forms  with  its  neck  an  angle  more  or  less 
acute  according  to  the  height  to  which  it  has  been  forced.  Thi# 
explains  the  ease  with  which  these  two  afi^tions  in  women  may 
be  confounded.    There  is  however  one  diagnostic  mark,  and  it  i» 
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that^  in  both  hydrocele  and  inguinal  henua^  when  they  havtf 
attained  a  great  size,  the  tumor  extends  itself  so  as  to  occupy  the 
superior  part  of  the  great  lip  of  the  vulva,  whilst  nothing  o(  ths 
kind  ever  takes  place  in  femoral  hernia. 

Paletta  has  seen  a  hydrocele  so  intimately  conneded  with  an 
inguinal  hernia,  that  to  avoid  accident  he  waa  obliged  to  perform 
the  operation  as  in  case  of  simple  hernia.  .  Richter  aseertaihat  he 
has  a&jdn  seen  inguinal  and  crural  hernias  mistaken  for  each 
other  by  surgeons  of  the  greatest  experience.  Asdey  Cooper 
bears  witness  to  one  such  fact.  In  &ct,  Pelletan  frankly  ac- 
knowledges that  he  has  several  times  operated  upon  crural 
hemisBi'  which  he  supposed  to  be  inguinal,  and  did  not  discover 
his  error  until  the  opening  of  the  hernial  sac.        • 

The  only  object  I  have  had  in  view  in  thus  csdiing  the  atten- 
tion of  the  pro&3sk>n  to  hydrocele  in  women,  has  been  to  deter- 
mine theprecise  point  at  which  the  aqueous  tumor  first  is  deve- 
k)ped.  The  &cts  I  have  stated  appear  to  me  to  ieave  but  little 
doubt  upon  this  head.  I  will  .conclude  by  remarking  that|  ia 
the  third  case  spoken  of,  the  particular  structure  of  the  tumoc 
fully  justified  the  operatk>n,  and  that  the  surgeon  efa^uld  not 
hesitate  to  oMate,  when  he  encounteie  inguinal  tumors,  ihe  exact 
nature  of  wnich  is  a  little  obscure. 


Essa/jf  upon  the  primitive  form  imd  developfmnt  of  the  V^ 
nau9  System  and  the  Lungs  in  Sheep.  By  Hu  UATHUSf 
of  Dorpai,  {Archivfur  AncUomie  uml  Pkysiologie,  1830j 
Cah.  rfo.  1.  p.  63,  avec  1  pi.) 

Before  commencing  with  a  description  of  the  venous  ByBtom, 
the  author  has  given  us  some  account  of  the  successdve  developer 
ment  of  the  embryo  in  the  sheep.  In  the  youngest  embryos 
which  came  under  his  observation,  he  discovered  appearances  oC 
horns  in  the  first  stage  of  ossification,  together  with  their  arteries ; 
the  abdomen  formed  nearly  the  whole  of  the  body ;  the  thorax 
was  scarcely  visible,  the  neck  nearly  touched  the  abdomen,  and 
the  heart  had  but  one  auricle  and  one  ventricle.  Few  traces  of 
the  lungs  could  be  found,  and  tlie  corps  (Token  occu{Hed  the 
whole  abdominal  cavity. 

Upon  the  external  face  of  each  lung  was  a  vein  going  from 
behind  forwards,  increasing  in  size  as  it  advanced,  and  receiving 
a  great  number  of  branches  from  the  surrounding  parts.  The 
two  veins  liad  diflerent  origins ;  the  one  upon  the  right  nde 
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migbiated  from  the  emaU  t^»  of  the  Umba  and  tbe  tail,  ibe  on^ 
upon  the  kft  came  entirely  from  tbe  capaule  of  the  organ.  Th^ 
both  poured  out  their  coalentB  into  the  heart  by  one  tuning. 

Two  other  veins  came  from  the  antericH:  part  of  the  body,  b^ng 
manifertly  Ibrmed  by  the  small  vessda  of  the  head.  Ilieir  to- 
hime  was  increaned  while  under  the  eecond  artery  of  the  boms, 
frian  whence  they  went  directly  tewards  the  heart 

These  four  trunks  formed  themselves  into  an  arch,  the  con- 
TBxHy  <rf  which  wWa  turned  towards  the  heart.  From  the  Cxtre- 
mkico  of  this  nrdi,  two  branches  enme  off  which  again  united  iii 
ono  ttttnk,  and  proGfleded  to  the  auricle  by  its  superior  surface. 
Tbe  bnuM^  which  came  off  fFoid  the  tight  of  the  arch  received 
in  its  GouTw  the  hepatic  vein. 

This  dispoettion,  however,  which  resembles  so  much  that 
wfaicfa  ia  -found  in  the  viviparoi 
loDg-  The  common  trunk  ^  wh 
in  WDgth  in  proportion  aa  the  au 
fimppeniB  en^ndy.  The  t^ood  if 
by  two  trunka,  which  at  firat  are  i 
ma  dMKnsdves  aa  the  eiAbryo  app 

Upon  the  left  ride  some  import 
fare  this  period  an  anastomosis  is  ft 
tninln  at  die  poet«rior  and  inrferio 
Iktfe  lime  is  oilai^ed)  so  that  th 
which  ii  behind  it  is  decreased 
canied  bj  the  anastomosis  vito  tl 
no««riorveiMieavaortheri?ht  sid 
mto  a  dwni-azygoB  vein,  whilst  tl 
tionatdy  mlaiged.  The  vena  a 
^eep  nd'  in  the  h(^. 

'  Tnia  wAmo  dtopoeilion  is  observed  in  the  bc^,  with  this  difler- 
flOcB)  that  dl  the  changes  are  made  with  less  rapidity. 

The  author  is  oonvinced  that  at  one  peried  the  lungs  connst 
bat  of  two  vessels,  which  at  a  cerUUn  lime  approach  «ach  other, 
and  finely  join  so  that  they  appear  to  form  but  one  mass.  He 
finishes  by  saying,  that  it  may  be  suji^osed  that  the  lungs  and 
the  bronchii  are  not  formed  aa  be  has  staled,  but  that  these  or- 
gans are  the  resjlt  of  an  unwinding  of  the  alimentary  canal  in 
a  way  which  Boer  pretends  he  has  observed  in  the  embryos  ttf 
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long  OnUinmnee  qf  Copper  tn  th9  Utomack  wmom  f9um- 

A  Kttk  girl  aged  sevea  years,  wae  brought  to  me  OD  ibe  even- 
ioE  of  the  arthJuly  feat,  in  consequeoce  of  having,  aboui  an  how 
miviously,  swaUowed  a  halfjpeimy.    The  friends  of  tlie  cbM 
were  a  good  deal  ^damied,  but  she  did  not  appear  lo  suffer  woch- 
On  introducing  my  finger  a9  fiir  as  it  could  reach,  I  Selt  the  eo», 
which  was  lying  edgeways,  across  the  upper  part  of  the  moptor 
gus.    The  struggli^  of  the  child  from  tervor,  wA  the  sense  of 
floffocalioo  frcvn  the  mtioduction  ol  the  finger,  prechided  the  pes- 
ol^ty  of  an  attempt  to  remove  the  halfpenny,  9xA  aiiM  gieat 
e?ccrtion  by  means  of  a  probang,  I  pushed  it  into  thertmnaeh.    I 
WW  the  child  regularly  every  second  day  after  the  accident,  for  sw 
weeM;  and  bad  riven  direaions  that  ihei  evacuations  t^ould  to 
dosely  watched,  TheapipUwswhichpresentedibeiBsdvetduiing 
this  period,  were, 8Ughtbeadacb,Aortxx)Ugb,naua^ 
tense  abdomen,  stow  bowels,  and  yellow  tinge  of  akm.    Tto 
treatment  adotHed,  was  the  administration  of  demulceiH  fluifdb  aad 
uierientsi  which  restored  the  natural  state  of  bowekend  removed 
other  symptoms.    I  lost  sight  of  the  child  until  Melid(iy  the  24|h 
of  Qctobar  ult^  when  on  meeting  a  lelative  of  heis,  I  le^pies^  the 
child  should  he  broi^t  io  me  j  she  lodced  paUid,  but  did  Wl 
comi^ain  c^  any  particular  symptom,  except  pain  nf  the  left  iiiap 
reg¥>n,  which  was  increased  by  pressure;  bowebfepacteitegMlni; 
t£»)gue  &ul    I  directed  rcjieated  doMs  of  pulv.  iheL  and  twlpb. 
potass  combmed,  i^cb  emptied  the  bowels  lar^y,  and  oH  YTcA- 
nesday  morning  the  26th  October,  the  halfpenny  passed  ai^ 
having  lain  in  the  stomach  and  intestines  for  three  motUk^n 
The  coin  presented  the  appearance  of  having  been  submiue<f  to 
the  action  of  fire,  and  was  partially  covered  v^  a  bcowH  crani, 
but  not  defaced. 

I  saw  the  Uttle  girl  this  day  and  she  is  in  lude  healths  Ja 
connection  with  this  cas^  I  shall  relate  another  wbkh  oocucredla 
me  about  four  years  ago. 

Speedy  Passage  of  a  Pin. 

A  young  lady,  while  changing  her  dress,  put  some  pii^  ialo 
her  mouth,  one  of  which  she  swaUowed.  The  pins  stuck  in  the 
cesophagus,  but  could  not  be  seen  or  felt.  She  was  greatly  t&tir 
fied  and  complained  of  acute  pain  behind  the  trachea,  and  said 
'^  the  pin  was  making  Its  way  through*"  I  forced  it  into  the 
stomach  with  a  probang,  and  she  became  at  once  relieved.  Pre- 
vious to  my  arrival  at  the  house,  her  sister  had  given  her  a  dose 
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<$f  casUNT  o9^  which  atkcMd  ihe  Inweb  Amly  the  I^HovioghMm* 
iDg,  and  the  pia  passed  ihroagh  the  intesUaiiol  caad  ia  /nirlmi^ 
hours  from  the  time  of  tbe  accideiu  I 

There  is  necessarily  great  alarm  excited  bj  the  oecurreiMe  if 
suoh  accidents,  accompanied  by  great  anxiety  on  the  part  of  tbe 
patient  and  friends  with  respect  to  tbe  constant  administration  «f 
purgatives ;  btft  in  my  opinion,  it  is  better  to  watch  the  case 
closely  and  combat  any  untoward  symptom  that  may  arise,  and 
leave  the  rest  to  natum — Lancet. 


Case  of  Viper  Bite. 

Peter  Bunny,  about  30  years  of  age,  was  bitten  by  a  iriper 
(ooluber  berensj  m  the  fore-finger  of  his  right  hand ;  this  was  «l 
ten  o'dodc,  A.  M. ;  at  twelve  &  arm  was  consideimbiy  swollen, 
and  although  soshort  a  time  had  elapsed,  his  tongue  was  Vtfjr 
BTOch  furred ;  pulse  140,  and  irregular;  he  fett  much  oppressioii 
at  the  preecordia,  acoompanied  with  hurried  respiration,  and  great 
depressicni  of  nervoiM  energy.  The  tumeftetion  was  of  an 
cBdematDUs  chamcter ;  red  lines  extended  in  the  course  ij(  the 
absorbent  glands,  which  wet6  tender  and  slightly  enlarged 
Forty  di-opa  of  laudanum  were  immediately  :given,  and  th<^  arm 
eupped  over  the  swelling,  but  only  three  ounoes  of  bloody  semm 
couk  be  obtained,  I  therefore  bled  him  in  the  arm  atfected  to 
about  ^ht  ounc^.  Tbe  whole  extremity  was  constantly  foment^ 
ed  with  the  aqueous  solution  of  ophim,  and  diloencs  and  tew 
diet  prescribed.  Three  grs.  of  calomel  were  ordered  every  four 
hours,  and  a  dmught  of  ammonia  and  laudanum  to  be  taken 
occasionally,  if  weakness  or  faintness  should  come  on. 

Second  day.  Two  of  the  anodoyne  draughts  were  taken,  but 
he  passed  a  restless  night ;  great  thirst ;  [Hilse  IdO,  fidl ;  arm 
easier,  but  swelling  increased,  extending  to  the  elbow ;  bowds 
purged,  y.  S.  ad  3  x ;  fomentation  and  powders  to  be  continued, 
tbe  anddyae  draught,  if  necessary. 

Thkdday.  Gams  affected;  bowels  purged ;  stfll  experienoai 
oppression  at  the  praecordia.  Omit  cal.,  and  6  gr.  of  antimoikial 
powder  to  be  taken  every  four  hours.  The  fomentation  of  opium 
to  be  continued. 

Fourth  day.  Much  worse  tonlay ;  has  had  veiy  little  sleep; 
has  been  delirious  and  incoherent  in  his  replies ;  skin  jauikHced ; 
pulse  140,  small ;  tongue  furred ;  bowels  much  relaxed ;  arm 
nearly  well ;  swelUng  nearly  gone ;  considerable  tthytmma  over 
the  swoUen  parte.  Y.  S.  ad  Jxxiv.,  calomel  tesamec^  wiA  tbe 
addition  of  Dover's  powder  every  four  hours. 


444  ahmmimgifnm  FormguMmmab. 

Fiifa  Avf.  RtHa  WM  obtained  from  the  Y.  8. ;  hu  tud 
abnoei  conataMi  skkoew;  pain  in  the  bowek  with  diarrfacBa. 
Yery  feverish ;  great  tendemew  oo  pressure  e^er  the  region  of 
die  lifer.  Y.  S.  ad  3  xiL ;  powders  to  be  conticioed,  and  an 
astringent  draught  at  bedtime.  Thk  evening  continues  moch 
die  same ;  compiams  of  his  gums.    Y.  S.  ad  S  xiL 

fiSxth  day.  Mudi  better;  complete  ptyali^in;  astringent 
draughts  were  ordered,  and  a  gaigk  of  the  hq.  plumbi  sub.  to  bs 
used  frequently  ;  nourishing  diet  From  this  period  his  amend- 
ment was  rapid,  and  he  is  now  in  the  enjoyment  of  very  good 
health. 

Observations. — The  points  of  this  case  which  deserve  particu- 
lar attention  are,  first,  that  the  immediate  effect  of  inoculation  was 
a  powerful  impressicm  on  the  nervous  system,  indicated  by  rapidi- 
ty of .  pulse,  anxious  respiration,  &c     These  symptoms  being 
supplanted  by  those  of  inflammation  and  fever,  which,  as  on  very 
veaaooable  theory,  may  be  maintained,  were  set  up  to  dflute,  or 
otherwise  change,  the  vkulent  matter  aocidently  introdooed  into 
the  cbanneb  of  the.  circulation.    ^^Jt  That  the  iniWpnmiitWt 
being  attended  with  cedeina  of  the  cellular  tissue^  cleariy  skowB 
that  the  glands  were  obstructed.     The  quantity  of  virus  must 
have  been  very  small,  as  the  wound  was  scarcely  visible  in  the 
hardened  skin  of  ths  fore-finger*  and  yet  it  was  sufficient  to  excite 
|M:tive  inflammation  of  the  lymphatics.    3dly,  Tha^  during  the 
mercurial  ^citation,  an  inflammatoy  afle^ion  of  the  liver,  at- 
tended with  jaundice,  supervened  ;  and  although  Ueediog  was 
lepeatedly  practised,  the  cerelml  disturbance  was  not  subdued 
until  complete  ptyalism  had  been  established.    I  might  add  duse 
were  up  snhlingual  pustules.— X^oitce/. 


Aneurism  of  External  Iliac  and  Common  fhmoral.—  Trying 

of  External  Hiac. 

Joseph  Hicks,  twenty-eight  years  old,  came  into  die  hospital 
under  the  care  of  Mr.  Guthrie,  on  the  18th  October,  1831,  haring 
a  large  pulsating  tumor  in  the  left  groin.  This  tumor  formed 
a  convexity  of  considerable  size,  the  greater  part  of  its  superior  or 
anterior  hemisphere  being  situated  above  Poupart's  ligament,  fcy 
which  an  evident  indentation  was  made  on  its  surfisu^e,  ami  a 
lobulated  form  imparted  to  tlie  whole.  The  pulsation  was  visible 
at  three  yards  dis^ce,  and  equally  perceptible  to  the  touch  ov» 
every  part  of  the  supoficies.  Above  and  bekw  the  intumeacenoe, 
Ihe  hdlpws  sound  was  very  distinct,  but  over  the  affected  part  it 
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A^'Tber^^  pain  in  tibe  UmiDr  wben  he  lies  on  hk 
^<J^ W^^  even  though  the  thigh  be  bent  upon  the 
pelvis ;  but  \^L§t^^  on  his  right  side,  with  the  limb  rdaxed,  no 
pain  whatever  was  suffered,  and  the  beating  Was  remarkiihly 
diminished.  The  swelling  readily  yielded  to  pressure  by  the 
finger,  and  hence  it  was  inferred  that  much  coagulation  haid  not 
yet  t^ken  place. 

The  patieilt  has  idways  been  employed  as  a  laborer ;  and, 
Iccprding  to  his  own  showing,  has  enjoyed  almost  nniotemipted 
heakh  from  his  in&ncy.  Aboat  two  years  beiore  admission,  be 
had  the  veueneal  disease,  and  was  treated  for  it  in  the  Lock 
hospital.  No  secondary  symptoms  supervened.  He  has  always 
been  a  batd  porter  drinker,  b^  this  was  rendered  necessary,  he 
says,  by  the  very  labonous.nature  of  his  emfdoyment.  He  neves 
had  any  palpitation  of  the  hearty  nor  any  unpleasant  seasatioos 
at  the  pit 'of  the  stomach ;  and  he  did  not  perceive  the  beating 
tumer  tUL  about  three  weeks  before  admission,  when  be  discover* 
ed  it  in  the  dght  gnoin,  nearly  as  hx^  as  a  hazel  nut.  Since 
then  it  had  grown  mptdly>  and  was,  on  admission-,  as  large  as  a 
swan's  egg.  This  rapkl  growth  the  patient  ascribes  Ui  aistratD) 
which  occurred  wMst  he  was  endeavoring  to  lift  a  great  weight 
He  had  no  tumor  in  any  other  part  of  the  body  ^  aad  he  t^as 
not  aware  that  any  of  his  relatbns  had  ever  hee&aflfected  with  a 
similar  disease. 

Certdn  scans  about  the  eztertial  fiiuoes  and  neck,  as  weD  as 
the  cdor  and  complexion  of  his  finoe,  eyes,  and  skin,  indicate  a 
BCfoAdous  constitution.  His  hei^it  is  about  five  feet  eight  inches ; 
his  shoiddera  are  broad,  and  his  chest  moderately  capacious.  The 
skin  appears  to  perfism  its  functions  sufficiently  wdl';  there  are 
cicatrices  on  the  glans  penis  and  preputium.  The  locomotive 
fonctions  are  perfo^  The  voice  affords  no  sign  of  disease ;  aH 
the  aninui  and  natural  functions  seem  well  carried  on>  The 
alimentary  canal  and  its  appeiulages  afford  every  indkalion  of 
health.  He  expands  the  chest  to  its  fiill  extent,  without  pain  or 
inconvenience.  Percussicm  obtains  laudable  responses;  the 
murmur  of  respiration  is  universal,  vesicular,  and  of  healthy 
character. 

The  action  of  the  heart  is  regular,  but  a  loud  bruit  de  soufflet 
is  evident  between  the  systole  of  the  ventricle  and  that  of  the 
auricle.  The  extent  of  sound  is  rather  too  wide,  invdving  near- 
ly the  whc^  of  the  anterior  surfisuse  of  the  thorax,  and  a  great 
portion  of  the  posterior.  Pul^,  at  the  wrist  72,  small  and  r^ular, 
synchronous  with  that  of  the  tumor  and  the  henrt  Transpiration 
and  secreticxi  of  urine  natural. 

There  beii^  a  slight  tendency  to  pusillanimity  in  the  piEUient's 
'Charader,  he  was  infloencejd  by  the  persuasions  ik  another  patient, 
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«  roBlingerer  in  tbe  hoetatal,  and  iodueedtow  V,  ^«  hliMdfoH 
1^  4Ui  NoTSDiber.  He  voluntarily  came  bii^  ^t  the  11th,  cob- 
vioced  of  the  impnideDce  of  his  coaduct.  oAe  sweUin^  h^ 
attained  a  much  greats  ma^itudc,  snd  its  growth  bod  chiefijr 
laken  place  in  the  iliac  portion  of  the  artery.  ECs  constitiitioD, 
liowever,  was  happily  in  the  s&me  buoyant  stale  aa  befate ;  and 
Mr.  Guthrie  having  consulted  his  colleagues,  fixed  oo  the  19th 
iuitant  for  the  performaoce  of  the  operatioii. 

Saturday,  19th  Noreratw.  The  poor  man.  i»  in  very  good 
flpjrita;  he  has  dept  faitiy;  his  tongue  is  dean,  and  pulse  84, 
soft  and  r^tlar.  He  has  had  coosidenJds  pain  in  the  lonKir, 
which  is  as  krge  as  a  gix>d-eized  teacup,  and  pnjeots  above  the 
ionei-twD-thirds  of  the  cniral  arch,  conni  by  the  oblique  and 
tnuuveraalis  muscles.  There  is  no  dtacoioration  of  skin,  bat  it  it 
tender  when  touched.     The  bowels  act  WelL 

An  iramenoe  crowd  assembled  in  the  theatre  at  ooe't^ckxk,  to 
wknesa  the  <^)eiatioo,  fuid  the  same  r  want  of  seder  in  the  appn^ 
priation  of  plooes,  was  as  couapicuous  aa  it  usually  isin  this  theatie; 
an  impenetraUe  phalanx:  of  head^  which  indoaed  the  operator, 
prevented  all  but  a  tithe  a£,  the  Bpactaton  from  seeing  what  was 
done. 

The  patient  was  introduocd  with  socne  difficulty  through  tbe 
dense  cangreas  of  pe<^le,  and  r^tuded,  without  peRurbiMioD,  the 
amphitheatre  of  eyes  which  surrounded  him.     He  was  laid  ttan»- 
nrsely  (icroeB  the  o\ 
his  shouldefB  support 

Mr.  White  cooseu 
Mr.  Guthrie  stated  I: 
should  prove  suflkin 
the  ligature  on  the  c 
his  iocinon  with  a 
incision  merely  divii 
the  I  inea  semilunaris 
on  Poupart's  ligamen 

The  surgeon  divided  with  celerity  the  common  tegument  and  tbe 
exlernal  oblicpie  &aeia.  The  division  of  the  muacidar  ttirea  €( 
the  internal  oblique  and  tmnsversalis  succeeded,  and  was  per- 
formed with  great  slowness  and  caution.  ASex  this  the  inost 
difficult  task  oommenced,  that  of  dividing  the  taada.  tranHvenlis, 
witbout  injurmg  the  peritoneum.  TMs  was  successfully  ac- 
complished, chiedy  in  consequence  of  the  anticipating  care  and 
prompt  assistance  of  Mr.  White.  A  gtxxl  deal  of  time  was  con- 
sumed at  this  stage  of  the  openttioa,  and  a  uick  was  made  in  the 
peritoneum  by  on  officious  person,  who,  at  the  request  ef  Mz. 
Outhrie,  allempted  to  divide  a  portion  of  the  feacia  transveraalis. 
A  piece  (rfahiniQg  intestine  was  seen  pcotrudiBg  through  thagap. 
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ThBfieritoaeam  w^  now  earelidly  ^tfwn  back,  and  the  extoniel 
iliae  eipoMd.  Tbere  appeared  to  be  an  iBcb  and  a  half,  or  nKK«,' 
of  itealihy  vessel  between  the  aneuriBTn  and  the  bifurcation  of  th« 
cmnmon  iliac  Mr.  WhUe  pronounced  this  portion  to  be  perfect- 
ly Bound,  and  the  operators  accordingly  proceeded  to  insulate  the 
artery  ;  this  r/as  done  with  the  aid  of  a  silver  blunt  knife ;  and 
the  ligature  was  applied  and  fastened  without  difficulty]  and  the 
pulsation  in  the  tumor  ceased.  The  wound  was  closed,  the  lipe 
wem  le^iplied  to  fiacb  olher^  and  aeveral  Kgaturea  used  ;  >  stnppmg, 
pad,  and  a  fannel  buKhi^e,  completed  (he  dreseing.  The 
patient  bore  the  operation  with  unexpected  fortitude,  and  except- 
ing a  Uiond  rei^tintion,  a  little  embaitassing  to  die  operator, 
tfas  tnlsaUy  docile.  '  After  being  put  to  bed,  pulae  96,  and 
ooapnl. 

'  The  oneratoT  nMrnifeMed  on  Me  ec^asioa  extraaidiaary  cool-' 
one.  This  (juality  is  known  not  to  be  one  of  Mr.  Guthrie's  taxu 
(finsd  viiViKi,  and  some  itl-oatiired  people  hstve  not  hmitatad  to 
AxkuiB,  tbat  it  waa  acquired  in  this  in^Mice  by  reBeetion  fton 
ibeadamauuDe  firmness  of  his  aaeistaitt.  Certain  it  is,  tAa«  nem- 
iras  sD^^o  more  jodicioiBily  or  powerfully  aided. 

The  pttieut  was  then  placed  in  bed,  attd  warm  apf 
and  fiictians  ordered-  for  the  Umb  afiecud  by  the  ligature. 

30Ui.  Tbe  patieot  ia  cheerful  this  morning ;  he  has  bad  a> 
dceplase  ni^.  He  fede  an  apfietite  for  food,  but  is  only  allowed 
a  little'tn.  The  tongue  ii  clean ;  bcnreki  free ;  the  pulae  at  tb« 
nxBt  ia  lfi~  ~~  iture  of  the  aSected 

1^  ia  86^^  U  B  pabe  in  the  potNVi 

fior  tibial  ai  i  internal  maHealMsj 

is  i^idar,  a  with  that  at'  iM 

wiist.    It  i  ;.    Mr.  Guthris  ha* 

fltdtfadlha  t  flour     Boweteootf 

opened;  ui  ilaelcenMl  tonUero: 

the  tension,  tly  rubbed.    AnotT' 

itwt  dkt  hiq.  •pii  aadatnma,  h.  a. 
'  21«.  Skpl  Bcaaewbat  (net  night ;  was  aeen  by  Mr.  Gglhritt- 
taHy  this  nomiag ;  pube  130 ;  bled  to  9  ounces.  At  10,  ibe 
pakiu  sdl  140,  Ml)  stnn^,  irreguhu-,  and  intermittent;  toogife 
ahghlly  furred ;  gn^  thirel ;  cold  sweat ;  bowds  not  opened  i 
tirise  passed  freely.  Ebtirely  free  from  pain;  the  boib  haft 
lagakwd  its  natur^  temperalure.  In  ibe  evening  (he  pube  had 
iBCreosed  to  130;  bled  to  2S  ounces,  which  he  bore  very  wdl7 
bowels  dM  opeDad,  although  he  had  2  enemas  in  tbe  afternoon. 
aSd.  Right  Ug  siigblly  colder  ^b  the  left ;  abdoRien  iyii»- 
panitic,  oa  pain  on  pffsssnre :  pulse  60,  full  and  etrois^ ;  longM 
ckao  ;  boweb  oot  opened  ;  bad  house  raedioHie  and  aa  enema 
this  morning ;  the  medicine  was  iuBtaatly  lejeeled.    Tbe  si 
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wmU retain  MChiog  but 4mu  Waa  bMto  Iffi  oudom;  orfertJ 
ti^-have  Haust.  liq.  am.  acd.:  Mist,  qamph.  ewery  four  haon^ 
and  the  abdorooo  to  be  rubbed  with  Zrtn.  oamph^r^a  ei  ammotua; 
to  repeat  iheenema^aod  friction  of  the  kg  C»  be  tontinoedw — Bnd. 


Comb  of  Es;4emalf^uktjp foiabiffommaeled  with  4ke 

Sdrr/Ms^lhe^S^emdcfL 

September,  1831. — ^Mary  O'Neil,  set  50,  having  bad  four 
(fliildren,  always  enjoyed  good  health  till  11  months  ago,  at  whicb 
time  she  was  seized  vrith  violent  lancinating  pain  in  the  nwld^ 
of  the  k&  hjrpocbondrium,  shootiog  towards  the  median  line.  It 
ima  dmadfiiHy  severe,  and  waa  alleviated  by  irm  preaewe. 
Shortly  after,  a  gnawing  sensation  tn  the  stmnach  snperveiMd, 
and  a  craving  desire  for  food«  These  s3rmploni8  continued^  and 
tiireenonths  from  the  commencement  of  her  iiiness,  she  pereovv- 
ed,  fer  the  first  tkne,  a  tumor  to  the  IdK  of,  and  a  Iktle  be£Mr,  the 
undrittrni  It  was  at  that  time  the  size  of  an  egg,  insensible  to 
pressure,  very  hard,  and  the  integuments  over  li  not  at  aU  Aa^ 
eoioied.  The  gnawing  sensation  continued,  but  tfae  pain  was 
tei  Mitrred  particuliariy  to  the  tumor.  She  then  gnt  deddedly 
w^ras,  witii  vkdent  retdiing  and  vomiting  of  bilious  matter  and 
tmaom ;  the  latter  symptoms  were  more  severe  in  iht  monnig^ 
and  Vere  mitjgatiQd  by  the  use  of  food,  which,  however,  u|  half  an 
heUff  or  an  hour  was  generally  rejected.  She  nevwr  vomiled 
hliodf  The  tmnor  had  considerable  pulsation  in  it^  partioalarly 
wten  tte  woman  was  lying  on  her  back.  Her  boweb  noiw 
beoame  obfetinatdy  costive,  notwithstanding  the  uso  d*  poiignlhna 
medMnfls  of  vafioUs  kinds,  which  were  often  rejected  espcMBiatty 
piUs.  •       ' 

Emaciation  went  on  progressively,  and  her  appetite  fiufed. 
E|i^  weeks  ago  the  integuments  over  the  tumor  became  red, 
and  sbeoomraenoed  theusecrf  poultices  by  the  advice  ol  a  medical 
attendants  The  empbyment  of  these  was  cootinued  iSageBAf 
till  ten  da]ra  ago,  when  a  small  opening  formed  on  the  centre  c( 
<he  tumor  without  any  pointing.  Watery  fluid  was  diachaifod 
far  two  days,  in  small  qiiantkies,  which  .could  be  increased  by 
pieeaure.  On  the  third  day  she  took  a  bowl  of  gmel,  lirtiich  in- 
mediatdy  patoed  through  the  opening*  (At  this  time  Dr.  Stokes 
fifst  saw  her,  and  two  days  after  I  accompanied  himto  visit  her.) 
Since  the  occurrence  of  the  opening,  and  for  some  timepremnH 
ly,  she  passed  nothing  from  her  bowels^  but  yeUoiwisb,  frothy, 
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Sept.  13th.  Present  state  of  patient.  An  oval  tumor,  seven 
inches  transvcFsely,  and  five  perpendicularly,  exists  in  the  umbili- 
cal re,^ion.  The  cicatrix  of  the  umbilicus  is  over  its  lower  part ; 
its  surface  is  smooth,  very  hard,  and  the  tumor  can  be  moved  up 
and  down,  and  transversely,  to  a  considerable  extent.  When 
over  the  course  of  the  aorta,  a  powerful  impulse  is  conveyed  to  it. 
About  the  centre,  and  above  the  umbilical  cicatrix,  an  ulcerated 
opening  exists,  about  the  size  of  a  large  split-pea ;  the  integument 
around  is  livid,  and  on  its  edges  are  hard  granulations.  A  bougie 
of  gum  elastic  introduced  through  this  opening,  goes  for  some 
distance  towards  the  left  side,  but  cannot  be  got  to  the  termination 
of  the  fistula  in  consequence  of  its  irregular  course.  The  attempt 
gives  little  uneasiness ;  pressure  on  the  left  side  of  the  tumor 
increases  the  flow  of  the  contents  of  the  stomach,  pressure  on  any 
other  part  does  not  affect  it.  The  tumor  is  very  prominent,  and 
seems  to  extend  underneath  the  edges  of  the  ribs  into  the  left 
hypochondrium.  The  abdominal  parietes  nlx)ve  and  below  it 
are  retracted  nearly  to  the  spine.  She  has  little  pain  at  present, 
but  there  is  a  gnawing  and  burning  sensation  in  the  stomach  ; ! 
■every  thing  fluid  which  she  sWallows  it?  projected  through  the 
fistula,  almost  instantaneously,  and  with  a  considerable  jet.  Her 
spools  are  few,  and  consist  n.erely  of  mucus  and  bi^**.  ^he  vomits 
frequentiv,  and  the  matter  ejected  consists  of  food,  or  inucus,  and 
cler.r  watery  fluid.  Appetite  bad ;  much  thirst,  espccialiy  fcr  cold 
drinks ;  gi*^*  emaciation ;  countenance  sallow  and  sunken  ; 
eyes  hollow,  and  lack-lustre;  tongue  dry,  but  clean  ;  pulse  small 
and  quiek. 

A  spong^c  was  applied  to  the  fistula  and  a  roller  over  it,  and  she 
was  advised  only  to  take  sriid  food^  such  as  boiled  mutton,  and  a 
little  wine. 

Opii,  gr.  j,  suKiendum  hord  somni, 

14th.  Took  some  mutton  yesterday  according  to  advice,  since 
which  she  has  been  in  great  suffering ;  has  had  constant  retching, 
and  feels  ^a  if  the  meat  were  stuck  in  her  neck.  She  refmined 
from  drink  during  yesterday,  but  this  gave  her  great  distress. 
The  opium  had  no  sensible  effect,  as  she  got  no  sleep.  The 
fluids  taken  last  night  have  soaked  through  the  sponge.  She 
complains  of  much  burning  pain  in  the  stomach. 

Wine  and  opium  to  be  repeated. 

17th.  Complains  that  the  wine  increases  the  burning  heat  of 
her  stomach  and  throat,  but  she  says  cold  water  relieves  her ; 
she  is  much  sunk,  and  at  times  incoherent.  There  is  total  loss  of 
appetite,  she  gets  no  sleep.  There  is  great  tenderness  on  pressure 
in  the  epigastrium,  and  over  the  tumor ;  skin  hot ;  pulse  very 
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quick  and  weak ;  she  passed  some  mucus  from  the  bowels,  and 
a  minute  quantity  of  fteces. 

18th.  Has  been  dozing  much  since^  and  at  times  is  incoberenu 
Tenderness  of  epigastrium  continues  ;  no  appetite ;  much  thirst ; 
skin  hot ;  countenance  flushed ;  tongue  red  and  dry ;  pulse 
quick  and  wiry ;  the  fluids  taken  no  longer  come  through  the 
flstula,  though  no  obstruction  exists  externally.  They  are  often 
vomited. 

19lh.  Seems  a  little  better ;  skin  cooler ;  pulse  not  so  quick ; 
flushing  subsided.  She  has  taken  some  nourishment.  Nothing 
passes  through  the  flstula. 

20th.  The  food  has  again  commenced  passing  through  the 
opening. 

23d.  Is  very  much  sunk,  ik)  pulse  at  the  wnsU 

She  died  September  24tb,  at  9  o'clock,  P.  M. 

Notwithstanding  the  most  strenuous  exertions  on  the  pait  of 
Dr.  Stokes  (whose  unwearied  zeal  in  the  pursuit  of  pathology  and 
medicine  has  gained  for  him  the  esteem  of  every  member  of  the 
profession)  no  post-mortem  examination  could  be  obtained.  . 

Remarks — This  case  presents  a  combination  of  symptoms  and 
interesting  facts  but  rarely  met  with. 

We  observe  that  a  woman  of  a  habit  previously  healthy  is^ 
attacked^  without  any  assignable  cause,  with  excruciating  pain, 
relieved  by  pressure  in  the  left  hypochondrium.  The  case  then 
might  easily  have  been  mistaken  for  a  neuralgia,  and  probably 
would  have  been,  if  seen  so  early  ;  the  more  so,  as  at  tnat  time 
no  function  was  apparently  disturbed,  and  as  the  disease  came  on 
at  about  a  period  when  the  uterine  system  undergoes  a  change 
which  observations  have  proved  to  be  ofien  connected  with  such 
diseases. 

But  observe.  No  other  hysterical  symptoms  accompanied  it. 
This  symptom  (pain)  is  not  a  constant,  nay,  it  is  a  rare  attendant 
of  comniencing  scirrhus  of  the  stomach.  Frequently  it  runs  its 
surely  fatal  course  without  any  symptoms  but  those  depending 
on  derangement  of  the  functions  of  the  stomach,  and  the  phy- 
sician remains  in  total  ignorance  of  the  intractable  antagonist  he 
contends  with,  till  death  closes  the  scene,  and  the  knife  unfolds 
the  nature  of  the  case.,  The  sense  of  gnawing  and  hunger, 
which  occurred  in  this  case  are  frequent  attendantsof  the  disease, 
and  depend  on  the  diseased  state  of  the  stomach.  We  observe 
that  these  symptoms  continued  with  little  change  for  three  months, 
at  the  end  of  which  time  a  tumor  appears,  very  hard,  and  with  b*t- 
tie  sensibility,  virith  lancinating  pains  through  it ;  in  short,  haviag 
all  the  symptoms  and  characters  of  scirrhus ;  and  yet  it  was  mis- 
taken for  an  abscess,  from  the  rare  occurrence  of  the  disease  ia 
this  situation.    Now,  also,  the  functions  of  the  stomach  undergo 
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h,  change ;  violent  vomiting  and  retching  set  in,  which  are  worse 
when  the  stomach  is  empty ;  the  patient  becomes  thirsty,  and 
sleeps  badly.  These  symptoms  may  be  explained  by  the  increas- 
ing size  of  the  tumor,  and  the  morbid  process  going  on  in  the 
mucous  membrane.  The  fact  of  food  mitigating  the  patient's 
sufferings  is  not  solitary.  In  many  cases  of  dyspepsia,  or  other 
gastric  affections,  where  there  is  a  superabundant  acid  secretion, 
(perhaps  also  cnanged  in  quality,)  anything  which  dilutes  or 
saturates  the  acid,  will,  by  taking  away  its  irritating  application  to 
the  stomach,  give  relief  pro  tempore :  the  food  a£o  begins  to  be 
rejected,  and  now  we  niay  suppose  obstruction  of  the  pa8S2ige  for 
food  is  commencing.  As  the  aiseaije  advancea,  the  appetite  fail^, 
the  thirst  increases,  the  bowels  become  costive,  and  emaciation 
rapidly  advances ;  for  absolution  by  the  stomach  is  ahnost 
annihilated  by  disease,  and  little  of  the  food  passing  down  to  the 
mtestines,  they  cannot  perform  their  office.  During  all  this  time 
the  tumor  has  increased  slowly,  but  without  interruption,  the 
latter  symptom  forming  one  of  the  best  characteristics  of  the  di- 
sease. Finally,  the  skin  becomes  of  a  dull-red  color,  but  there  is 
no  pointing,  no  fluctuation  ;  a  small  ulcer  forms,  and  exit  is  given 
to  a  watery  fluid,  such  as  is  commonly  found  in  the  cells  of 
scirrhous  tumors  about  to  ulcerate;  but  there  is  no  pus.  Two 
days  after,  the  fluid  contents  of  some  part  of  the  digestive  tube 
pass  through  the  opening  thus  formed. 

And  now  a  question  arises  (which  unfortunatelv  could  not  be 
decided  by  post-mortem  examination)    as  to  the  part  of  the 
digestive  tube  with  which  it  communicated.     Many  circumstan- 
ces favor  the  idea  that  it  was  with  the  pylorus,  and  they  are 
these — ^the  more  frequent  occurrence  of  the  disease  in  that  part, — 
the  force  and  rapidity  with  which  the  fluid  swallowed  was  eject- 
ed, (the  latter  circumstance  would  also  point  out  that  the  stomach 
was  contracted ;) — and,  again,  no  bile  existed  in  the  stomach,  but 
bile  passed  through  the  bowels.    Hence  if  it  existed  anywhere 
else,  it  must  have  been  in  the  upper  portion  of  the  duodenum. 
Wherever  situate  it  would  appear  that  the  intestine  was  quite 
obstructed ;  the  stools  consisted  of  mere  mucus  and  bile,  witn  a 
n^inute  quantity  of  faeces,— the  latter,  probably  produced  by  the 
action  of  the  intestine   on    its  own   mucus.     Tiedman  has 
proved  that  this  takes  place.     The  woman  hei-self  expressed 
a  conviction  that  no  food  passed.      We  should  observe  the 
torture  inflicted  by  soUd  food  and  wine,  and  the  relief  afforded 
by  cold  water, — isJl  showing  that  an  inflammatory  action  w$s 
going  on  in  the  stomacli.     This  stimulation  being  continued  for 
some  days,  observe  the  result.     A  high  fever  sets  in  ;  the  face  is 
flushed;  notwithstanding  the  anaemic  state  of  the  system,  the 
skin  is  nol,  the  pulse  is  quick  and  wiry,  the  thirst  is  more  urgent, 
and  there  is  deluium.     In  addition  there  are,  a  red  tongue,  and 
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much  ti^demesB  of  the  qngastrium.  The  physiological  obserr^r 
has  little  difficulty  in  reading  the  language  of  suffering  nature  } 
he  can  perceive,  as  the  source  of  these  alarming  symptoms,  an 
acute  inflamtnation  of  the  stomachr  At  this  time  another 
remarkable  symptom  occurs,,  the  fluids  cease  to  pass  through  the 
fistula,  no  doUbt  can  exist  as  to  the  cause  ; — the  swelling  induced 
by  the  inflamraation,  has  closed  it  internally.  The  mflammation 
subsides,  as  is  shown  by  the  symptoms,  and  the  fistula  re-opens. 
Soon  after  this  the  patient  sinks  rapidly.  The  vital  principle, 
already  exhauste^I  by  long  suffering,  is  unable  tp  bear  this  new 
excitement,  and  the  patient  dies.  ..'^ 

The  conclusion?  to  be^  diawtt  Ifom  this  case,  are  probably 
these : — 

^^^  That  a  scirrhus  of  the  stomach,  or  intestine  may  pre- 
sent eternally,  and,  having  ulcerated,  may  cause  a  communica- 
tion between  those  organs  and  the  exterior  of  the  body. 

Secondly.  That  in  the  treatment  of  such  cases  we  should  be 
cautious  of  stimulating  the  stomach  ;  for  {as  in  this  case)  an  acute 
gastritis  nmy  supervene,  giving  rise  to  the  symptoms  peculiar  to 
that  disease,  and  hastening  the  death  of  the  patient 

Thirdly.  That  the  fistula  foi*med,  may  be  closed  by  inflamma- 
tion for  a  tinoe }  and  hence,  by  analogy,  we  may  conclude,  that 
where  the  intestine  is  nearly  obstruct^,  though  no  fistula  exists, 
it  also  may  become  entirely  closed  by  inflammation,  and  prevent 
the  passage  of  food,  but  that  on  the  subsidence  of  that  inflamma- 
tion the  passage  may  be  restored. — Ibid, 


Calcidiis  in  the  Bladdery  %ured  by  Lithotomy, 

Henry  Gray,  a  fine  healthy-looking  boy,  five  years  of  age, 
had,  according  to  the  statement  of  his  parents,  been  laboring 
under  symptoms  indicative  of  stone  in  the  bladder,  for  more  than 
two  years,  during  which  time  he  had  been  taken  to  two  surgeons, 
and  twice  sounded,  without  the  cause  of  his  sufferings  being 
ascertained.  I  could  not  account  for  his  symptoms  in  any  otlier 
way  than  by  supposing  a  stone  to  exist  in  the  bladder,  although 
it  had  before  eluded  detection.  I  accordingly  introduced  a  sound, 
but  after  a  careful  examination,  also  fail^  in  ascertaining  the 
presence  of  a  stone,  or  any  disease  of  the  bladder  which  coukf 
give  rise  to  his  symptoms.  Warm  baths,  opiates,  and  alkalies, 
were  prescribed,  under  which  plan  of  treatment  his  suffenngs 
were  so  much  alleviated,  that  I  saw  but  fittle  of  him  for  about 
three  weeks,  when  all  his  former  symptoms  had  returned  willi 
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increased  severity,  accompanied  with  a  distressing  irritability  of 
of  the  rectum.  The  sound  being  again  passed  unsatisfactorily,  I 
ordered  him  opium  in  tlie  form  of  suppositories,  and  increased  the 
dose  of  his  medicines  ;  this  plan  was  perseveretl  in  for  a  week, 
without  however  affording  that  relief  which  he  before  experienced ; 
and  his  symptoms  continuing  very  unequivocal,  1  again  intro- 
duced the  sound,  when  the  presence  of  a  calculus  was  clearly  and 
readily  ascertained. 

After  a  few  days,  on  the  25th  of  October,  in  the  presence  of 
several  friends,  I  performed  the  lateral  operation.  I'he  urethra 
being  laid  open  with  the  usual  incisions,  the  gorget  was  appbed 
and  carried  onwards ;  a  gush  of  urine  ^escaping  at  the  time, 
saUsfied  me  of  its  having  entered  the  bladder ;  the  forceps  were 
then  introduced,  and  after  using  what  I  considered  to  be  ooly  the 
requisite  force  to  overcome  the  usual  resistance  of  the  prostate, 
without  their  being,  apparendy,  in  the  bladder,  as^  their  blades 
seemed  grasped,  and  the  stone  could  not  be  felt,  I  withdrew  them, 
as  well  as  the  gorget,  and  passing  my  finger  into  tbe  wound, 
found  that  the  opening  was  not  large  enough  to  admit  of  their 
entrance,  and  the  force  that  had  been  applied,  had  pushed  them 
into  the  soft  parts  at  the  side  of  the  bladdei*.  On  re-introducing 
the  staff,  some  difficulty  was  experienced  in  consequence  of  its 
point  entering  the  passage  formed  by  the  forceps,  but  after  enlarg- 
ing the  opening  into  the  bladder,  a  mulberry  calculus  of  the  size 
of  a  small  nutm^  was  easily  exti*acted. 

An  attack  of  peritoneal  inflammation  came  on,  tbe  second  day 
after  the  operation,  which  required  the  most  active  treatment  to 
save  the  life  of  my  litde  patient.  Leeches  and  fomentations 
were  freely  applied,  calomel  was  given  in  doses  of  3  grains  every 
three  hours,  the  hypogastric  region  covered  with  a  blister,  and  the 
vesicated  surface  dressed  twice  a  day  with  mercurial  ointment. 
In  the  course  of  a  few  days,  under  this  treatment,  all  danger  dis- 
appeared ;  and  up  to  the  date  of  writing  this  account,  (Nov.  28,) 
he  is  in  every  respect  doing  well,  idthough  he  has  not  yet  quite 
regained  his  strength  or  color. 

Reflections. — The  above  case  shows  the  difficulty  occasionally 
met  with  in  detecting  the  presence  of  a  stone,  and  the  necessity  of 
giving  rather  an  evasive  than  a  decided  answer  to  questions  that 
may  be  put  respecting  the  discovery  made  by  sounding,  in  all 
cases  where  the  stone  cannot  be  distinctly  felt ;  for  although  this 
boy  had  been  sounded  in  different  postures,  as  weU  as  in  different 
states  of  the  bladder^  it  was  not  till  the  fifth  introduction  of  the 
sound,  that  the  presence  of  a  stone  was  accurately  ascertained. 
It  also  points  out  the  danger  of  making  use  of  the  least  force  in 
the  introduction  of  the  forceps,  and  the  advantage  which  in  all 
^cases  would  probably  attend  thd  removal  of  the  gorget  for  the 
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purpose  of  adcertaining  the  extent  of  the  opening  into  the  Uad- 
der  by  means  of  the  finger  (which  would  afterwards  serve  as  a 
director)  before  attempting  to  introduce  the  forceps,  as  it  is  im- 
possible to  judge  with  accuracy,  from  the  gush  of  urine  which  may 
flow  at  the  time,  whether  the  prostate  and  neck  of  the  bladder  hare 
been  sufficiently  divided,  and  more  particularly  as  it  is  now  and 
then  even  doubtful  whether  the  gorget  has  entered  the  Madder, 
from  the  escape  of  the  urine  per  urethram  during  the  first  steps 
of  the  operation.  The  good  effects  of  calomel  freely  exhibited  m 
die  after-treatment  of  such  cases  are  so  well  known,  that  I  need 
only,  observe,  an  evident  improvement  occurred  in  this  boy^ 
symptoms,  immediately  his  system  became  affected  by  it — Jbtd. 
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in  iTS:^' Bladder. 

Nov.  27,  1831.  W.  E.,  set  70,  has  a  frequent  desire  to  v(Md 
mine ;  the  call  very  urgent,  hardly  allowing  time  for  the  necessa- 
ry preparation  ;  the  discharge  is  very  slow  and  interrupted,  and 
requires  some  straining ;  it  is  attended  with  a  slight  degree  of  pain 
in  the  glans  penis  only ;  during  the  night  he  is  disturbed  in  this 
manner  every  two  or  three  hours,  more  frequently  on  first  lying- 
down  ;  the  pain  ceases  immediately  on  bis  returning  to  bed,  and 
he  drops  asleep ;  as  soon  as  he  gets  up  in  the  morning  the  dis- 
charge is  more  full ;  and  thou^  called  upon  is  this  manner  three 
or  four  times  during  the  day,  he  is  quite  able  to  attend  to  his 
ordinary  occupations ;  the  urine,  in  quantity  and  quality,  is 
natural-;  the  health  is  otherwise  good. 

His  attention  was  first  drawn  to  this  complaint  seven  months 
ago,  by  the  frequency  of  desire  to  toake  water  during  the  night, 
So  lately  as  four  months  ago  there  w£^  little  or  no  pain  during 
the  night,  and  during  the  day  he  was  trouUed  scarcely  more 
than  usual. 

Dec.  3.  He  arrived  in  Lotidoh  fVom  Scotl^d  to  place  huTiself 
under  the  care  of  Baron  Heurteloup.  The  Baron  examined  the 
bladder  with  a  catheter,  and  ascertained  the  existence  of  calculus. 

5th.  Two,  P.  M.  The  Baron  proceeded  to  operate  thus  : — ^After 
injecting  into  the  bladder  a  few  ounces  of  warm  water,  the  cathe- 
ter was  withdrawn,  and  the  perce-pierre  was  introduced.  With 
this  instrument  a  small  calculus  was  instantly  seized  and  com- 
minuted ;  a  gum-canula  of  moderate  size  was  then  introduced, 
and  the  fragments  were  voided  through  it,  their  passage  being 
assisted  by  the  injection  of  more  warm  water :  th^  operation  lasted 
&bout  three  minutes.    No  pain  was  experienced,  dniy  uneasiness 
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from  a  strong  desire  to  empty  the  bladder,  while  it  was  distended 
by  the  warm  water :  the  water  was  slightly  tinged  with  blood. 
Ten  minutes  after  leaving  the  Baron's  house  there  was  a  strong 
desire  to  void  urine  ;  this  urgency  to  evacuate  the  bladder  return- 
ed every  two  or  three  hours  during  the  day,  and  four  times  during 
the  following  night ;  urine  slightly  tinged  with  blood,  which  pro- 
ceeded from  the  urethra ;  some  ardor  urinae. 

6.  The  urgency,  and  frequency,  and  difficulty  of  voiding  urine 
are  nearly  the  same  as  before  tbe  operation  ;  no  appearance  of 
blood ;  urine  high-colored  and  slightly  turbid ;  health  good. 

8.  The  report  similar  to  that  on  the  6th.  Two,  P.  M.  Again 
the  perce-pierre  was  introduced,  a  few  fragments  of  stone  were 
seized  and  broken,  and  the  detritus  was  washed  out,  in  the  same 
manner  as  before.  During  the  day  and  following  night,  nearly 
the  same  symptoms  as  after  the  former  sitting. 

10.  A  gradual  abatement  of  urgency  and  frequency;  slight 
^^scoloration  of  urine. 

12.  Has  voided  urine  only  twice  last  night ;  less  urgency  and 
difficulty  ;  urine  nearly  clear. 

Two,  P.  M.  The  Baron  introduced  a  silver  catheter,  injected 
warm  water^thea  introduced  a  ctirved  instrument,  and  searched 
again  and  again  for  calculus,  without  finding  any;  then  he 
introduced  an  evacuating-  canulay  to  ascertain  with  certainty 
that  there  was  none  remaining,  and  through  it  filled  the  bladder^ 
and  emptied  it  in  a  very  large  stream  several  times,  but  without 
bringing  away  the  smallest  particle  of  stone.  This  was  a  proof 
that  the  calculus  was  completely  abstracted. 

After  the  last  examination  the  patient  travelled  as  usu$il  to 
Stratford.  During  the  afternoon  he  had  an  attack  of  rigor  every 
time  he  made  water.  The  urine  was  at  first  passed  with  ^fficul- 
ty,  was  a  little  tinged  with  blood,  and  contained  minute  portions 
ol  clot.  The  rigors  ceased  on  going  to  bed,  and  were  succeeded 
by  a  feveri^  state,  which  continued  the  following  day.  On  the 
14th  the  fever  left  him,  and  he  was  called  upon  to  empty  his 
bladder  only  three  times  during  that  day. 

15.  Has  slept  well ;  made  water  only  twice,  betwixt  ten  last 
night  and  six  this  morning ;  no  urgency ;  slight  cloud  in  the 
urine ;  since  then  he  has  been  perfectly  well. 

I  must  here  remark,  that  this  patient  was  driven  every  time  to 
the  Baron  Heurteloup's  house,  in  an  open  gig  from  Stratford, 
which  is  at  a  distance  of  seven  miles,  and  that,  immediately  after 
the  application  of  the  instruments,  he  was  driven  back  again. 
This  proves  how  little  inconvenience  was  occasioned  by  the 
operations.  1  am  inclined  to  think,  however,  that  these  drives 
produced  the  slight  attacks  of  rigors  which  followed  th^.liuit 
examipatiop>r-i^f, 
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C^ee  of  Blue  Spasmodic  Cholera  (?)  at  Knightshrtdgt* 

The  p  '.ti-'nf,  a  youth  about  thirteen  years  of  a^e,  residing"  with 
his  f)nr(  nts  nf  Knightsbridire,  having  been  previously  indisposed 
with  t'le  com  plaints  above  stated,  was  attacked  on  Sunday,  the 
1«t  of  Jaiurirv,  with  sli^^ht  diarrhcna  and  vomitinsr:  the  matter 
ejected  haviiifjf  the  appearance  of  a  mixture  of  water-gruel  and 
chalk.  The  pulse  waa  at  that  time  73  and  soft,  the  lips  livid,  and 
the  countenance  dejected.  These  symptoms  manifesting  them- 
selves at  the  commencement  of  the  attack,  I  considered  it  necessa- 
ry to  r.iiiic^ate  the  action  of  the  bowels,  and  relieve  the  vomitings 
by  ordering^  the  patient  an  aromatic  draught,  with  20  drops  of 
tinctura  opii,  to  be  repeated  every  two  hours,  should  the  intestinal 
action  continue.  On  Monday,  the  following  day,  he  appeared  to 
have  rallied  ;  the  vomiting  and  purging  had  ceased,  and  the  lips 
had  regained  fheir  color.  The  patient  at  this  time  felt  himself 
decidedly  improved.  Towards  the  evening  of  the  same  day,  I 
ordered  him  a  draught  composed  of  camphor  mixture,  and  30 
drops  of  tinctura  opii.  On  Tuesday,  during  the  early  part  of  the 
morning,  he  complained" of  cold  aod. shivering,  with  considemble 
uneasiness  in  the  epigastric  region.  His  febwels-  had-ootod  once 
t^nce  the  day  previous,  but  no  urine  had  been  passed.  He  com- 
plained (A  pain  in  his  stomach  with  a  degree  of  exhaustion, 
whicli  ir.dicated  the  approaching  stage  of  collapse.  I  then  pre- 
scribed  a  table-spoonful  of  brandy,  with  ten  drops  of  the  opiate 
mixture,  to-  be  repeated  every  half  hour,  until  re-action  should 
take  plare  ;  likewise  I  recommended  continual  friction  with  flan- 
nel, and  diluted  spirit  of  ammonia.  In  two  hours  the  body  had 
regained  its  habitual  temperature,  and  the  patient  appeared  much 
relieved.  Throughout  the  day  he  continued  to  improve,  taking 
at  intervals  20  drops  of  the  aromatic  spirit  of  ammonia,  and  10 
drops  of  tinci  ura  opii.  On  the  Wednesday,  he  appeared  to  be  faal 
approaching  a  state  of  convalescence,  not  having  had  a  motion 
since  Tuesday,  when,  towards  four  o'clock  in  the  afternoon,  he 
bectuue  suddenly  cold ;  the  tongue,  which  had  been  furred, 
warin,  and  nioist,  since  tlie  commencement  of  the  attack,  was  at 
this  period  clammy  and  quite  cold  ;  the  abdominal  spasms  increa^ 
ed,  the  skin  l)ecame  dry  and  corrugated,  and  the  pulsation  almost 
extinct.  No  urine  had  been  passed  since  the  second  day  of  the 
attack ;  the  intellect  was  unimpaired.  He  continued  taking  the 
spirit  of  ammonia  with  opium ;  sinapisms  were  applied  to  the 
feet,  stomach,  and  chest,  accompanied  with  friction;  at  eight 
o'clock  pulsation  ceased  in  the  extremities,  the  spasms  increased, 
prostration  became  more  evident,  and  the  patient  expired  at  four 
o'clock  on  the  following  morning.  The  mind  remained  unaffect- 
ed until  within  half  an  hour  of  his  decease,  when  a  slight  delirium 
supervened. — Ibid, 
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Hutarical  memoir  on  the  employment  of  Ergot  for  the  pur- 
pose of  accelerating'  or  determining  Accouchement^  and  , 
the  expulsion  of  the  Placenta  in  c<$ses  of  inertia  of  tike 
womb.    By  A.  C.  L.  Villenevve,  M*  D.  &c.  &c.  [From 
the  French.] 

From  long  reflection  on  tlie  subject,  and*  from  repeated 
evidences  of  ther  beneficial  efiecta  of  ergot  when  judiciottsly 
employed,  M.  Yilleneuve  hi^  been  indaeed  to  present  to  the 
scientific  .world  the  results  of  his  own  experience,  as  alsa 
those  of,  the  different  practitioners,  who  have  tri^d  Uie  geeali^ 
comuium  hi  easea  calling  for  its  administration.  In  France, 
a  treatise  of  this  kind  cannot  fail  of  attracting  the  atten^ 
tion  of  medical  men — It  is  in  that  enlightened  codntry  thai 
practitioners  have  labored  so  strenuously  to  io^rove  the 
^bftetric  art,  and  a  mere  glance  at  the  number  of  bo6ks 
which  haye  been  written  on  this  subject,  will  satisfy  the  most 
incredulous  that  the  French  accoucneurs  have  giten  to  mid* 
irifery  all  the  attention  which  so  important  a  subject  dems^s. 

Need  it  be  said  that  the  science  of  obstetrics  has  been 
so  little  understood,  so  unpardonably  neglected  among  us,  that 
by  a  majority  of  persons,  it  is  deemed^  if  not  entirely  unwor^ 
thy  the  attention  of  the  physician,  at  least  as  undeserving  of 
any  particular  regard.  With  an  impression  like  this,  how  is 
it  possible^that  midwifery  should  have  received  that  degree  of 
cultivation,  which  would  have  entitled  it  to  an  honourable 
place  among  the  other  important  branches  of  medical  science  t 
Would  not  a  conviction  of  this  sort  be  the  most  effectual 
means  of  paralyzing  «very  effort  of  the  student,  and  of 
plunging  him  into  the  most  debased  ignorance  with  regard  to 
this  all  important  subject  1  That  midwifery  should  have  been 
thus  neglected  is  to  us  an  enigma,  which  does  not  admit  of 
an  easy  solution*  Thai  its  importance  should  have  been  thus 
slighted,  the  alarming  accidents,  so  frequent  in  the  practice 
of  it,  so  little  appreciated,  is  indeed  an  extraordinary  circum- 
stance, when  we  take  into  consideration  that  ignorance  of 
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the  obstetric  art,  will  slwayB  endanger  the  Ures  of  two  indi- 
vidual»  at  the  same  time. 

We  should  reraember  that  woman  ebaree  with  the  other 
sex  the  pleasure  and  pain  common  to  human  nature.  She  u 
the  chief  means  of  prop&gating  the  human  family — it  i»  m 
her  womb  that  the  offspring  is  carried  for  nine  months;  and 
when  bom,  -it  is  from  her  bosom  that  it  receiTCa  its  nourisb- 
ment.  Such  are  the  noble  attributes  of  the  female,  sncb  the 
important  functions  she  is  called  upon  to  perform.  It  is  not, 
therefore,  without  reason  that  thb  tender  bein^,  the  procnra- 
triz,  as  it  were,  of  our  species,  should  hare  attracted  the 
attention  of  the  naturalist,  commanded  the  admiratiaD  of  the 
philosopher,  and  excited  the  enthusiasm  of  the  poet.  If 
then,  in  her  social  character,  and  on  account  of  the  conspieo- 
ous  part  she  takes  in  reproduction,  woma^t  so  deeply  inte- 
Mftfl  us,  should  not  the  dangers  by  which  she  is  surroonded 
at  the  different  periods  of  her  life  elicit  the  kind  feefin^  Jof 
erery  intelHf  ent  and  honest  mind  1  Naturally  timid  and  sus- 
ceptible of  impreesioD,  the  approach'of  labour  ia  a  period  of 
fearful  apprehension  for  the  female. 

It  has  been  correctly  remarked  by  one  who  has  dooe  miH* 
for  the  improvement  of  obstetrics  in  this  country  (baa  per- 
haps any  other  individual  a 
whole  profession  combined 
which  nave  tended  to  retan 
in  this  country,  there  is  no 
aridng  from  the  vul^r  hat 
is  a  natural  act,  it  does  not  r 
either  its  promotion  or  accoi 

•How  Bball  we  trace  the  melancfaoly  cooaeqnences  of .  an 
opinion  like  this !  It  has  destroyed  diHnestic  bappnneaa — It 
has  filled  the  breast  of  many  a  confiding^  husband  with  deadly 
anguish— it  has  left  him  the  protector  of  his  motherleu 
children,  and  closed  the  grave  on  the  devoted  object  of  lui 
heart  I 

Nothing  can  be  more  agonising  to  tiie  feelings  than  the 
spectacle,  which  it  falls  to  the  lot  of  accoucheurs  but  too 
frequently  to  behold.  Even  in  the  most  ordinary  cases,  osr 
sympathy  will  be  extorted  from  us,  for  callous  indeed  must 
that  heart  be  that  would  not  undergo  some  emotion-at  tiw 
excruciating  sufferings  of  the  female  during  parturition,  fa 
the  whole  range  of  medical  science,  there  is  no  bnoich  wbieb 
calls  for  more  decision  and  firmness  of  character,  and  wjaoh 
more  imperiously  demands  the  exercise  of  sound  aad  Sm- 
criminating  judgment.      It  is  often  in  the  power  of  ibt 
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weH-educaied  accoucheur  to  abridge,  by  timely  and  jadi- 
ctotts  iuterference,  the  sufferiugs  of  his  patient ;  and  this 
too  in  the  most  natural  labor.  But,  without  a,  perfect 
knowledge  of  the  subject,  without  a  knowledge  of  those 
l^inciples  ou  which  the  whole  science  is  based,  it  were  cruel — 
it  were  ii^uman  to  attempt  relief. 

There  is  another  argument  brought  forward,  why  we  should 
m^t  .attach  any  importance  to  midwifery  as  a-  sgience,  and 
wcure  it  not  that  it  is  frequently  employed  by  men,  whose 
cqunions  in  other  respects  are  entitled  to  some  weight,  we 
sbould  nak  now  advert  sto  it.  Arguing  from  analogy,  it  is 
eontended  that  the  woman  during  labour  does  not  require 
our  aid,  because  quadrupeds  bring  forth  their  young  with* 
out  any  oo-opeiation,  and  ahnostxeven  without  pain.  It 
certwily  must  have  been  forgotten  by  those  who  advanee 
tUi^  opinion,  that  the  pelvis  of  s^nimals  differs  in  aremarka|ile 
memer  from  that  of  the  human  species.  If  Roussel,  and 
certain  other  writers,  had  paid  attention  to  this  difference  of 
eonforoiation,  they  undoubtedly  would  never  have  entertain- 
ed views  ao  entirely  opposed  to  the  soundest  principles  of 
physical  science.  In  the  roost  part  of  quadrupeds,  the  pelvis, 
properly  cpeakingv  presents  but  one  axis ;  the  sacrum  is 
Bearly  parallel  to  the  vertebral  column ;  the  straits  are  hut 
Fery  slightly  inclined,  and  the.  lateral  portions  of  the  pelvic 
eavity  have  about  the  same  depth ;  the  ossa  ilea  are  straight 
and  elongated,  so  that  ^ere  exist  no  iliac  fossee.  From  this 
disposition  of  the  parts,  it  is  very  evident  that  parturition  is  not 
stttended,  in  these  animals,  with  that  intense  suffering,  whidh 
is  io  distinctly  characteristic  of  this  function  in  the  human 
female. 

To  thoit  who  have  not  examined  the  subject,  it  may  seem 

that  the  practice  of  midwifery  among  us  is  attended  with 

gpreat  success.     Such,  however,  is  not  the  fact.     The  fatality 

in  certain  cases  is  astonishing,  and  the  short  experience  we 

bave  had  in  this  community  has  enabled  us  to  come  to  the 

conclusion  that  death,  when  it  occurs,  is  occasioned  five  times 

ont  of  seven  in  consequence  of  the  ignorance  which  prevails 

with  regard  to  the  first  principles  of  the  science.  If  the  mecha- 

nism  of  natural  labor  were  better  understood,  if,  in  a  word, 

4be  philosophy  of  our  art  were  more  generally  appreciated, 

we  should  have  more  successful  practitioners.    We  should 

not  be  so  frequently  called  upon  to  witness  the  dreadful  d0- 

etruction  oS  children  m  utero.     It  is  but  too  true  that,  in 

more  than  one  instance  in  this  city,  the  child  has  been 

bfongbt  away  pieoe-meal,  because,  forsooth,  in  the  apprehen-- 
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rion  of  the  sage'  accoucheur,  there  existed  a  disproporlkm  he- 
Hfem  the  head  ofthefatw  and  the  pelvis  of  the  mpther  ;  whereas 
the  labor  might  hare  been  rendered  perfectly  natural  by  arerj 
slight  change  in  the  situation  of  the  head,  which  the  skilfal 
accoucheur  under  ordinary  circumstances  will  be  enabled  to 
effect  without  difficulty.  • 

In  order  that  the  reader  may  have  a  clear  and  4u>mprelien- 
sive  yiew  of  the  importance  of  a  thorough  acquaintance  widi 
the  mechanism  of  natural  labor,  let  him  suppoee  for  a 
moment,  that  the  pelvis  of  the  female  measures  but  three 
inches  and  a  quarter  in  the  direct  diameter  at  the  superior 
strait,  and  that  the  diameter  of  the  foetal  head  corresponding 
to  thte,  exceeds  the  measurement  of  the  pelvis.  Under  these 
circumstances,  it  would  be  almost  impossible  for  the  woman 
to  be  delireried  without  the  interference  of  art,  and,  at  tbe 
least  calculation,  not  more  than  one  in  ten  could  posnUy 
sustain  herself  if  left  to  the  operation  of  nature  alone.  I^ 
through  fear  for  the  life  of  the  mother  or  child,  an  igno- 
rant practitioner  determines  on  the  use  of  instnunents.  Tain 
indeed  will  be  his  efforts  to  move  the  head  of  the  fetus  from 
the  position  it  occupies.  He  now  Ends  that  the  fcwceps 
cannot  diminish  the  excess  of  diameter,  and,  as  a  last  resort, 
his  feeling  heart,  touched  by  the  melancholy  situation  of  tbe 
woman  who  has  entrusted  ber4tfe  into  his  hand^  be  teBoVwes 
to  mutilate  the  child.  The  result  of  this  heroic  achieyement 
the  mother  is  soon  made  conscious  of,  by  beholding  the 
bloody  spectacle  held  up  to  her  as  a  proof  of  the  sagacity  of 
her  accoucheur ;  and  for  thb,  though  he  is  in  reality  nothing 
less-  than  the  murderer  of  her  offspring,  he  receives  tbe  sin- 
cere thanks  of  his  patient,  who  really  imagines  that,  bj  his 
consummate  skill,  she  has  been  miraculously  preserved  firom 
the  fate  which  awaited  her. 

How  different  will  be  the  conduct  of  the  wdl  instructed 
practitioner,  of  him  who  comprehends  prefectly  the  [ninci- 
pies  of  his  art.  He  saves  the  life  of  both  the  mother  and 
child,  and  because  he  dispenses  with  the  horrid  butchery, 
which  characterized  the  ignorance  of  the  other,  does  not 
seem  in  fact  to  merit  as  full  a  meed  of  gratitude  as  the  man, 
who  murdered  one,  and  hazarded  the  life  of  a  second  ii^vt- 
dual.  The  skilful  accoucheur,  aware  from  his  knowledge  of 
the  pelvis  and  the  correspondence  of  its  dimensions  wifk 
those  of  the  foetal  head,  that  delivery  cannot  be  effectsd 
without  great  difficulty,  and  often  without  compromising  the 
life  of  one  or  both  ^  of  tbe  individuals,  changes  in  tbe  first 
place  the  direction  of  the  long  diameter  of  the  cranium,  by 
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placiiig  the  occiput  towards  one  of  the  sides  of  the  pelvis, 
and  he  waits  with  security  for  nature  to  achieve  the  delivery. 
Should  he  arrive  at  a  later  period  and  find  the  strength  of 
the  woman  eKhttusted,  instead  of  the  hand  he  employs  the 
forceps  for  the  purpose  of  altering  the  position  of  the  head, 
and  mus  extracts  it  with  advantage  botn  to  the  mother  and 
child. 

Here  is  a  case  which,  we  fancy,  will  be  acknowledged  as 
amply  illustrative  of  the  position  we  have  assumed ;  and  that 
it  is  one,  which  might  occur  to  any  of  us,  every  intelligent 
accoucheur  will  readiljr  admit. 

Accouchement  is  a  natural  function,  but  delicate  and  com- 
plicated ;  it  depends  not  only  on  the  structure  and  disposi- 
tion of  the  organs  of  the  female,  and  on  the  action  which  is 
peculiar  to  them,  but  likewise  on  the  position  of  the  foetus, 
the  manner  in  which  it  presents,  and  especially  on  the  corres- 
pondence of  its  proportions  with  the  straits  of  the  pelvia 
through  which  it  nas  to  pass. 

It  is  natural^  terminates  spontaneously  and  happily  when 
these  diffetent  conditions  are  found  to  exist  in  proper  degrees. 
It  }Bpreiemahi,ralf  laborious,  and  exacts  the  aid  of  the  hand  or 
instruments,  when  one  or  more  of  these  conditions  are  want- 
ing. The  great  object,  therefore  is  to  observe  and  distin- 
guish in  the  most  accurate  manner  all  the  phenomeba,  which 
constitute  natural  labour.  From  the  correctness  of  this  ob- 
servation are  derived  the  fundamental  principles  of  our  art. 

It  is  a  great  errmr  to  imagine  that  f,  knowledge  of  obrte- 
tries  ean  be  acquired  by  reading  a  few  abstract  precepts,  or 
accumulating  the  various  theories,  which  havft  been  advanced 
with  more  or  less  ingenuity*  With  all  deference,  we  con* 
tend  that  too  much  time  has  been  consumed  in  speculating  on 
the  different  hypotheses  of  authors,  we  have  attached  an  im- 
portance, which  certainly  they  do  not  merit,  to  the  reyeries 
of  theorists,  and,  in  canvassing  their  respective  merits,  lost 
nght  almost  entire^  of  the  practical  part  of  our  subject. 

With  us,  all  stimulus  to  a  proper  investigation  of  this  inte- 
resting branch  of  our  profession  seems  to  have  been  destroy- 
ed. The  student  has  been  accustomed  to  view  it  as  a  matter 
of  secondary  importance.  And  observing  a  want  of  energy 
on  the  part  of  those  to  whose  care  he  has  been  committed 
during  ms  studentship,  he  devotes  himself  ardently  to  all  the 
branches;  save  midwifery. 

We  have  recently  conversed  vrith  individuals  in  the  profession, 
who  have  had  the  candor  to  acknowledge  that,  when  com- 
mencing the  practice  of  the  healing  art,  they  were  entirely 
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unacquainted  with  the  principles  of  midwifery,  and  we  eovU 
name  twenty  who  have  told  us,  by  way  of  illustraling  the 
unpardonable  neglect  with  which  this  subject  has  been  treat- 
ed, that  in  the  first  labor  cases  they  attended,  when  roakiai^ 
€n  examination  per  vaginam^  and  feeling  the  presenting  part 
of  the  foetus,  their  alarms  were  excited  for  fear  it  was  some 
anomalous  tumor,  which  would  require  a  surgical  operm'« 
tion  !  !  Does  not  this  "  a  tale  unfold,*'  calculated  to  strike 
terror  into  that  portion  of  society,  who  are  of  necessity  ta 
become  the  victims  of  this  execrable  ignoraiiM  1 — Bui  to  iht 
review, 

Mr.  Villeneuve,  in  speaking  of  the  toxicological  history  of 
the  BtcaU  cormUuniy  remarks : — The  fatal  effects  of  this 
agent,  when  mixed  with  the  food,  were  known,  according  to 
Mezerai,  by  Sigebert  de  Gremblour,  as  early  as  the  year 
1006,  whilst  many  other  learned  men  refer  to  WendeUn 
Thalius,  a  german  physician  who  lived  at  the  latter  part  of 
the  16th  century,  the  first  exact  description  of  ei^ot,  as  well 
as  the  precise  indication  of  its  pernicious  effects,  whiich  were 
cbatTYtd  in  1596,  during  an  epidemic  caused  by  this  itib- 
stance.  In  the  years  1648  and  1649,  Saxony  and  Sweeden 
were  a  prey  to  a.  similar  epidemic.  Twenty  years  after* 
wards,  the  same  accidents  occurred,  produced  by  the  sasM 
cause,  at  Blois  and  Montargis.  However,  it  was  not  an ttl 
the  year  1670,  that  the  Academy  of  Sciences  of  Paris  was  in- 
focmed,  for  the  first  time,  of  the  singular  effects  which  oe« 
cnrred  in  Solosne  in  consequence  of  the  inhabitants  eating 
bread  made  with  ergot 

The  manifest  accidents,  he  continues,  resulting  from  the  «ss 
of  the  fceoisconifidifn  at  different  periodis,  are  of  two  kinds;  1st 
Vertigo,  spasms,  convulsions,  &c. ;  2d.  Gangrene  or  sphacelus 
of  the  extremities.  These  ^Mferent  accidents,  which  nsaally 
occur  separately,  and  under  circumstances  which  it  is  not 
our  business  to  determine,  constitute  that  morbid  concKtiom 
termed  trgoHimef  which  is  accurately  de^crU)ed  under  flns 
title^  by  M.  Renauldin,  in  the  Dictionary  of  Medical  Sciences. 

One  fact,  as  remarkable  as  it  is  important,  and  to  which  w» 
shall  again  advert  is,  that  »nong  the  Taiious  ill  effects  pro- 
duced by  ergot,  there  is  not  one  well  authenticated  insftinoa 
of  abortion  or  premature  labor,  either  of  a  living  or  deal 
cfaUd. 

It  is  also  very  remarkable  that  M.  Tesrier  is  tiie  oidy  ok* 
senr^  Who,  to  our  knowledge,  has  made  mention  of  s2Mir« 
tions  in  consequence  of  the  use  of  bread  containing  ergot, 
and  he  has  done  it  in  so  laconic  a  manner,  and  with  fto  few 
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cktailSy  that  it  is  very  probable  that  this  accident,  far  from 
haTing  occurred  to  all  the  pregnant  women  who  made  use 
of  this  bread  as  an  article  of  diet,  was  produced  by  other 
causes. 

To  this  assertion  of  M.  Tessier,  we  may  oppose  that  of 
Tavbe  who,  in  speaking  of  an  epidemic  which  ne  had  obser* 
Ted,  positively  declares  that  the  pregnant  womea,  affected 
with  ergotism,  were  not  subject  to  abortion,  and  that  the  lo- 
ehial  discharge  of  the  recently  delivered  females  was  not  in 
the  least  deranged. 

In  all  cases,  it  appears  that  the  abortions,  which  have  oc- 
curred during  the  use  of  bread  mixed  with  the  ergot,  have 
not  been  observed  at  the  commencement  of  the  employment 
of  this  grain,  and  that  they  did  not  mainfest  themselves  untS 
the  appearance  of  the  serious  accidents  resulting  from  it,  and 
when  the  principle  of  life  was  nearly  extinct ;  aU  this  can 
mot  be  attributed  to  the  specific  action  of  the  ergot  on  the 
uterus,  and  still  less  to  an  abortive  quality,  but  rather  to  a 
profound  alteration  of  the  whole  economy,  as  is  observed  in 
cases  of  violent  traumatic  injuries,  acute  diseases,  and  chro^ 
nic  affections  more  or  less  advanced. 

It  is  very  remarkable  that  authors  have  not  made  mention 
of  any  derangement  or  suppression  of  the  menses,  during 
eiigotism;  and  we  migbt,  to  a  certain  extent,  deem  it  an 
omission  or  defect  of  observation,  if  Burghardt  had  not  posi- 
tively assured  us  that  convulsive  ergotism  does  not  prevent  the 
menstrual  evacuation. 

M.  Villeneuve  has  entered  ^ith  considerable  minuteness  on 
the  above  subject,  but  we  cannot  follow  him  at  the  present 
time  more  extensively  in  it,  and  shall  proceed  to  anotner  di« 
vision  of  his  interesting  memoir. 

In  speaking  of  ergot  relatively  to  its  effect  on  the  uterus, 
at  the  time  of  labour,  he  says  : — ^^  Without  being  able  to  indi- 
cate  in  what  manner  the  obstetric  properties  of  the  ergot 
first  became  known,  we  cannot,  on  this  account,  assert  with 
certain  authors,  and  especially  with  Davis,  that  on  observing 
die  employment  of  thb  substance  with  the  culpable  intention 
of  provoking  abortion,  physicians  were  induced  to  have  re^ 
coarse  to  it  for  the  good  of  humanity. 

''The  secale  comatum,  mentioned  for  the  first  time,  in 
1696,  on  account  of  its  deleterious  effects,  was  not  known 
as  an  obstetric  agent  until  the  year  1688.  It  was  then  spOi. 
ken  of  by  R.  J.  6amerarius,  who  assures  us  that  females  in 
certain  parts  of  Germany  employed  this  substance  in  order 
ta  accelerate  acchoacbement. 
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^*  It  was  resenred  lor  our  ho«orabIe  confrere  and  cwreipOB* 
dent,  M.  Desgrang^es,  acco«ieheur  at  Ljona,  to  appreciate  and 
make  known  the  singular  property  of  ergpt.  This  skillfol 
praetioner,  having  observed  in  1777,  that  a  number  of  sageM* 
ftmm$$y  both  in  the  city  in  wbiiSh  he  practised,  and  its  vicim'- 
ty,  administered  ergot  to  women  whose  labors  were  tardy, 
was  himself  induced  to  make  a  number  of  trials  with  it, 
the  greater  part  of  which  proved  entirely  successfiiL  He 
has  nnce  published,  at  different  times,  the  result  of  his 
practice  and  observations,  and  specified,  with  great  care, 
the  particular  circumstances  permitting  the  emptoyment  d 
this  remedy,  ^s  likewise  those,  which  contra-lndUcate  its 
administration.  We  may,  therefore,  establish  as  a  fact 
that  the  obstetric  art  is  indebted  to  the  learning  of  M.  Des» 
granges  for  a  perfect  knowledge  of  one  of  the  most  tuI- 
nable  remedies  in  practice;  a  remedy  which  he  has  not 
ceased  to  propagate  with  all  his  efforts,  notwithstanding 
strong  prejudices  and  numerous  difficaldes  of  various  hinds. 

**  At  the  time  in  which  M.  Desgranges  published  his  first  ob- 
servations, the  employment  of  ergot  was  scarcely  known  in 
France,  except  in  the  department  of  the  Riione*  Ifow,  the 
use  of  this  remedy  is  beginning  to  extend  itself  throughout  the 
different  portions  of  the  kingdom. 

'<  According  to  Dittemer,  it  is  likewise  employed  in  Qermmy^ 

**  In  Florence,  as  also  in  other  parts  of  Italy,  in  London^aad 
especially  in  the  United  States  of  North  America,  the  seeob 
torwUum  bis  been  prescribed  by  very  distinguished  men.  We 
may  here  remark  that,  in  the  latter  country,  this  remedy  al- 
ready holds  the  rank  which  it  deserves  among  the  other  thera- 
peutic agents.  This  fact  is  demonstrated  by  nuraeroas  obser- 
vations found  in  the  journals  of  American  medicine.^ 

*^  Among  the  physicians  who,  with  M.  Desgranges,  have  con- 
tributed in  an  especial  manner  to  the  extension  of  this  reme- 
dy, either  by  their  practice  or  writings,  we  may  mention 
M.  Bordot  and  Goupil,  of  Paris ;  M.  Chevreul,  of  Anvers ; 
M.  Pistre,  who  has  given  to  the  sages-fimfnes  certain  instruc- 
tions for  the  use  of  this  new  medicine ;  Clarke  and  Davis,  o£ 
London;  Deweeseand  Chapman,  of  Philadelphia ;  andfinaDy, 
Hosack,  Prescot,  and  Steams,  of  New- York. 

<<  Hosack  considers  this  substance  as  useful  in  certain  mor- 
bid affections  of  the  uterus,  with  debility ;  such  as  tymptt- 
nitis  of  this  organ,  leucorrhea,  &c.  Davis  has  employed  ft 
for  the  purpose  of  facilitating  the  expulsion  of  polyj>i,:o?  olfcer 
excrescences  of  the  uterus." 

Our  author  mentions  with  great  precision  the.^eteiii 
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condttiaos  raquired  for  tbe  safe  admUuBtration  of  this  rtmtdj^ 
Mid  we  invite  the  attention  of  the  reader  especiaUy  to  this 
part  of  the  oubject^  Inveterate  prejudices  exist  in  the  minds 
of  certain  practitioners  against  the  use  of  ergot,  and  it  is  set 
an  unuBual  circomstance  to  hear  them  urge  as  an  objection — 
tkat-  ihey  have  known  it  to  prove  fatal  to  the  chUdy  and  fn^ 
qitenth/  to  produce  a  laceration  of  the  eojt  parts  of  the  mo* 
ther.  Who  denies  tho  fact  t  But  is  it  fair  to  ixdduee,  at 
reasons  why  a  remedy  should  not  be  employed,  the  ill  e£fects 
which  have  resulted  from  an  injudicious  administration  of  it4 
Who,  in  these  days  of.  enlightened  understanding,  would 
discard  from  the  number  of  therapeutic  agents,  opium,  for 
the  simple  reason  that  it  has  proved  destructive  to  life,  when 
employed  by  ignorant  or  designing  men  )  Who  would  object 
to  the  surgeon's  Irnife,  merely  because,  in  the  haads  of  an  un* 
skilful  operator^  it  has  produced  a  fatal  hemorrhage  t  Aj^ 
may  we  not  ask,  who  would  proscribe  the  use  of  ergot  Itt 
consequence  of  its  bawig  proved  fatal,  when  improf^vly  adU 
ministered) 

M.  Villeneuve  mentions  three  principal  conditions  whidi 
ase  essentially  necessary  for  the  employmeiit  of  ergot^  with  a 
view  to  aid  in  d^e  expu^ion  of  the  uetus. 

Ist.  There  should^  be  no^  deformity  of  the  bones  of  the  pehUi 
or  of  the  soft  parts  of  the  mother^  such  as  would  produce-  an  o6<* 
etacle  to  the  free  pttssage  of  the  f<etus. 

If  the  dimensions  of  the  pelvis  were  below  what  is  absdutelf 
necessary  for  the  easy  expulsion  of  the  child ;  if,  for  eat* 
ample,  the  i^ntero-iposterior  diameter  at  the  superior  strait 
measured  less  than  three  inches  and  a  half,  the  ei^pot,  i^ 
determinipg  the  contractions  of  tbe  uterus,  without  the  pos^*' 
mbility  of  overcoming  the  mechanical  obstacle  produced  by 
tbe  pelvis,  would,  perhaps,  occasion  a  rupture  of  the  uterus/ 

The  same  accident  might  be  produced  by  any  thing  ob^ 
ttructing  the  passage  of  the  fetus,  by  a  tumor  situated  in  the 
pelvis,  or  by  an  extreme  narrowness  or  rigidity  of  the  orifice 
of  the  vulva. 

The  obliquity  or  any  deviation  of  the  uterus  would  like- 
wise be  an  objection,  at  least  momentary,  to  the  employment 
of  the  ergot. 

2d.  The  neck  qf  the  uterusy  soft  and  yieldingy  should  f^e  al* 
ready  dilated^  and  the  labor  should  have  continueAfor  a  certain 
Hme. 

The  rigidity  of  the  neck  of  the  womb,  as  also  the  morbid 
engorgement  of  this  part,  contra*-indicate  most  positively  tfie 
administratbn  of  this  remedy ;  for,  the  expulsive  contrao- 
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tbDS  of  the  uterus  extending  from  the  fundus  towards  ils 
curifice,  any  obstacle  occasioned  by  this  latter  to  the  regular 
Qoune  of  these  contractions,  might  produce  a  rupture  in 
some  other  point  of  the  organ. 

In  case  of  simple  rigidity  of  the  neck  of  the  womb»  pro- 
vided it  is  not  caused  by  plethora,  M.  Chaussier  was  in  the 
habit  of  employing  a  remedy,  which  in  his  hancte  pro?ed 
highly  succewfal.  He  applied  to  the  part  offering  the  rigi- 
dity, L  e.  to  the  neck  of  the  womb,  the  extract  of  bellaffionna, 
m  the  following  form; — 

Extract  belladon,  5]]. 
Cerat,   5]. 

Chapman  and  Present  have  recommei^ed  not  to  adov* 
luster  the  eigot  until  the  neck  of  the  uterus  has  already 
begun  to  dilate,  and  M.  Deagranges  is  of  opinion  that  the  di- 
latation should  extend  to  four  or  five  lines.  However,  certain 
ftcts  appear  to  demonstrate  that  this  remedy  has  been  pres- 
cribed without  inconvenience,  and  successfully  too»  in  cases 
ia  which  the  dilatation  of  the  neck  was  not  so  manifest  The 
following  case  on  some  account  b  interesting : — ^*  A  female 
having  suffered  considerably  in  three  previous  accouchements, 
and  having  arrived  at  the  full  term  of  her  fourth  pregnancy, 
took  ergot  before  her  labor  had  commenced ;  the  oHGce  of 
the  uterus  was  not  dilated,  its  borders  preserved  theVr  thickness 
and  hardness,  and  were  not  lubricated.  In  the  space  of  half 
an  .hour  the  child  was  born.''  M.  Pesgranges,  from  whom 
we  borrow  this  observation,  and  who  is  extremely  reserved  in 
the  en^iloyment  of  ergot  in  cases  of  this  kind,  asserts  that 
this  remedy,  under  such  circumstances,  will  not  prove  suc^ 
cessful,  except  when  the  female  is  of  a  relaxed  constitution, 
and  has  previously  had  children ;  the  neck  of  the  womb  must 
likewise  be  supple. 

M.  Yilleneuve  is  of  opinion  that  it  would  be  imprudent  to 
prescribe  this  remedy  in  cases  in  which  the  labor,  although 
at  hand,  had  not  declared  itself  by  some  premonitory  signi^ 
such  as  a  general  malaise,  a  sensation  of  weight  towards  the 
uterus,  dull  pains  in  this  part,  &c.  By  following  this  pre- 
cept, we  shall  avoid  giving  the  ergot  hastily  ;  for  instance, 
in  a  case  in  which  the  female,  deceived  by  painful  sensations 
in  the  loins,  bladder,  intestines,  umbilical  region,  ligament 
of  the  uterus,  &c.  believes  that  she  is  about  to  be  delivend^ 
when  in  fact  she  merely  experiences /abe  pains,  Moreorer, 
how  shall  we  know,  at  this  early  period,  whether  the  uterus  is 
^capable   of   performing  completely  all  its  functions,  and 
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whether  nature  really  needs  the  aid  of  art  in  this  last  act  of 
generation.  If,  from  a  general  debility  of  the  female,  we  are 
led  to  presume  upon  the  inefficiency  of  nature,  we  should, 
before  every  thing  else,  according  to  the  judicious  remark  of 
M.  Desgranges,  strengthen  the  individual  by  proper  articles 
of  diet,  together  with  wine,  &c. 

There  is  another  cogent  reason  why  we  should  follow  this 
excellent  precept  of  M.  Villeneuve,  for,  at  this  time,  how 
are  we  to  assure  ourselves,  with  any  degree  of  certainty,  of 
the  position  of  the  kdius-^a  fact  vhich  mnst  always  be  ascer- 
iabud  before  administering  ike  ergot. 

3d.  ThefcBius  m/uet  present  in  such  manner  as  mil  permit  its 
niUmral  e^tUsian^  and  its  size  must  not  be  oukof  proportion  to 
ike  parts  through  which  it  has  to  pass. 

It  is  only  necessary  to  be  acqtiainted  with  the  first  prin- 
ciples of  the  obstetric  art  to  realize  in  all  its  force  the  impem- 
live  necessity  of  strictly  adhering  to  this  precept  By  inat- 
tention to  it  we  shall  inevitably  destroy  the  life  of  one  indivi- 
dual, and  jeopardize  the  health  of  a  second.  Here  again,  we 
have  illustrated  to  us  the  great  necessity  of  understanding 
properly  the  mechanism  of  natural  labor.  There  may  fre- 
quently be  slight  deviations  of  the  head — ^when  it  jvesents  at 
die  superior  strait — which,  if  not  rectified,  will  oppose  the  na* 
tural  passagpe  of  the  foetus.  Now,  if  we  were  to  employ  ergot 
in  any  of  these  deviations,  what  woukl  be  the  consequence  1 
la  the  first  place,  by  the  administraition  of  this  potent  remedy 
we  would  excite  the  contractions  of  the  uterus,  whieh,  ex- 
tending ftom  the  fundus  to  the  neck,  and,  in  a  presentation 
of  the  extremities,  following  the  axis  of  the  child's  body, 
would  necessarily  expend  their  force  on  die  orifice  of  the 
uterus^  at  which  point  the  bead  is  found,  and  the  result  woidd 
be  congested  brun,  and  death.  We  are  confident  this  acci- 
dent would  not  occur  to  an  accoucheur  who  understand  the 
principles  of  his  art.  By  an  examination  per  vaginam,  he 
would  discover  the  head  to  be  improperly  situated — he  would 
^rst  rectify  it,  and  then,  if  necessary,  administer  the  ergot 

Our  author  remarks,  that,  in  a  labor  already  advanced,  at 
least  as  far  as  regards  the  dilatation  of  the  neck  of  the  womb, 
if  the  foetus  presented  the  inferior  extremities,  it  would  be 
more  rational  to  terminate  the  labor  with  the  hand,  than  to 
endeavor  to  awaken  the  action  of  the  uterus. 

The  different  preparations  or  forms  under  which  the  ergot 
is  prescribed  are  the  following : — 

♦st  The  powder. 
id.  Infusion. 
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3d.  Decoctioln. 
4th.  Watery  extract. 
5ih.  Alcoholic  tincture. 
6th.  Ethereal  tiscture. 
7th.  AlcohoUc  extract. 
8th.  Syrup. 

Powder.  The  most  simple  of  all  the  preparations  of  this 
medicine,  that  which  serves  for  the  basis  of  nearly  all  the 
others,  and  which  enjoys  *  greater  virtae,  as  it  is  finer  and 
more  reeent,  is  ttie  powder.  This  preparation,  admitted  to 
be  the  most  aotiire  and  efficacious,  b  disc  that  winch  is  the 
most  freqiM^ntly  administered,  in  consequence  of  its  virtees^ 
this  powder  has  received  the  names  of  jmMs  partwrUms, 
(Steams) ;  pultts  parlum  aeceUransy  poudre  obiUtr%c0ie,  (Desr 
granges) ;  poudre  ocyotique^  ice.  TBordot). 

Ijike  the  other  preparations  or  this  medicine,  the  dose  111 
irhich  the  powder  is  given  will  vary  according  to  Uie  parti- 
onlar  circamstances  of  the  female  who  may  require  its  use. 
Thus,  all  things  being  equal,  the  dose  should  be  greater  for  a 
femate  who  has  already  attained  a  certain  age,  one  who  is  of 
a  lymphi^c  temperament,  and  one  who  is  weak  and  not  itti- 
table.  For  a  contrary  rea86n^  the  medicitie  must  be  given  ki 
a  smaller  dose  to  a  female  who  is  young  or  nervotis^-slrMg 
or  more  or  less  irritable.  The  dose  will  likewise  vliry  aboord- 
iug  io  the 'particular  sensibility  of  the  stomach,  and  uterus; 
aocordiilg  t^  Ae  codra^e  or  tmsilitnimity  of  the  feamle,  ^he 
dnnrtioik  of  the  labor,  and  the  tiaie  which  baselap^d  sliee'lhie 
mpture  of  the  membranes.  The  same  rule  most  be  obis^n^ 
^tb  regard  to  the  volume  of  the  child,  dbc.  It  is  estabU^ted 
']bf^the  most  disfingulsfaed  authors  as  a  fixed  preo^pt,  fttat  (he 
ei^got  should  be  administered  to  women  in  llibir  &rM  lah^ 
with  much  more  caution  than  to  others. 

The  powder  is  given  in  the  do6e  of  ten  to  ninety  griills 
ind  cvc^  more  in  the  course  of  a  labor. 

It  is  generally  administered  in  some  vehicle— inert  or  neaily 
^80-^more  or  less  abundant  according  to  Ibe  dose.     It  sh6uM 
ikot  he  i^ven  in  the  farm  of  pills,  for  it  may  lose  sbtase'^^rfidii 
6f  Its  aeidity,  and  its  effects  would  be  mOi»e  tardy. 

M.  Vitleneuve  remarks  that,  given  in  too  small  ddtes^  IKe 
ergot  merely  determines  weak  contractiohs  bf  the  ntenu^ 
which  fhllgue  this  organ  Jnfttead  of  pving  it  the  faculty  of  ex- 
pelling its  contents.  As  we  ate  generally  ignorflnt,  he  con- 
tinues, of  the  degree  of  action  which  this  substance  ib  ca^ 
pable  of  exerting  on  th/e  female  to  whom  we  administer  it,  and 
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as  too  pfTompt  a  delivery  might  give  rise  to  serious  ineotive- 
niences,  we  should  not,  at  the  eommencement,  exceed  tweBty 
grainf,  given  at  one  time,  and  in  two  doses.  B<it  if,  when  a 
certain  time  has  elapsed  after  the  ingestion  of  the  medicine^ 
an  hour,  for  example,  there  should  be  no  sensible  effeota  ob- 
served on  the  uterus,  we  may  i^in  give  the  same  quantity 
in  one  dose.  If  it  should  be  necessary  td  admiulstofr  a^ third 
dosie,  we  may  give  thirty  grains.  If  this  should  not  l>e  fol- 
lowed by  any  effect,  it  would  be  possible  to  preacribe  a-AKiith 
dote  of  the  same  weight;,  but  after  this,  prudence  requirea 
t&at  we  discontinue  h,  no  matter  what  might  be  the  taroMMis 
of  the  labour,  or  the  degree  of  inertia  of  the  womb. 

The  mode  of  administering  the  iecaU  cortrntum,  as  ako  a^l 
<^er  medicinal  substances,  will  vary  itifinitely ;  and  what 
has  just  been  aaid  in  reference  to  the  manner  of  giving  It  •■ 
far  from  constituting  an  invariable  rule. 

Infii8i0iu  The  infusion  is  ordinarily  prepared  by  piittiB|f 
finrty  or  sixty  grains  of  the  powder,  and  even  more;  ova 
drachm  of  the  broken  grain,  into  a  glass  of  boiling  water; 
when  it  cools,  and  after  having  stirred  it,  we  give  this  iuftui9m 
in  two  equal  doses,  at  an  interval  of  an  hour,  adding  as  moeh 
6iig^  as  Is  necessary.  It  is  unnecessary  to  mention  that 'it 
wMld  be  ^less  to  give  the  second  dose,  if  the  firit  aclediii 
a  satislttctory  mamien  Weller  is  of  opinion  that  this'iofll- 
sbn,  prefyared  evun  with  two  drachms  of  the  powdtr^tnaif  te 
:adBiiniBtered  without  inconvenience* 

J)ukmti9n.  The  decoctkm  of  evgot  {dec^etmh  fartuHem  of 
-some  authors)  is  lifcewtsb  prepared,  either  with/ibe  poii*det, 
^vtieb  is  boiled  for  a  qvarter  of  an  h6ur'in  the  ddse'of  tUirty>t> 
fifty  {trains  in  a  glass  of  water,  or  with  ths  broken  ergot,  'MT- 
ried  as  Ugb  as  a  drachm  to  two  in  the  same  quflnt^Q^^^  liquid, 
and  boiled  som^hat  longer.*  This  decoctum  is  administered 
m  the  same  mainner  as  the  injuiutn. 

As  to  the  other  preparations,  says  our  atithor,  of  trgol^ 
which  have  been  mentioned,  namely,  the  i^atery  mtractythe 
akohoUc  tvMhtre,  the  ethereal  Hneture  and  syrup,  as  w&  do  not 
:  possess  any  facts  concerning  their  effects  or  paHieuIstr  id- 
vantages,  we  shall  not  enter  into  any  detail  relative  to  tlieili. 

The  secale  eomutum,  like  many  other  medicines,  may  be 
administered  in  Uivement.  It  is  to  this  mode  of  administration 
alone  that  we  must  have  recourse,  when  too  great  susciopti- 
bility  of  the  stomach,  nausea,  vomiting,  a  repugnance  on  the 

*  M.  Baadelocquo  hai  ascertained  that  tk*  ergot,  such  as  is  ordinarily  •m.' 
pkyyed,  does  not  lose,  daring  an  ebullition  of  ten  tnlmiles,  more  than  tirslre 
gisiM  ia  a  drachm. 
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part  of  the  female,  prejudices  in  the  minds  of  the  amiatanlSy 
&^.  will  not  permit  us  to  give  this  medicine  in  the  ordinary 
way.  The  sympathies  and  connexions  existing  between  the 
rectum  and  uterus  will  necessarily  be  very  favourable  to  the 
prompt  action  of  the  remedy.  Ordinarily  the  ei^t  does  not 
determine  greater  sensations  in  the  intestine  Uiaa  in  the 
litomacb ;  it  is,  however,  true  that  this  medicine,  admbuBtered 
in  this  way,  continues  but  a  short  time  in  the  rectum,  wiiich 
expels  at  least  a  portion  of  it,  as  it  would  an  ordinary  iajec- 
tion.  It  is  especially  on  account  of  this  circumstance,  and 
also  on  account  of  the  comparative  want  of  sensibility  of  the 
intestine,  that  the  ergots  administared  en  lavement^  should  al* 
•ways  be  in  la^er  doaes  than  when  given  in  the  usual  manner. 

Our  author  has  written  a  very  interesting  chapter  respect- 
ing the  effects  of  ergot  on  the  uterus.  A  short  time,  he  re- 
marks, after  the  administration  of  a  proper  quantity  of  diis 
anbatance,  i.  e.  at  the  end  of  ten  or  fifteen  minutes,  ^cord- 
ing to  the  individual  disposition  of  the  female,*  the  contrac- 
tions of  the  uterus,  or  the  uterine  pains  formerly  languiAing, 
weak,  remote,  or  entirely  wanting,  manifest  themselres  in  a 
manner  more  or  less  evident.  Ordinarily,  the  first  pains  oc- 
xatiotied  by  this  substance  are  not  very  violent,  and  yet-thqr 
possess  a  character  different  from  those  which  preceded 
them.  When  there  exist  pains  in  the  liAna,  thej  soon  dis- 
a)>|fear»  aad  are  succeeded  by  uterine  pains,  which  aeon,  be- 
come expulsive.  If  there  should  be  uterine  pains  more  or 
less  evident,  without  being  expulsive,  this  remedy  will  soon 
fife  them  this  latter  character.  In  all  cases,  and  in  pro- 
poiition  to  the  seiisibility  or  individual  susceptibi/ity,  these 
pains  soon  acquire  such  violence,  that  the  womim,  who  un- 
til them  had  scarcely  groaned,  utters  the  most  piercing  cries, 
which  indicate  both  her  sufferings  and  the  violent  uterine  con- 
tractions, which  are  the  cause  of  them.  At  the  same  time, 
the  face  is  animated,  the  eyes  become  lively  and  brilliant,  the 
p^lse  is  accelerated,  possesses  force,  &c. 

As  regards  the  placenta,  observes  M.  ViUeneuve,  we  do  not 
kBow  of  any  case  in  which  the  ergot  was  required  to  be  used 
in,  order  to  effect  its  expulsion,  when  it  had  already  beenad- 

*  Pr«tcot  made  the  following  observation  respecting  the  time  required  i^ 
the  ergot  to  take  effect : — 
There  wMre  two  in  which  the  remedy  took  effect  in  seven  minutes ; 

One  in  eight  minutes ; 

Seven  in  ten  ditto  ; 

Three  in  eleven  ditto; 

Three  in  fifteen  ditto; 

Four  in  twenty  ditto. 
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ministered  to  determine  the  accoachement.  We  maj  eoB- 
clude,  that  the  contractions  of  the  uterus  solicited  hythe  er- 
got, in  case  of  inertia  of  this  organ  during  parturition,  are  in 
all  cases  prolonged  sufficiently^  to  determine  the  expulsion  of 
tiie  placenta,  and  to  oppose  hemorrhage  ;  for  there  is  not  an 
instance  of  this  kind  of  accident  after  the  employment  of  er- 
got, although  it  has  frequently  been  given  to  women  who, 
after  other  accouchements,  had  experienced  more  or  leas 
loss  of  blood. 

These  remarks  seem  to  confirm  the  opinion  of  Foote^  who 
slates  thitt  after  delivery  the  uterine  contractions,  determmed 
fay  the  ergot,  continue  for  twelve  or  fifteen  minutes. 

AH  the  subsequent  or  concomitant  phenomena  of  labor, 
such  as  the  lochiae,  secretion  of  milk,  &c.  go  on  as  usual. 

The  modus  operandi  of  the  ergot  in  determining  accouche- 
ment is  yet  veiled  in  mystery.  But  it  is  evident  that  it  pro- 
duces this  singular  effect  by  awakening  or  determining  the 
uterine  contractions,  which  have  been  weakened  or  suspend- 
ed during  the  labor.  It  is  also  pretty  well  understooa  that 
this  remedy  acts  on  the  uterus  merely  in  a  sympathetic  man- 
ner, for  as  the  uterine  contractions  occur  a  short  time  after 
tbe  injection  or  administration  of  the  ergot,  we  cannot  believe 
that  it  acts  through  the  absorbent  system,  or  in  consequence 
of  entering  into  the  general  torrent  of  the  circulation. 

In  confirmation  of  the  opinion  that  it  is  by  sympathy  that 
the  secale  comutum  produces  its  effects,  M.  Billard  remarks 
that  this  medicine  ceases  to  occasion  any*  uterine  contrac- 
tions, when,  after  leaving  the  stomach,  it  passes  into  the  small 
intestine,  which  has  no  known  sympathy  with  the  uterus. 
Wc  may  remark  that  when  taken  by  the  mouth,  it  does  not 
aet  in  an  irritating  manner  on  the  intestinal  tube,  nor  does  it 
produce  any  sort  of  evacuation. 

When  ergot  is  administered  en  lavement^  we  may  like- 
wise establish  that  it  is  the  result  of  a  sympathetic  action,  for 
the  rectum  and  uterus  have  different  kinds  of  connexions, 
which  have  been  demonstrated  by  a  number  of  anatomical, 
physiological,  and  pathological  facts.] 

There  is  one  very  remarkable  feature  about  the  ergot, 
which  it  will  be  well  to  mention.  Waller  and  Bailly  have  re- 
marked that  this  substance  does  not  appear  to  have  any  evi- 
dent action  on  the  uterus,  except  when  this  oi^n,  containing 
die  product  of  conception,  is  about  to  expel  it ;  that  is,  when 
the  female  is  ready  to  be  delivered  at  her  full  term,  or  is 
threatened  with  abortion.  It  has  already  been  mentioned 
that,  among  the  accidents  caused  by  the  use  of  bread  cor 
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t«iiiin|^  ergot,  there  is  not  one  authentic  case  of  abortion  or 
premature  labor,  which  was  the  immediate  effect  of  it.  Chap- 
auin  telb  us  that,  when  administered  to  pregnant  women,  the 
ergot  occasions  a  certain  oppression  about  the  uterus.  M. 
Villeoeuye  mentions  a  case  in  which  twenty  grains  of  tiuf 
substance  were  administered  to  a  female  about  a  month  be- 
fore the  expiration  of  her  full  term,  but  without  proflttcmg 
any  effect 

We  should  be  pleased,  if  time  permitted,  to  take  a  more 
cilended  view  of  this  very  excellent  menuMr ;  bo^  for  tbe 
j^reaent,  we  can  only  say  that  we  think  it  entitled  to  the  at- 
tentive consideration  of  practitioners,  and  recommesd  it  ac* 
cordingly  to  their  perusal.  O.  S.  B. 

New-York,  May  7th,  1832. 
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Memoir  on  Blcnnorahagic  Orchitis  ;  hy  Mr.  A.  Gaussail, 
{resideiU  of  the  Parisien  HospiicUs,  and  titular  member 
of  the  Anatomical  Society.) 

On  examining  the  difiEerent  treatises  which  have  been  pub- 
on  venereal  diseases,  including  the  most  recent,  we 
find  but  few  pages  dedicated  to  tbe  consideration  of  thai 
isdammation  of  the  testicles,  and  spermatic  Yeaaels,  wUch 
is  so  frequently  complicated  with  Blennorahagia. 

The  descriptions  usually  given  of  this  disease,  have  been 
very  imperfect,  and  most  writers  have  sdd  nothing  regarding 
ita  anatomical  characters.  Having  observed,  during  the  hut 
year,  a  great  number  of  cases  at  the  venereal  Hosp^il,  Lbave 
been  led  to  make  the  following  remarks ;  which  wiU,  I  tkhik^ 
present  an  accurate  history  of  this  affection. 

I  conceived  it  necessary  to  make  a  few  remarks  cmitsdif- 
fenent  denominations ;  to  establbh  some  important  statistical 
oonmdertions  which  are  the  result  of  my  observations,  and,  to 
which  I  shall  revert  in  the  course  of  my  memoir. 

1  Denomina^ioTi  of  the  disease.  The  terms  hernia  huaxyT- 
idisi  gonorrhoea  in  the  testicles,  and  venereal  testicle  have 
been  used  to  distinguish  an  inflammation  of  the  testicle  wluck 
has  supervened  during  the  course  of  a  blennorrhagia.  ii 
tiiiey  all  give  an  erroneous  idea  of  the  nature  of  &e  diseafs, 
they  should  be  abandoned.  I  shall  not  stop  to  point  oat  the 
unappropriateness  of  each  of  these  denominati<Hisi  hot  shall 
lake  the  last  as  an  example. 

The  denomination  venereal  testicle,  has  been  used  by  aons 
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modem  author^  to  designate  this  disease ;  which,  if  correct, 
would  lead  us  to  a  mercurial  course  of  treatment  for  its  cure, 
which,  in  the  course  of  this  memoir,  I  shall  show  to  be  altoge- 
ther unnecessary.  The  word  Orchitis,  comes  from  the  Greek 
•fKt%  testicle,  and  the  termination  itts  is  added  to  designate 
an  inflammatory  afifection.  In  my  opinion,  this  term  is  not 
sufficiently  comprehensive,  as  it  only  alludes  to  the  condition 
of  the  testicle ;  but,  as  it  gives  us  a  correct  idea  of  the  nature 
of  the  disease,  I  shall  adopt  it,  giving  it,  however,  a  more 
extended  signification ;  that  is  to  say,  by  it  I  shall  designate 
an  inflammation,  not  only  of  the  testicle,  but  of  the  epididy- 
mis and  vas  deferens. 

2.  Considerations  and  statistical  results.  The  whole  num- 
ber of  beleniiorrhagias,  observed  during  the  first  eight  months 
of  1830,  in  a  portion  of  the  service  of  M.  Cellerier,  consisting 
of  120  patients,  was  147.  Blenprrhi^ias  complicated  with 
chancres,  buboes,  phymoses,  &c.  68 ;  simple  blennorrhgias 
on  the  entrance  of  the  patients  in  the  hospital,  11.*  Among 
these  eleven,  (who  were  admitted  on  particular  considerations,) 
three  were  affected  with  orchitis  during  their  stay  in  the  hos- 
pital. From  observations  I  have  made,  I  think  there  is  one 
case  of  orchitis  in  from  8  to  10  of  blennorrhagia. 

3.  Of  the  68  cases  of  blennorrhagia  complicated  with  other 
syphillitic  symptoms,  2  only  w^re  complicated  with  orchitis. 
Finally,  we  have  observed  68  cases  of  blennorrhagia,  com- 
plicated with  orchitis,  and  without  any  other  syphillitic 
symptoms  at  their  entrance  in  the  hospital. 

The  whole  number  of  oases  of  orchitis  was  73  ;  of  these^ 
45  were  of  the  right  side,  24  of  the  left ;  and,  in  four  cases 
both  testicles  were  inflamed.  Orchitis  produced  by  some 
known  cause,  more  or  less  energetic  51 ;  orchitis  supervening 
without  any  appreciable  cause,  22;  orchitis  supervening 
during  the  two  coldest  months,  (Jan.  and  Feb.^  28 ;  orchitis 
appearing  during  April  and  May,  19 ;  orchitis  appearing 
during  the  first  week  of  the  blennorrhagia,  5 ;  during  the 
second  week,  4 ;  during  the  third  week,  5 ;  during  the  fifth 
and  sixth  weeks,  39.  Two  months  aJler  the  attack,  2; 
three  months,  1 ;  five  months,  2. 

In  four  cases,  the  urethral  discharge  had  entirely  ceased 
at  the  time  the  inflammation  had  attacked  the  testicle.  In 
sixty-seven  cases  the  discharge  and  the  other  symptoms  of 
blennorrhagia  had  diminished  considerably,  at  the  time  of  the 
attack  of  orchitis.    In  two  cases  the  symptoms  continued  to 

*  I  flioQld  here  remark,  Uiat  caset  of  sirepU  blonnorrhoea  are  not  gtiiifallj 
fdmitlad  in  the  hoi pital,  they  are  considered  out-door  patients. 

VOL  II.  .    *^5 
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be  intense  at  the  time  the  orchitis  appeared.  In  thirty 
the  running,  and  all  the  other  symptoms  disappeared  dorinf 
the  administration  of  remedies  for  the  cure  of  the  orchitis.  In 
forty-three  cases,  the  discharge  continued  after  the  cure  of 
the  orchitis,  and  required  particular  treatment 

Acute  orchitis  cured,  51 ;  acute  orchitis,  becoming  chronic, 
9 ;  chronic  orchitis  at  the  entrance  of  the  patients  in  the 
hospital,  13  ;  mean  duration  of  the  acute  form  of  orchitis,  S5 
days. 

In  nearly  all  of  these  cases,  the  resolution  was  incomplete, 
as  the  epididymis  was  more  or  less  tumefied  and  painful  on 
pressure,  at  the  time  the  patients  left  the  hospital. 

Independently  of  this  engorgement,  1  have  obsenred  the  fol- 
lowing terminations ;  by  suppuration  ;  by  tuburcular  degen- 
eration followed  by  death,  1  ;  by  slight  effusion  (which  was 
quickly  absorbed,)  in  the  tunica  vaginalis,  7 ;  by  a  complete 
hydrocele,  which  required  puncture,  1  ;  by  gangrene  of  the 
scrotum,  1 ;  the  latter  termination,  gangrene,  should  be  con- 
sidered an  accident,  inasmuch  as  it  occurred  during  the  first 
days  of  the  disease. 

4.  On  the  nature  a7id  anatomical  character  of  (he  disease. 
It  was  for  a  long  time  believed  that  the  cause  of  inflammation  of 
the  testicles, wasadirectapplication of  thematter  of  blennorr- 
hagia,  consequent  on  a  susp^sion  or  dimunition  of  the  dis- 
charge. Astruc  believed  that  the  inflammation  of  the  testicleB^ 
and  spermatic  cords,  which  is  so  frequently  observed  m  bleu- 
norrhagia  was  caused  by  the  accumulation  of  semen  in  the 
spermatic  vessels,  which  accumulation  was  facilitated  by  the 
admixture  of  virulent  particles  with  it,  which  became  thicken- 
ed. This  theory  has  been  re-produced  lately,  with  however, 
the  exceptions  of  the  virulent  particles  and  the  thickened 
semen.  Another  opinion  is,  that  in  persons  who  have  been 
accustomed  to  considerable  seminal  evacuations,  they  being 
compelled  to  remain  continent  during  an  attack  of  clap  ; 
the  seminal  fluid  accumulated  in  such  quantity  in  the  sper- 
matic vessels  as  to  excite  inflammation  of  the  testicle.  If  Has 
were  the  true  explanation  of  the  cause  of  the  Asease,  we 
should  observe  orchitis  in  other  diseases,  during  which 
patients  are  generally  continent 

If  it  had  been  urged  that  the  inflammation  of  the  testicles 
is  owing  to  their  secretory  action*  being  increased  during 
blennorrhagia,  I  should  have  ooncurred  with  them. 

The  pain  and  erections  which  generally  accompany 
blennorrhagia  excite  the  testicles,  and  increase  their  actioii, 
tlM  patient  will  complain  of  pain  in  the  testicle  an4  spermatic 
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cords,  without  any  other  symptom  of  inflammation  being  pre- 
sent. That  there  is  great  sympathy  between  the  urethra  and 
testicles,  we  cannot  doubt  when  we  see  orchitis  produced  by 
the  introduction  of  a  bougie. 

The  actions  of  the  testicles  being  increased,  the  semen  is 
secreted  in  greater  quantity,  and  it  may  possibly  possess  irrita- 
ting qualities,  which  may  irritate  and  inflame  those  vessels  in 
which  it  is  contained. 

During  an  attack  of  blennorrhagia,  we  find  that  sponta- 
neous seminal  evacuations  invariably  remove  those  uneasy 
sensations  which  are  felt  in  the  testicles.  Whenever  the 
urethra  is  irritated,  the  testicles  become  excited  ;  a  knowledge 
of  this  fact  will  enable  us  to  understand  the  reason  why  .the 
testicles  are  so  frequently  inflamed  by  slight  causes. 

If  orchitb  were  the  result  of  metastasis,  it  should  always 
follow  the  cessation  of  the  blennorrhagia,  which  is  far  frony 
being  observed.  In  four  cases  only  have  I  witnessed  the 
sudden  cessation  of  the  discharge ;  occasionally  the  inflam- 
mation passes  (rom  one  testicle  to  the  other.  I  have  known 
this  to  occur  three  or  four  times.  Although  it  is  rare  to  see 
ordiitis  produced  by  metastasis,  still  it  must  be  admitted  that 
it  occasionaHy  occurs ;  in  such  cases  the  recurrence  of  A^ 
discharge  cures  the  orchitis. 

I  will  here  cite  a  case,  in  which  the  metastaste  affected  the 
testicle  secondarily.  A  man  of  good  constitution  was  admit- 
ted in  the  hospital,  to  be  treated  for  an  ordinary  blennorrha- 
gia. He  was  prescribed  emollient  drinks  and  local  bathing, 
Hrhich  arrested  the  discharge  in  two  months.  He  received,  at 
this  time,  a  blow  on  the  lower  part  of  the  right  leg,  which  caused 
the  formation  of  an  abcess,  which  for  three  months  supurated 
profusely;  at  the  expiration  of  which  time  it  healed  suddenly, 
and  the  testicle  of  the  side  became  inflamed  to  the  degree  that 
he  was  compelled  to  re-enter  the  hospital.  Orchitis  is  very 
often  the  result  of  displaced  urethral  irritation,  which  dis- 
placement may  be  caused  by  some  physical  force  acting 
directly  on  the  testicles.  In  these  cases,  the  dis-placement  of 
the  irritation  is  incomplete,  for  we  see  that  the  urethral  dis- 
charge continues.  In  mai\y  cases  where  no  physical  injury 
can  be  assigned  as  a  cause  of  orchitis;  we  must  attribute  it  to 
the  extension  of  the  irritation  along  the  ejaculatory  ducts,  the 
vesiculffi  seminales,  and  the  vas  deferens  to  the  testicle.  The 
testicles,  in  consequence  of  the  urethral  irritation,  being  in  a 
state  of  excitation  are  more  liable  to  become  inflamed  ^mn  in 
their  ordinary  condition. 

In  some  cases  I  have  observed  the  cotirse  of  the  inflamma- 
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tion,  affecting  successively  tbe  spermatic  cord^  the  eindidj- 
mis,  and  the  testicle ;  the  inflammation  of  the  testicle  beii^ 
invariably  preceded  by  a  sense  of  heaviness  and  pain  in  the 
groin  of  the  side  affected.  In  support  of  this  explanation  of 
the  causes  of  orchitis^  we  have  the  authority  of  Swedianr, 
who  arrived  at  the  same  conclusion  from  observations  made 
on  his  own  case. 

A  case  of  inflammation  and  supuration  of  the  ovary  in  a 
woman  to  whom  was  administered  copaiva  during  the  acute 
stage  of  a  blennorrhagia,  was  observed  by  my  friend  CuHerier, 

I  have  observed  in  women  the  extension  of  the  vaginal 
inflammation  to  the  neck  of  the  uteras.  I  can  readily  conceive 
the  reason  why  the  ovaria  are  not  more  frequently  affected 
by  the  extension  of  the  inflammation  of  blennorrhoea,  many  of 
the  conditions  necessary  for  the  production  of  orchitis  are 
wanting)  being  more  profoundly  situated  they  are  not  so  much 
exposed  to  the  influence  of  physical  causes,  the  inflammation 
occupying  a  considerable  surface  is  less  disposed  to  extend 
itself,  and  if  it  does,  it  affects  the  uteres,  more  particularly 
where  it  may  become  chronic  and  cause  more  or  less  disor<v 
ganization.  With  regard  to  the  pathology  of  orchitis — Hunt  is 
almost  the  only  author  who  has  spoken  of  it  He  has  alluded 
to  the  varicose  condition  of  the  veins  of  the  chord  and  testicle, 
to  the  adhesions  of  the  tunica  vaginalis,  and  to  the  purulent 
depots  in  the  upper  part  of  the  gland.  It  is  difficult  to  ascer- 
tain the  exact  pathalogical  conditions,  as  the  number  of  those 
who  die  during  an  attack  of  this  disease  are  very  fe^.  During 
the  year  I  remained  at  the  Venerial  Hospital  but  three  deatim 
occurred  among  patients  affected  with  it. 

In  one  of  these  cases  the  bidividual  had  for  ten  davs  previ- 
ous to  his  entrance  in  the  hospital  an  inflammation  of  the  e{^ 
didymus  and  chord  of  the  right  side,  which  extended  to  the 
left.  The  intellects  of  the  patient  were  so  much  impaired  in 
consequence  of  an  attack  of  acute  arachnitis  that  he  could 
give  no  satisfactory  history  of  his  case.  His  genital  organs 
were  examined  after  death  and  the  following  appearances 
were  observed, — The  seminal  vesicles  were  more  voluminous, 
solid,  and  more  highly  injected  than  natural,  they  contained  a 
quantity  of  yellowish  matter  which  had  a  granulated  appear- 
ar  ce,  the  vasa  defferentia  were  large,  their  canal  was  dimin- 
ished in  calibre  and  filled  with  matter  similar  to  that  observed 
in  the  vesiculae  seminales.  The  epididymii  were  harder  and 
inore  voluminous  than  natural,  and  of  the  colour  of  lees  of 
wine.  Which  discoloration  did  not  extend  to  the  testicle.  Tht 
left  epididymis  was  more  affected  than  the  right;  they  cw- 
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tained  m&tter  an&lagons  to  that  in  the  vesiculo;  semlnalea 
heretofore  described.  The  sac  of  the  tuDica  TBginalia  con- 
tained a  small  quantity  of  reddish  scrum,  but  with  the  ex- 
ception of  being  more  injecttil  than  is  usually  observed, 
the  testicles  were  healthy.  The  bulbous  and  prostatic  por- 
tions of  the  urethra  presented  traces  of  indammation;  the 
mucous  lining  of  the  bladder  was  in  the  state  of  chronic  in- 
flammation. 

In  another  case  the  patient  had  for  four  or  five  days,, 
orchitis  of  the  right  testicle.     The  testicle  was  twice  the, 
natural  size,  and  the  spermatic  chord  engorged  and  indu- 
rated.    This  patient  died  eight  days  alter  his  entrance   in 
the   hospital  of  an  ataxic  fever,  which  prevented  us  from' 
using  active  treatment  for  the  cure  of  the  orchitis.     On  ex- 
amination after  death  I  found  the  vestcultc  seminales  distend- 
ed with  a  considerable  quantity  of  thickened  semen  w^lch  did. 
not  possess  the  yellow  color  which  was  remarked  in  the  pre- 
ceding case.     The  leil  vas  difTcrens  was  engorged,  but  the 
engoi^ment  did  not  extend  beyond  the  postericrr  opening  of 
the  inguinal  canal.    That  of  the  right  side  on  the  contrary  was 
engorged,  thickened,  and  injected  through  its  entire  extent ; 
the  spermatic  veins  were  slightly  dilated.     The  < 
the  same  side  was  of  twice  its  ordinary  volume,  i 
durated ;  the  testicle  contained  a  quantity  of 
serum  which  escaped  when  the  tunica  vaginalis 
the  tunica  albuginea  was  thickened  and  highly 
proper  (issue  of  the  testicle  was  harder  and  mo 
loured  than  natural ;  the  urethra  was  injected  p 
its  bulbous  and  prostatic  portions. 

In  the  third  and  last  case,  the  disease  was  in  some  degree 
the  cause  of  death.  This  patient  was  of  scrofulous  diathesis, 
and  had  had  two  attacks  of  sypbillis  which  were  treated  with 
mercurials.  He  was  admitted  in  the  hospital  on  the  27th  of 
January,  for  the  cure  of  a  blennorchagia,  which  was  treated 
with  local  baths  and  emmollient  drinks  for  six  weeks,  at 
which  time  without  any  appreciable  cause  he  was  attacked 
with  orchitis  of  the  right  side,  the  usual  treatment  removed 
the  inflammatory  symptoms,  but  there  still  remained  some  en- 
gorgements of  the  glands  which  soon  became  affected  with 
lancinating  pains,  the  patients  health  failed  rapidly,  an  abcess 
formed  iu  the  anterior  abdAminal  parietes  to  which  succeeded 
a  colliquitive  diarrhcea  which  destroyed  him  on  the  13th  of 
May.  He  had'beea  aflected  with  retention  of  urine  which 
was  with  difficulty  obviated  by  the  use  of  the  catheter,  whicb, 
difficolty  of  introducing  the  catheter  was  ascertained  to  be 
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caused  by  an  enlai^ement  of  the  prostate  gland.  Five  or  six 
days  before  death  the  introduction  of  the  catheter  became 
more  easy,  and  a  great  quantity  of  pus  issued  with  the  urine. 
On  introducing  a  finger  in  the  rectum  the  tumefaction  of  the 
gland  was  ascertained  to  be  Jess  considerable.  On  dissection^ 
we  found  the  prostate  gland  almost  entirely  destroyed ;  it  did 
not  possess  its  granulai^^appearancey  but  was  converted  into 
a  sac  filled  with  pus  atfd  urine.  The  cavity  of  th^  bladder 
was  considerably  diminished,  and  its  coats  were  much  thicken- 
ed ;  a  communication  existed  between  it  and  the  abcess  in  the 
prostate ;  its  mucous  membrane  was  inflamed  and  in  many 
places  eroded,  the  membranous  portion  of  the  urethra  was 
impVcated  in  (he  abcess  of  the  prostate,  the  spongjr  portion 
presented  some  superficial  ulcerations. 

A  quantity  of  softened  tuburculous  matter  was  found  in  the 
epididymis  of  the  right  side,  it  was  observed  also  in  the  body 
of  the  testicle,  it  appeared  to  compress,  without  altering  the 
proper  tissue  of  the  gland,  the  vas  deferens  was  considerably 
engorged,  and  the  vesiculae  seminales  were  hypertrophied,  and 
contuned  some  purulent  depots.  The  superior  portion  of  the 
lung^  contained  tubercles  in  diSTerent  stages. 

I  will  here  allude  to  those  excrutiating  pains  wUch  are 
occasionally  experienced  after  the  sudden  suppression  of  a 
blennorrhagia.  M.  Cullerier  has  mentioned  In  the  article 
blennorrhagia  in  the  *'  dicti&naire  de  medecine  et  chirurgie 
practiques**  a  case  where  the  pain  was  so  excessive  that  the 
patient  begged  the  testicles  might  be  extirpated.  I  observed 
shortly  after  the  publication  of  that  article  a  similar  case  in 
which  the  pain,  although  not  so  severe  as  in  that  cited  by  M. 
Cullerier,  yet  was  sufiicient  to  impair  considerably  the  general 
health,  and  would  without  doubt  have  had  a  disastrous  termi- 
nation had  I  not,  fortunately  for  the  patient,  been  able  to  re- 
move it.  From  the  remedies  which  I  have  found  most  suc- 
cessful, and  from  the  irritable  habits  in  which  it  is  observed, 
I  am  inclined  to  consider  it  as  a  variety  of  the  neuroses. 

Etiology. — Some  individuals  are  peculiarly  susceptible  to 
this  disease  particularly  those  who  have  had  a  previous  attack 
of  it.  We  have  already  indicated  its  principal  predisposing 
causes. 

During  the  existence  of  the  principal  predisponng  cause 
of  this  disease,  violence  directly  applied  to  the  testicle  is  suf- 
ficient to  excite  orchitis.  The  right  testicle  is  more  frequently 
inflamed  than  the  left,  although  the  contrary  has  lately  been 
asperted.— My  observations  lead  me  to  believe  that  cold  has 
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more  inflaence  in  exciting  this  disease  than  has  generally  been 
assigned  to  it. 

Orichitis  is  frequently  the  consequence  of  using  irritating 
injections  and  stimulating  balsams  during  the  acute  stage  of 
the  disease.  In  three  cases  which  came  under  my  observa- 
tion it  was  evidently  produced  by  the  use  of  cubebs. 

Irregularities  in  diet  and  regimen,  and  the  use  of  alcoholic 
drinks  during  a  blennorrhagia  frequently  produce  orchitis. 
In  these  cases  the  testicles  are  inflamed  in  consequence  of 
the  sudden  cessation  of  the  running.  In  three  or  four  cases 
only  has  it  appeared  to  be  the  consequence  of  coition,  per- 
haps the  rarity  of  these  cases  may  be  attributed  to  the  fact, 
that  patients  seldom  have  connection  during  the  acute  stage 
of  a  blennorrhagia 

5.  Invcmon,  symplomsj  progress,  duration,  diagnosis,  termi" 
nations  and  prognosis. 

Orchitis  is  seldom  observed  during  the  acute  stage  of  blen- 
norrhagia, when  it  does  occur  it  is  generally  caused  by  im- 
proper treatment. 

It  generally  appears  when  the  inflammations  have  subsided* 
It  frequently  occurs,  during  the  fifth  week  of  a  blennorrhagia^ 
I  have  known  it  to  occur  as  late  as  seven  months  and  a-half 
from  the  attack  of  blennorrhagia.  •  In  this  case  all  the  inflam- 
matory symptoms  had  subsided  and  there  remained  but  a 
slight  gleety  discharge  from  the  urethra,  when  after  a  march 
of  twenty  leagues  the  patient  was  attacked  with  orchitis,  the 
inflammation  in  this  case  was  unusually  severe.  This  and 
many  other  similar  instances  lead  mc  to  remark  that  the  in- 
tensity of  the  inflammation  of  the  testicles  is  not  in  relation 
with  the  inflammation  in  blennorrhagia,  for  I  have  observed  a 
violent  orchitis  the  consequence  of  a  mild  aflieieticHi  of  blen- 
norrhagia. Orchitis  is  generally  preceded  by  painful  sensations 
in  the  groins,  and  an  increased  sensibility  of  the  testicles. 
In  many  cases  which  I  had  an  opportunity  of  observing,  the 
patients  experienced  painful  sensations  in  the  perineum, 
showing  that  the  bulbous  and  prostatic  portions  of  the  uretha 
and  the  vesiculas  seminales  are  attacked  with  inflammation. 
The  irritation  now  extends  along  the  vasa  deferentia  (gene- 
rally it  is  confined  to  one)  until  it  attains  the  epididymis  which 
becomes,  particularly  at  its  lower  part,  tumid  and  painfal, 
from  thence  the  inflammation  extends  rapidly  to  the  testicle, 
and  we  have  all  the  phenomena  of  orchitis.  The  testicle 
attains  in  some  cases  four  times  its  usual  size  and  becomes 
the  seat  of  intense  pain  which  extends  along  the  spermatic 
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chord;  the  scrotum  becomes  tumefied  and  redened,  its  vdm  ate 
engorged  with  blood.  The  system  now  sympathises  with  the 
local  disturbance,  and  the  patient  has  cephalalgia  with  nausea,  and 
vomiting.  In  some  cases  the  engorgement,  rdthough  considenir 
We,  is  indolent,  and  incommodes  the  patient  solely  by  its  weight 
and  size.  In  orchitis,  without  doubt  there  is  an  increased  secre- 
tion from  the  tunica  vaginalis,  which  is  generally  absorbed  as 
the  cure  progresses ;  as  the  morbid  phenomena  just  described, 
develope  themselves,  the  symptoms  of  urethritis  undergo  some 
change.  I  have  asserted  that  orchitis  is  rarely  produced  by  me- 
tastasts  ;  thus  we  seldom  observe  the  entire  disappearance  of  the 
bfennorrhagio,  which  would  be  essential  to  establish  it  In  a 
kurge  majority  of  cases,  we  observe  that  the  symptoms  of  urethrilk 
sulfide  as  those  of  orchitis  are  develloped.  Occasionally  when 
orchitb  has  been  excited  by  external  agents,  during  the  acute 
stage  of  a  blennorrhagia,  or  has  been  treated  irrationally,  some  <tf 
the  symptoms  of  blennonrhagia  persist,  and  are  even  augmented, 
after  the  orchitis  has  been  subdued.  The  diagnosb  oi  ^his  afl^ 
tion  is  simple,  it  can  be  confounded  only  with  an  asdematous 
state  of  the  scrotum,  which  I  have  observed  in  three  cases  only, 
and  which  disappeared  rapidly  by  using  the  Vfqpour-bath. 

The  mean  duration  of  the  orchitis  is  from  30to  35  days;  it  moat 
•ftequently  terminates  in  resolution.  Abanctoned  to  itself,  or 
treated  irrationally,  it  may  become  chronic,  and  continue  a  more 
tonndcrable  time.  In  the  majority  of  oaaes,  the  resolutioa  is 
iooomplete,  the  epididymis  remaining  hard,  engorged,and  subtly 
painful  on  pressure,  for  a  long  time ;  in  some  cases,  this  engoi^ 
ment  continues  during  life.  This  is  not  ordnarily  the  case  wUk 
the  testicle,  except  the  disease  become  chronic.  It  has  been 
asserted  that  the  testicle  diminishes  in  volume,  after  an  attack  of 
this  disease.  1  have  in  one  instance  observed  ft  terminate  by 
suppuration.  In  this  case  the  inflammation  was  caused  by  exter- 
nal violence,  a  number  of  small  abcess^  formed,  although  active 
antiphlogistic  treatment  was  adopted.  In  one  case,  gangrene  of 
the  scrotum  occurred,  and  when  the  sloughs  separated  the 
teeticle,  was  entirdy  bare.  The  wound  after  a  prolonged  supu- 
ration  granulated,  and  the  testicle  becanie  covered  with  a  solid 
cicatrix,  which  adhei'ed  intimately  to  it.  It  has  been  doubted  by 
solute,  whether  a  simple  orchitis^  may  cause  schirrus.  Without 
detailing  the  different  oginions  on  the  nature  of  cancer,  1  shall 
beie.renuu-k,  that  my  observations  lead  me  to  believe  thal^ 
engorgements,  which  aie  the  consequ^ice  of  orchitis,  may  degeoe- 
rate  into  schirrous. 

Prognosis, — This  disease  generally  terminates  favoraUy ',  in 
cases  of  great  induration,  or  schirrus,  the  removal  of  the  t«elide 
may  be  considered  necessary.    Patients  who  have  haA  orchitis, 
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inre  ever  after  pectiliarl/Iiable,  to  a  recurrence  of  H,  during  a  blen- 
norrhagia. 

Treatmeni. — The  antiphlogistic  treatment  is  indicated  in  this 
disease.  General  bleeding,  unless  the  inflammation  is  so  intense 
as  to  derange  the  whole  system  is  seldom  necessarry  as  it  has 
Ihde  influence  on  the  local  symptoms.  '     . 

Local  bleeding  by  leeches,  is  very  beneficiaL  The  leeches 
8h6uld  not  be  applied  to  the  scrotum,  as  troublesome  ulcers 
occasionally  follow  their  punctures ;  again,  they  may  open  one 
of  the  distended  veins  and  cause  a  profuse,  and  even  a  dangerous 
hemorriiage.  The  practice  generally  pursued  at  the  venereal 
hospital,  is  to  apfdy  tnem  along  the  trajet  of  the  spermatic  cord 
The  frequency  of  their  application  should  be  regulated  by  the 
activky  of  the  inflammation ;  in  mild  cases  warm  baths,  and  a 
liori2»ontal  position  are  sufiicient 

When  tne  inflammatory  symptoms  have  subsided,  and  there 
temains  but  an  engorgement  of  the  gland,  M.  Gulletiet  uses  the 
ointment  of  ibe  hydri^ate  of  potass,  to  the  extent  of  from  half  to 
one  dtadim,  rubbed  lightly  on  the  tumefied  parts,  once  in  24 
hours.  A  strong  solttljon  of  carbonate  of  potass  has  been  used 
widi  advantage  m'  th  ese  cases.  It  has  however,  the  efiect  of  cau^ 
ing  aQ  erythmatous,  or  vesicular  eruption  on  the  scrotum,  and 
if  It  is  used  for  a  considerable  time,  it  causes  an  absorption  of 
hodi  testiclQi.    The  difierent  preparations  of  iodine  are  said  to 


cause  an  atrophy  of  gradular  parts:  which  effect  I  liave  not 
observed,  although  I  nave  witnessed  its  extensive  use  in  dls- 

eaises  of  the  testicles.  ,        .„     .     , 

The  Uncture  6f  iodine  is  alk>  useful,  as  are  also  piOsof  calo' 

mel  apd  soap.  ,      ^      , 

The  boweb^iould  be  regularly  evaluated  as  foecal  accumida^ 
tions  impede  the  venous  circulation,  and  keep  up  the  engorge- 
ment  If  after  the  inflammatory  symptoms  have  subsided,  there 
is  oonrideraUe  paiq,  opiates  should  be  admmistered.  In  such 
eases  lb.  Oullemrxises  the  following  lotion ; 

B.  Aqua  Ijaar.Ceras, .  3  ij. 

Ether,  Sulph.  .     5^5. 

Ext,  Belladon,  gr.xxiv. 

In  obsdnate  cases  of  chronic  engorgement,  we  have  succeeded 
in  curing  them  by  the  internal  exhibition  of  mercury  and  fumi- 
nitions  of  cinnaber.  The  two  last  agents,  which  are  not  to  be 
considered  as  acting  specifically,  often  succeed  when  all  odier? 
haVe  been  found  ineffectual.  ^ 

It  oidy  becomes  necessary  to  recall  the  blennorrhagic  dis- 
charge in  cases  when  it  has  been  recenUy  and  entirely  suppress^ 
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ed.  '  The  more  prudent  method  of  using  this  is  by  introductioo 
of  the  emplastic  bougie;  or  of  blennorrhagfc  pus. 

I  hare  adopted  this  mode  of  proceedings  in  several  cases  witli 
entire  success.  I  have  found  it  useful  to  re-produce  the  bleft- 
norrhagia  in  cases  which  are  attended  with  great  pain. 

In  treating  this  disease  if  we  have  reason  to  believe  that  it  is 
syphilitic,  there  can  be  little  doubt  regarding  the  pcopriety  of 
using  mercury,  but  as  in  the  generality  of  cases  of  orchitis  it  is 
entirely  simple  in  its  nature,  (he  administration  of  mgrcurial  pre- 
parations are  not  only  useless  but  may  be  prejudicial. 


Case  of  malignant  smaU-pox^  with  peteckuBy  a^er  vaocir 

nation  7  ; 

Farkhust,  a  policeman,  twenty-two  years  of  age,  wli# 


had  been  vaccinated,  and,  previous  to  the  present  attack,  was  in 
every  respect  healthy,  was  taken  ill  on  Saturday,  Jan.  7,  with 
febrile  sj^ptoms.  On  the  next  day,  petechia  and  vesicular 
eruption  appeared,  and  on  the  following  Thursday  he  was 
admitted  into  the  London  Fever  Hospital  When  admitted  his 
nose  was  quite  black,  being  covered  by  a  large  vibex  whidi  ex- 
tended over  part  of  the  forehead.  The  entire  surface  of  the  body 
was  covered  by  petechiae,  giving  it  a  dark-Uue  .coZar.  Sovoa 
vesicles,  slightly  elevated,  were  with  diflBcuky  discovered,  by  tba 
aid  of  a  microscope,  on  the  thighs,  and  also,  without  that 
assistance,  on  the  left  arm,  near  the  elbow,  containing  a  little 
fluid. 

The  man  was  able  to  stand  when  admitted,  and  after  iie  hsA 
been  in  bed  sometime  answered,  distihctly  questions  put  to  Um. 
He  stated  that  he  was  seized  with  vomiting  and  purging  of 
Wood  on  Sunday,  had  great  pain  in  hk  chest  and  bowels,  and 
considerable  difficulty  in  breathing,  so  great  indeed  as  sometimes 
to  cause  him  to  fear  it  would  produce  suffocation.  He  had 
passed  blood  with  his  urine,  and  frcMn  his  nose.  The  conjuncava 
of  each  eye  was  suffused  with  blood,  and  raised  by  infiltration. 
Several  of  the  stools  he  last  passed  consisted  nearly  of  pure 
blood.  Pulse  about  120,  weak ;  skin  much  above  the  natu- 
ral temperature ;  tongue  moist,  but  coated  with  yellow  fur : 
strength  much  reduced.  His  mind  was  quite  collected  till  he 
died,  five  hours  after  his  admission. 

Someedier,  with  camphor,  was  admmistered  after  his  admis- 
sion. What  measures  had  been  adopted  previously  were  not 
fcnowti.  An  examination  of  the  body  was  made  at  twelve 
o'clock  the  following  day. 
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Sectio  Cadaveris, 

The  Aeorf.— Superficial  vessels  of  the  dura:mater  gorged  witli 
Mood :  slight  effusion  under  the  arachnoid  membrane  upon  the 
liemisfAeres  and  under  the  base  of  the  brain.  The  substance 
of  the  brain  not  much  changed. 

Ckest, — Anterior  surface  of  the  lungs  pale  and  crepilant ;  the 
posterior  dark  and  gorged  with  black  blood.  Several  small 
^echymoses  under  the  pleura;  the  upper  lobes  on  either  side 
adhering  to  the  pleura  by  dd  adhesive  bandfe.  On  cutting 
into  the  lungs  they  were  found  gorged  with  dark  blood  in  the 
greater  part  of  their  extent  The  heart  appeared  to  be  smaO. 
Tfo  fluid  in  the  pericardium,  and  not  a  drachrh  of  blood  in  either 
of  the  cavities  of  the  heart. 

•    Abdomen. — Small  intestines  somewhat  distended  with  gas, 
and  of  a  dusky  hue  externally.     On  laying  them  open  in  their 
entire  extent,  a  dark-colored  matter  appeal,  as  if  painted  on 
the  tnucous  membrane,  resembling  blood  slightly  decomposed. 
The  large  intestines  greatly  contracted  throughout;    mucous 
membrane  marked  by  numerous  echymoses  of  a  rather  bright 
txJor.      The  follicles  appeared   considerably  developed   from 
effusion  in  the  submucous  cellular  tissue.     The  stomach  con- 
tained a  small  quantity  of  fluid  which  smelled  (A  ether.    Its 
tnueous  membrane  was  softened  and  echymosed  ;  two  or  three 
larger  echymoses  at  the  pyloric  extremity ;  these  exudations  were 
Beated  in  the  Bubmuoous  ceUular  tissue  in  the  mucous  membrane 
Itself.     The  spleen  unusually  hard.     Liver  enlarged,  weighing 
idx  pounds ;  of  a  yellow  cotor,  and  even  in  its  texture.    The 
pancreas  hard,  and  granules  much  firmer  than  usual.    In  the 
cellidar  tissue  around  the  kidneys  there  was  considarabie  ecchy- 
mosis,  taking  the  course  <^f  the  ureters.     The  mucous  mem- 
Imme  lining  the  left  uretd*  was  stained  by  blood ;  the  left  per- 
fectly free.    Internally  the  pelvis  of  each  kidney  was  filled  with 
Atrk  coagulated  blood :  similar  ecchymoses  existed  along  the  iliac 
vessels.    The  iliac  glands  large  and  dark-colored.    The  blad- 
der was  contracted,  containing  a  little  urine  with  blood ;   its 
mucous  membrane  similarly  ecchymosed  as  in  the  intestines. 

A  discussbn  which  extended  through  neariy  the  whole  of  Uiis 
and  the  following  Monday  evenings,  ensued  upon  the  case,  but 
the  length  and  almost  innumerable  flexions  of  the  debate  pre- 
clude us  from  reporting  it  with  advantage,  and  we  therefore  sim- 
ply record  the  case. 

USE   OP   THE   RED   GLOBULES    IN   BLOOD.' 

In  the  course  of  the  second  evening  a  conjecture,  worthy  of 
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coDsideraUon  by  pathologists,  was  thrown  oat  by  Dr.  Whiting 
as  to  the  sudden  tendency  to  general  hsemorrhagic  Elusion  whim 
wUl  occasionally  occur  both  in  persons  of  a  debilitated  and  atrong 
ibabit  of  body.  He  submitted  whether  from  the  very  opposki^ 
characters  of  constitution  in  which  it  would  appear,  it  was  not 
probable  that  the  disease  existed  in  the  blood  itself  and  that  the 
hcBmorrhages  were  produced  in  the  following  manner.  The  red 
globules  of  the  blood  have  hitherto  had  no  appropriate  pur^ 
pose  assigned  to  them  by  [Aysiologists.  But  some  diRtinci 
office  Uiey  undoubtedly  have.  Do  they  not  float  in  the  mass 
of  the  blood,  destined  to  act  at  the  extreme  mouths  of  ib» 
the  capillaries  as  mechanical  valves  to  prevent  the  effiishULof  the 
Uood  as  it  presses  forward  to  the  termination  of  those  vessds,  by 
Uocking  up  the  exits,  and  obstructing  the  egress  of  the  fluid '^ 
This  would  be  the  normal  state  of  Uie  blood  and  c^apflburies ; 
huJL  from  some  ii|nknown  cause  the  globules  may  be  iKokai^ 
down  or  produced  in  fewer  numbers,  or  destroyed,  and  thema 
deficiency  of  "  valves"  would  permit  the  hfiBOkordbage  which  it  is 
otherwise  their  duty  to  prevent.  Dr.  Whiting  mentioned  thai 
be  found  by  experiment  many  years  ance,  that  the  blood  IB 
0Uch  cases  shows  the  loss  of  two-thircb  (we  think)  of  its  laa 
paiticfes. 

The  more  veneraUe  portion  of  the  Society,  and  sooie  othoc^ 
probably,  regarded  these  as  ^*  ingenious  qieodatioiis.''  To  such 
specuLations,  however,  does  the  study  of  paihdf^cal  ^matomy 
inevitaUy  le»Eid,  though  little  hope  can  be  entertaia«&  tbaX  ihiw 
Tahie  will  be  thc^ov^hly  appredated,  uiUil  \h%  doctriiKs  of  A»- 
4ral  and  Reynaud  are  more  generally  received  among  thie  p 
^  men  of  the  [Mrofession  in  this  country,  ^d  Hitnfainf  issti 
m  a  VOfXt  exiaa  science. — L&neet. 


fiewmethod  of  dividing  the  Facial  Nerve.    By^B.  S^mr 
B.IFFS,  Esq.,  Surges,  Brechin. 

During  the  past  summer  my  advice  has  been  requested  is 
several  vory  distressii^  cases  of  neulralgic  aflacticMis  in  t^  fiice, 
the  most  of  which  the  attending  surgeons  have  consideied  ifi 
seated  in  the  portio  dura  of  the  seventh  pair  of  c«fd]cal  nfrvi^ 
In  such  eases  I  have  been  very  unwilling  to  hazard  xnyopinir^^ip 
to  the  nerve  affected,  liiove  particularly  when  I  coll^id^Ied  6sl& 
experimaats  on  the  nervous  system  with  a  view  t^  prove  tlia^ 
certain  nerves  have  certain  focuki^  and  that  pain  can  odf  be 
felt  in  nerves  of  sensation.    Should  this  be  considered  as  oonchi- 
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mv^fimff  then  dividing  this  n^rve  could  be  of  no  Qse.  He  con- 
fliders  it  n  resfnratory  nerve,  and  I  now  entertain  litde  doubt  as  to 
llie  >iiecuracy  of  hb  assertion ;  hence  I  never  would  divide  the 
portb  dura,  unless  with  a  view  to  assist  in  weonii^  the  sceptic 
fpom  his  unbeliel 

With  the  above  intention,  and  to  assist  in  confirming  th^ 
.opuiMms  of  this  deserving  surgeon,  the  rules  given  for  performing 
file  operation  are  so  intricate  and  so  pr^nant  with  danger  lo  the 
patient,  that  I  never  saw  any  one  who  would  attempt  the  operar 
tion ;  and  it  is  well  known,  and  deeply  to  be  lamented,  that  ana- 
tomical knowledge  is  too  scanty  among  the  generality  of  coun- 
try suigeons  in  Britain,  to  exculpate  them  in  undertaking  any 
Mich  operation,  without  having  at  the  time  intentionally  studied 
the  parts  «n  the  dead. 

I  diall  just  now  give  a  brief  account  of  the  operation  for 
dtvUlii^  the  nerve  as  foitrterly  recoomiended,  and  ad  it  paMs 
from  the  foramen  styk>-mastoiaeum ;  and  I  am  sure  no  man  in 
his  sound  senses,  however  skilled  in  anatomy,  will  undertake  it 
on  the  patient.  ^'  The  patient's  head  being  turned  to  the  side 
oppdBia  that  on  which  die  operation  is  to  be  perfor^oed^  ittro- 
^hitt  a  imnow,  spear-pointed,  bistoury,  dose  by  the  oiastoid  pr»- 
easB  of  tiie  temporal  bone,  with  the  back  downwards  olr  eamdi 
and  die^sutting  edge  upwards  or  coronad,  and  the  point  hxriiiitg 
«kn  upwnida  or  coronad  obliquely  to  the  base  of  the  cranilnft^ 
ifaii  flhodd  be*pu£lied  onwards  to  Uie  bone,  and  afterwards  eam- 
ad  npwaffda  in  the  direction  of  the  ear  between  the  styloid  aa4 
wnfrtinH  pfoaesees,  00  oa  to  divide  the  nerve  1 1 !"  The  mki  ai^ 
goidi  hit  pai  tbHa  ia  p^ftctice. 

Tosbowlbat  tbiacmnot  ba so  easily  dooe^  I  bavfe,  both  in 
ftaDdand^tfid  bdimd,  seen  this  operation  gone  through  in  a  sutw 
|4m1  dass-room,  and  that  very  gravely,  before  two  or  thn^  bun- 
md  stvdeotSi  luid  hava  afterwards  traced  the  same  nerve  on  tht 
jMMtwMect,  and  on  the  same  side  the  operation  was  performdL 
Ijhfoiig^  i&  whde  ext^it,  undivided^or  untouched !  This,  tbei» 
jftf^SNgb,  I  should  suppose^  for  that  operadoD. 

I  Ma  now  then  to  submit  to  the  profession  the  c^pefation  I  ^eem 
prudent,  as  being  safe,  sure,  and  ea^,  and  one  which  I  ba«^ 
i^guburly  tau^t,  while  it  was  my  duty  to  soperinteiid  the  dwieo 
tifmmci  students. 

I  U0VBt  attempt  its  division  till  such  time  aa  it  has  passed  iat9 
tfci9;  substance  of  parotid,  and  then  having  placed  the  subject,  j[ 
9^«k&  an  incision  throi^h  ddn,  cervical  fema,  and  parotic^ 
49qpaning  giradually,.  immediatdy  anterior  to  the  lobe  of  tl^ 
«i|IV  or  bm  way  betwixt  zj^oma  and  angle  of  inferior  m^udlU, 
u/m  such  lime  as  iXexflooe  the  nerve.    I  thea  trace  it  bftc]^  to 
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fhake  sure  of  having  got  it,  before  its  dividon  into  temporo^Kkl 
and  cervico-facial  branches,  and  then  having  done  so  I  remove 
part  of  the  nerve  altogether,  as,  after  simple  division,  the  cat  ex- 
tremities soon  unite. 

In  this  operation  we  cut  no  important  part,  and  we  command 
iill  the  branches  of  the  nerve,  unless  two  or  three  given  off  be- 
fore, and  immediately  on  escaping  from  the  stf  lo-mastoid  foameo. 
<3reat  care  must  be  taken  of  the  external  carotid  art^,  or  il 
vtay  be  wounded,  and  require  a  ligature. — Lancet, 

Brechin,  December ,  1831. 


GLEANINGS  FROM  AMERICAN  JOURNALS. 

On  dU  BUt^  Prifkdpk  of  PodophyUwn  Pehatum,     By  Wit> 

LiAM  Hodgson,  Jun. 

[SLetui  before  the  Cottoge,  November  S9, 1831.] 

The  recent  improve«nents  in  the  analydis  of  T^^etebk 
substanees,  and  the  consequent  extension  of  our  acquaint- 
Mce  with  the  actite  constituents  of  medicina}  plants,  nay 
ahnost  be  aaid  to  have  elevated  vegetable  chemistry  to  the 
rank  of  a  distinct  branch  of  science.  This  branch,  boir- 
ev^er  ia  yet  in  its  infancy ;  and  has,  hitherto,  m  comparncm 
wMi  the  exhaustless  number  of  its  objects,  but  few  facts  at 
tki  command.  The  accurate  examination,  especidly,  of 
those  articles  of  our  Materia  Medica  which  are  peculiar  to  this 
4M>iintry,  has  been  sparingly -entered  into;  so  that  it  aeems 
tite  more  important  that  every  new  step  which  may  really 
add  to  the  stock  of  our  knowledge  on  this  subject,  sthould 
be  carefully  noted,  even  though  the  practical  result  may  not 
at  once  be  apparent.  With  this  view,  I  am  induced  to  sab- 
nut  to  the  Collie  the  following  brief  notes  of  an  imperfect 
examination  of  the  root  of  the  Podophyllum  peitatum,  and 
of  the  extraction  of  a  proximate  principle  which  appears  to 
me  to  be  new,  and  peculiarly  characterized. 

One  pound  of  the  dried  root  was  boiled  in  a  gallon  of 
water  for  a  quarter  of  an  hour,  and  the  liquor  th^n  strained 
off  and  the  residue  pressed.  The  decoction  veiis.  somewhat 
turbid  and  of  a  brown  color.  Two  fluid  ounces  of  aq.  am- 
monise  being  thrown  in,  rendered  it .  perfectly  limpid,  tM 
presently  produced  a  crystalline  earthy  precipitate,  wiuch 
when  drjr  weighed  75  grains.  The  clear  liquor  wa5  then 
evaporated  to  about  one  fourth  of  its  ol*ij^nal  bulk.    Hie 
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free  ^Bim^"'ft  had  of  course  escaped*  Oa  cooUngi  a  pelli- 
cle formed  on  the  surface^  and  a  semi-crystalline  flal^y  matter 
was  deported,  copiously  enveloped  in  jelly.  In  order  to 
separate  the  semi-crystalline  matter,  I  diluted  the  whol« 
with  cold  water,  and  decanted  off  the  clear  liquor^  which 
conveyed  away  with  it  most  of  the  gelatinous  mass.  That 
which  remained  was  nearly  dried,  and  treated  with  cold 
^cohol  of  sp.  gr.  817.  The  solution  thus  obtained  was  &!«* 
tared,  and  evaporated  by  a  water  bath,  depositing  towards 
the  end,  o^  the  process  the  original  semi-crystalline  suhf» 
stance  in  the  fort^i  of  a  brownish  yellow  granular  mass, 
Suspeofting  that  it  was  not  yet  in  a  state  of  purity,  and  hav- 
ing observed  its  sparing  solubility  in  cold  water,  I  subjected 
it  to  the  boiling  heat  in  distilled  water,  when  it  entirely  dis- 
solved, except  a  slight  portion  of  impurity.  As  soon  as  the 
solution  was  allowed  to  cool,  this  substance  separated  in 
extremely  small  flocculent  crystals,  slightly  heavier  than  the 
water. 

I  then  determined  to  try  another  process.  One  pound  of 
the  root  was  boiled  in  about  a  gallon  of  water  mixed  with 
qiucklime.  The  decoction,  which  was  of  a  fine  yellow 
color,  was  strained,  and  one  ounce  of  sulphate  of  zinc  ki 
solution  was  added,  which  precipitated  the  lime.  The  clear 
liquor  was  then  evaporated  till  the  residuum  acquired  tke 
consistence  of  an  extract,  which  was  treated  with  cold  aleo« 
bol  of  sp.  gr.  817.  The  alcoholic  solution  was  filtered  mud 
evaporated  to  dryness,  and  the  residuum  boiled  in  distilled 
water.  On  cooling,  the  same  semi-crystaUine  substaace 
was  obtained  as  by  the  first  process.  This  was  washed  with 
a  little  Qold  distilled  water  and  cautiously  dried. 

When  dry,  this  substance  is  in  pale  brown  scales  of  con^ 
siderable  lustre ;  is  easily  pulverized ;  is  unalterable  in  the 
air ;  and  has  a  strong  bitter  taste,  very  permanent,  but  not 
at  first  very  apparent,  owing  probably  to  its  difficult  solu- 
bility, as  the  alcoholic  solution  is  excessively  bitter.  It 
is  copiously  soluble  in  strong  akohol,  and  much  more  so  in 
boiling  thaua  in  cold  water ;  the  aqueous  solution  retaining 
when  cold  about  a  grain  to  the  ounce.  It  is  also  soluble  to 
some  extent  in  sulphuric  ether.  When  dry  it  is  devoid  of 
odor;  but  the  solutions  have  a  peculiar  smell,  somewhat 
resembling  that  of  the  boiled  root.  By  the  addition  of  mu- 
riatic acid,  it  separates  from  its  aqueous  solution  more  readily 
and  in  a  finer  state  of  division  than  when  it  falls  by  the 
mere  cooling  of  the  water  in  which  it  has  been  dissolved. 
Treated  with  nitric  acid,  it  dissolves  rapidly  with  efferves- 
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oenoe,  fMroducing  a  rich  deep  red  colbr.  WiHi  Bttlphttrie 
iM^d  it  gives  an  olive  or  green  color,  passing  afterwards  to 
a  purple.  Under  some  circumstances^  which  I  hare  not 
yet  been  able  to  determine,  this  purple  has  been  of  a  very 
delicate  tint  Boiled  in  this  acid  it  decomposes  and  prbda- 
ees  a  rich  crimson  fluid,  the  colour  of  whtck  is  destroyed  by 
the  addition  of  water  and  changed  to  yellow  by  sohition  ttk 
alcohol.  Bxposed  to  beat  atone,  it  fuses,  blackens  and  ^Hm^ 
(ripates  in  a  dense  smoke.  This  substance  in  some  of  i€a 
habits  bears  a  remaikable  resemblance  to  salicine,  parlteulariy 
is  aA>rding  a  purple  color  with  sulphuric  acid. 


Phmmaetmtieal  Jfoticei. 

I  was  much  gratified  to  observe  in  your  last  number  a 
f«ooannendation  to  apothecaries  to  keep  notes  of  all  the 
operations  in  their  shops^  and  fully  agree  with'  the  autkor  m 
believing  that  experiments  and  observations  such  as  he  svf^ 
gesta  are,  without  doubt,  the4>nly  mode  of  obtaining  correct 
practical  information,  and  in  accordance  with  your  wish 
tiuit  they  may  be  continued,  I  send  a  few  that  I  have  mude 
finoBi>  time  to  time,  which,  if  you  deem  of  «ufficleat  unpoiu 
tance  to  publish,  are  at  your  service* 

PiU»  of  powdered  Cubebi. — Received  a  prescriptfoB  t6* 
day  which  directed  polvdered  cubebs  to  be  made  into  pffls 
of  th^  uaual  Kze  with  balsaffi  copaiva ;  finding  it  impraeti* 
cable  to  make  th^n  as  directed,  tried  several »  ^  artfcletf 
used  for  making  pills,  but  found  none  to  answer  so  iral  a» 
soap ;— in  the  proportion  of  3j  of  soap  to  3jj  of  p^wdcaM 
cvbehs,  with  a  drop  or  two  of  water,  a  very  good-maafl  may 
be  formed*  When  powdered  cubebs  and  balsamt^  copaiva 
are  wanted  in  piDs  together,  I  find  the  consolidated  copaiva^ 
hard  enough  to  powdery  answers  better  than  the  lleS^ 
although  e^dier  may  be  made  into  pills  with  cubebe  by  using 
soap. 

PiU$  of  Qmphor  and  Opirnn.  WhcB  this  compound  ia 
wanted,  the  apothecary  is  generally  directed  to  use  a -suA^ 
dent  quantity  of  syrup  to  farm  a  mass.  I  have  found  it  fan* 
practicable  to  form  a  mass  without  making  the  [^Hs  raf 
large,  until  I  used  soap ; — ^with  a  small  quantity  ^f  tt  a  "*''" 
may  be  formed  without  difficulty. 
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O'mtme^i  of  Hydriodate  x>f  Patas$a. — I  have  obseipyed  that 
tbi»  oinment,  made  iu  the  proportion  of  3  ss  of  the  salt  to 
3j  of  ung.  simp,  almost  invariably  changes  from  white  to 
yellow,  and  afterwards  to  a  dark  red,  when  it  has  stood  for  a 
day  or  two«  I  cannot  account  for  this,  except  it  may  be  that 
the  hydriodic  acid  is  decomposed  and  iodine  formed. 

Mixture  of  Epsom  Salts,  Magnesia,  ^c, — To-day,  the  fol- 
lowing mixture  was  returned,  which,  when  it  was  put  up  two 
days  since,  was  in  a  perfectly  tiuid  state,  but  now  is  almost 
consolidated^     It  is  this 

Sulph.  Magnes.  3j 

Mi^es  Ust.  3iij 

Tr.  Colchici  Rad,  S  iij 

Syr.  Sciilar.      ^  5  ? 

Aqua  Ciunam.  '  S  iij 

Aqua  Communis  S  iv 

Recollecting  perfectly  well,  that  it  was  put  up  according  to 
the  direction^  and  tJEiat  it  was  comparatively  a  thin  liquid, 
when  taken  from  the  store;  I  was  not  a  little  surprised  to 
see  almost  a  perfect  solid,  and  certainly  at  a  loss  to  account 
for  ^  singular,  change.  Fearing  that  possibly  something 
might  have  been  omitted,  I  made  it  again  and  again  the  next 
day  it  was  returned  in  the  same  condition. '  I  have  since 
prepared  it  a  third  time,  and  find  it  undergoes  the  change  in 
from  36  to  48  hours.  The  cause  of  this  strange  metamor- 
phosis I  cannot  explain,  but  probably  the  experiments  I  am 
about  trying  may  throw  some  light  upon  it ;  if  they  should 
I  shall  not  fail  to  conuaunlcate  them  ;  notwithstanding,  I 
hope  others  may  not  be  deterred  from  giving  their  opinion 
upon  it. 

Balsam  Copaiva  and  Castor  Oil  JiUxtures, — I  have  often 
found  difficulty,  and  no  doubt  others  have  also,  in  preparing 
these  mixtures.  It  seems  to  arise  altogether  in  not  paying 
proper  attention  to  the  thickness  of  the  mucilage,  previous  to 
adding  the  articles.  As  a  general  rule,  the  mucilage  should 
be  made  about  the  thickness  of  the  substances  we  wish  to 
suspend ;  for  if  it  be  too  thick  or  too  thin,  a  handsome  mix- 
ture cannot  be  made,  whatever  quantity  of  gum  may  be  used* 
Two  drachms  of  gum  arabic  will  be  found  sufficient  to  sus- 
pend an  ounce  of  either  B.  copaiva  of  castor  oil  in  8  oz.  or 
even  a  pint  of  water,  without  being  liable  to  separate,  pro- 
vided it  is  made  into  a  perfect  mucilage,  with  not  more  than 
half  an  oz.  of  water,  previous  to  adding  the  articles. 

Tincture  of  Kino. — it  is  remarked  by  the  writer  in  your 
last  number,  that  his  tincture  of  kino  uniformly  becomes  ge- 
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latinouB.     I  have  some  which  was  made  with  3  oz.  of  kino  to 
1|  pints  diluted  alcoly>I  which  has  stood  six  months,  that  has 
not  become  80»  and  moreover,  has  not  lost  its  astringency. 
The  kino  it  was  made  from,  is  in  dark  brown  masses,  mixed 
with  sticks  and  leaves.     It  fractures  very  readily — the  pieces 
or  splinters  not  transparent,  but  ruby  red  at  the  extreme 
edges — taste  astringent  and  bitter,  leaving  a  sensation  of 
sweetness  in  the  mouth,  adhering  to  the  teeth  only  when 
long  chewedi  and  coloring  the  saliva  very  slightly.     From 
Duncan^s  description,  I  shovdd  judge  this  to  be  the  produce 
of  the  Eucalyj^a  Resinifera  or  brown  gum  tree  of  New 
South  Wales.     It  is  obtained,  it  is  stated,  by  allowing  the 
JUICE,  which  either  flows  from  it  spontaneously,  or  is  pro- 
cured by  wounding  the  tree,  to  harden  in  the  sun,  while  that 
which  your  correspondent  used  is  the  extract  of  the  Coeeoloba 
UttferOf  or  sea-side  grape,  and  this  may  probably  account 
for  the  difference. 

I  beg  leave  to  suggest,  that  those  who  may  take  notes  may 
be  particular  to  state  the  strength  of  the  alcohol  used,  if  for 
tincture, — the  weight  or  proportions  of  the  articles,  and  other 
minutiae  in  relation  to  compounds,  for  much  will  depend 
upon  this. 

Tours  respectfully, 

AN   APOTHECART. 


The  editor  begs  to  apologise  for  the  tardiness  with  which  the 
three  last  numbers  of  this  journal  have  been  published ;  he  re- 
turns  thanks  to  his  subscribers  for  their  support,  and  r^rets  thai 
his  professional  avocations  compel  him  to  discontinue  the  publi- 
fatiop 


